PETER BALLANTYNE CREE NATION
POST SECONDARY STUDENT SUPPORT PROGRAM
Chief Joseph Custer Reserve # 201

P.O.Box 2320, Prince Albert, Saskatchewan   S6V 6Z1
Ph # (306) 953-4409 Toll Free # 1-877-953-4409  
DECLARATION OF FULLTIME STUDENT STATUS for the month of:
	September

Due Aug 28
	October

Due Sept 15
	November

Due Oct 15
	December

Due Nov 15
	January

Due Dec 1
	February

Due Jan 15

	March

Due Feb 15
	April

Due March 15
	May 

Due April 15
	June

Due May 15
	July

Due June 15
	August
Due July !5


I declare that I am a full time student as defined by the Peter Ballantyne Cree Nation, Post Secondary Student Support Program – Policy Manual.
(Please print and complete ALL sections)

Name:


________________________________

Address:

________________________________

City:


________________________________

Postal Code:

________________________________
Phone #(s):

________________________________

E-mail
:

________________________________
Program:
________________________________

Institution:

_______________Student# ______________

Year of Study:
Year ______of ______   (Example: Year 2 of 4)
List of Dependants: (children) 
Name


        Age

  School Grade         Childcare Required
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please note Policy Manual, Page 15, 8.2:
Spouse (includes CL): _____________________Is Spouse Employed: Yes or No 
Signature: ______________________ Date: ________________

Attach any other info on a separate page.
FAX, EMAIL or DROP OFF at PSSSP Office - Fax # (306) 953-4405 or morin.c@sasktel.net

Revised 01/11
