
Post-secondary Educat ion Program

Form 1  Cover Page 

 (please print clearly)

Last Name _______________________________________________ 	 First name:_______________________________________________

(please Indicate how your application is submitted):

Post-secondary Sponsorship Application Package

Fax  
 Check if faxing your sponsorship application package: 

Number of pages (including cover) _____

Attention: Post-secondary Counsellor 
NHEA Fax:  1-204-484-2257	  
Phone number where faxing from ( ____ ) ______________________

In-person or Mail 
  Check if mailing your sponsorship application package:

Attention: Post-secondary Counsellor 
Nelson House Education Authority	  
8 Otetiskiwin Drive	  
Nelson House, MB  R0B 1A0 	

Before faxing, call toll free 1-866-233-6432 to confirm someone is available to receive the fax and ensure confidentiality of the application.  For mailing or 
in-person delivery requirements, please refer to the Sponsorship Funding Guidebook for Post-secondary Students.

Ensure all application forms are COMPLETED and included.

This post-secondary sponsorship application package contains FOUR (4) FORMS, WHICH MUST ALL BE 
FULLY COMPLETED AND SUBMITTED ALONG WITH SEVEN (7) OTHER DOCUMENTS LISTED BELOW to 
the Post-secondary Counsellor NO LATER THAN NOON, APRIL 30 each year before the Committee will 
consider your application for APPROVAL.

PLEASE CHECK (√) THE APPROPRIATE BOXES BELOW to indicate that the listed information is included in the package being submitted.   
Attach this completed form to the top of your application package, keep a copy of this page for your records, and submit all fully completed forms  
and requested documents.

 Form 1: Application Package Cover Sheet [this page] (one page) 
 Form 2: Post-secondary Student Application for Funding Sponsorship (two pages) 
 Form 3: Post-secondary Student Sponsorship Performance Agreement (one page)	  
 Form 4: Post-secondary Student Career Goals and Objectives Submission (one or more pages)

OTHER REQUIRED DOCUMENTS INCLUDED 
 Acceptance Letter from accredited Canadian public post-secondary institution I wish to attend 
 Official Transcript of most recent marks; either from Grade 12, a university, college or other accredited institution 
 Program outline, including courses to be taken in each year of study from the university, college or other institution I’ll attend 
 A photocopy of your Status Card with the expiry date 
 A photocopy of your Manitoba Health Card 
 A brief family history (See more detail on P. 11 of Sponsorship Program Guidebook) 
 A brief résumé showing your education and work history. (See more detail on P. 11 of Sponsorship Program Guidebook.)

!

YOU ARE REQUIRED TO CALL MATILDA LINKLATER AT 1-866-233-6432 BEFORE APRIL 30TH  
TO CONFIRM YOUR APPLICATION HAS BEEN RECEIVED AND IS FULLY COMPLETE.

For questions or more information please contact: Nelson House Education Authority	 Tel 1-866-233-6432 (Toll Free)
8 Otetiskiwin Drive	 Tel: 1-204-484-2095
Nelson House, MB  R0B 1A0	 Fax: 1-204-484-2257
	 Website: www.nhea.info



Post-secondary Educat ion Program

Form 2  page 1 of 2 

• 	MUST BE FULLY COMPLETED BY ALL APPLICANTS REQUESTING SPONSORSHIP

• 	MUST BE RECEIVED BY THE EDUCATION AUTHORITY NO LATER THAN NOON, APRIL 30 EACH YEAR

• 	Your sponsorship application WILL ONLY BE CONSIDERED FOR APPROVAL if you provide ALL  
information requested in this Application form.

(please print clearly and CHECK (√) THE APPROPRIATE BOXES BELOW)

Status No. (10 digits) __ __ __ __ __ __ __ __ __ __  				                I live:  On Reserve   Off Reserve      
		         Band No. Family No. Position No

Name Shown on Status Card: 

Last Name ____________________________ Given Name ___________________________  Middle Name ____________________________

Social Insurance No. ______________________________ 			                            Date of Birth: ________________(Year/Month/Day)

Current Mailing Address: ______________________________________________________________________________________________ 
       				    Apt. No.			   House No. 			                                Street/Avenue 

_________________________________________________________________________________________________________________ 
	 City/Town						      Province				         Postal Code 
Phone: (           ) _________________________  Cell: (           ) _________________________  E-Mail: ________________________________  

Next of Kin/Emergency Contact: _________________________________________________________________________________________ 
						      Name					          Relationship to Applicant 
Address: ___________________________________________________________________________________________________________ 
				    Apt. No.			   House No. 				         Street/Avenue 
_________________________________________________________________________________________________________________ 
	 City/Town						      Province				         Postal Code 
Phone: (           ) _________________________  Cell: (           ) _________________________  E-Mail: ________________________________

Marital Status:	   Single 		     Married 	            Separated	                           Divorced	                                Common Law 
If Married/Common Law, is your partner: 	  
Living with you for at least 6 months?	  Yes	  No                   Employed?	   Yes	  No                       In school full time?	  Yes	  No

FULL NAME OF SPOUSE (If Married or Common Law) 	

Last Name ____________________________ Given Name ___________________________  Date of Birth: ________________(Year/Month/Day)

LEGAL DEPENDENT(S): Person(s) under 18 living with and completely financially dependant on applicant.

This information must be provided if you are a “first time” applicant or if you have had changes to any dependent information you provided earlier. Do not 
complete this portion if you have had no changes in information provided by you earlier.

Last Name___________________________ Given Name ___________________________ Date of Birth: ________________(Year/Month/Day)
				              Has been living with you for at least 6 months         Yes            No

Last Name___________________________ Given Name ___________________________ Date of Birth: ________________(Year/Month/Day)
				              Has been living with you for at least 6 months         Yes            No

Last Name___________________________ Given Name ___________________________ Date of Birth: ________________(Year/Month/Day)
				              Has been living with you for at least 6 months         Yes            No 

												            (please Complete page 2) 

Post-secondary Sponsorship Application



Post-secondary Educat ion Program

Form 2  page 2 of 2

LEGAL DEPENDENT(S) Continued from page 1

Last Name___________________________ Given Name ___________________________ Date of Birth: ________________(Year/Month/Day)
				              Has been living with you for at least 6 months         Yes            No

Last Name___________________________ Given Name ___________________________ Date of Birth: ________________(Year/Month/Day)
				              Has been living with you for at least 6 months         Yes            No

Last Name___________________________ Given Name ___________________________ Date of Birth: ________________(Year/Month/Day)
				              Has been living with you for at least 6 months         Yes            No

ACADEMIC PROGRAM INFORMATION

University/College/Institution:___________________________________________________________________________________________

Degree/Certificate/Diploma Sought: ________________________________________________Expected Year of Graduation: ________________

Session Applied For: ______________________ Session Start Date: ______________________ Session End Date: _________________________		

                                            Eg. Fall & Winter 			                                           Year/Month/Day 	                                                                                      Year/Month/Day 

PLEASE CHECK (√) ONLY ONE (1) APPLICABLE BOX BELOW:

 I will be graduating from Grade 12 this June, am a new sponsorship applicant and will be entering Year 1 of my program

 I graduated high school earlier, am a new applicant entering Year 1 of my program

 I have completed all program requirements in my (circle correct year)  	  1st      2nd      3rd      4th      5th     year of post-secondary study

 I have NOT completed my previous program, but INSTEAD, I am applying for Year 1 of a new program of studies

 I have completed my program and am now applying for Year 1 of a new program of studies.

I have been previously funded for _______ years.  Those years were: _______________________________________________________________

Are you receiving funding from any other source/agency?                     Yes   No

Funding amount: _____________________________________ Source(s): _______________________________________________________

Before signing and submitting this document, please make certain you have included and checked off all the required documents and  
information set out in Form 1 of this application package.

I, CERTIFY THE INFORMATION PROVIDED IS CORRECT.

Applicant’s Signature: _____________________________________________________________________ Date: _______________________

NOTE: Banking information will be required AFTER formal approval is granted. Your cheques will be electronically deposited into your account, bi-weekly,  
after the information is received.

Post-secondary Sponsorship Application

For questions or more information please contact: Nelson House Education Authority	 Tel 1-866-233-6432 (Toll Free)
8 Otetiskiwin Drive	 Tel: 1-204-484-2095
Nelson House, MB  R0B 1A0	 Fax: 1-204-484-2257
 	 Website: www.nhea.info



Post-secondary Educat ion Program

Form 3

• 	MUST BE FULLY COMPLETED BY ALL APPLICANTS REQUESTING SPONSORSHIP

• 	MUST BE RECEIVED BY THE EDUCATION AUTHORITY NO LATER THAN NOON, APRIL 30 EACH YEAR

• 	Your sponsorship application WILL ONLY BE CONSIDERED FOR APPROVAL if you provide ALL  
information requested in this Application form

•	 To be submitted each year with the Student’s Application For Funding.

The Nelson House Education Authority’s Board Policy 609 requires all students who receive final approval for post-secondary funding to enter into a 
Performance Sponsorship Agreement with the Education Authority. The Agreement below sets out the terms and conditions required of all sponsored  
students who receive funding.

I, ____________________________________ AGREE THAT, while I am receiving financial sponsorship from the Nelson House Education Authority, I will:
                                  Name

1. 	Carry a full course load as determined by the institution.
2. 	Attend all classes on time every day 
3. 	Complete and submit required course work on time
4. 	Perform to the best of my ability, meet the academic standards of the institution and maintain marks above or equivalent to a 2.0 grade point average
5. 	Complete my program of studies in the time period specified by my educational institution. (NHEA is not responsible for funding an extension of a student’s 

program of studies.)
6. 	Consult with and obtain approvals from the instructor/advisor and the NHEA post-secondary counsellor BEFORE withdrawing from courses or changing 

courses and programs. (I understand that failure to consult and obtain these approvals may jeopardize my future sponsorship funding and could make me 
liable for any costs associated with unauthorized changes to courses and/or programs. It is also my responsibility to ensure course/program changes take 
place before deadlines set by the institution.)

7. 	Report absences that exceed two days to the NHEA Post-secondary Counsellor and be prepared to submit medical certificates upon request
8. 	Provide an “Unofficial” transcript BEFORE December 20th of each year and an “Official” transcript BEFORE May 30th of each year.

I also understand and agree that:
• 	 All information provided by me is correct
• 	 The Education Authority has the right to withdraw my sponsorship funding and may legally recover any portion of or all funds advanced, should it be 

determined that I have misused or misappropriated any of my funding
• 	 I have not claimed for any dependents who are not my legal dependents or who may not be living with me during the period I am to receive funding
• 	 The Education Authority will not be liable for or assume any of my self-arranged education debt
• 	 I have read and understand my Post-secondary Sponsorship Funding Guidebook and will adhere to the guidelines set out in it.

___________________________________________________   _______________________________________________________________
		  Witness 							                     Signature of Student

				         Dated: _____________________________________

Post-secondary Sponsorship Performance Agreement

For questions or more information please contact: Nelson House Education Authority	 Tel 1-866-233-6432 (Toll Free)
8 Otetiskiwin Drive	 Tel: 1-204-484-2095
Nelson House, MB  R0B 1A0 	 Fax: 1-204-484-2257
 	 Website: www.nhea.info



Post-secondary Educat ion Program

Form 4

• 	MUST BE FULLY COMPLETED BY ALL APPLICANTS REQUESTING SPONSORSHIP

• 	MUST BE RECEIVED BY THE EDUCATION AUTHORITY NO LATER THAN NOON, APRIL 30 EACH YEAR

• 	Your sponsorship application WILL ONLY BE CONSIDERED FOR APPROVAL if you provide ALL  
information requested in this Application form

•	 To be submitted each year with the Student’s Application For Funding.

(please print clearly and CHECK (√) THE APPROPRIATE BOXES BELOW)

Last Name _______________________________________________ 	 First name:_______________________________________________ 

I am a:	  First Time Applicant	  Previously Funded Applicant

This statement is very important to the selection committee for evaluating your application. It introduces your plans for your future. Please write a brief 
summary of your educational and career plans. As well, please include the program of studies for which you are applying and how that program will help you 
in achieving your career goals. You should also comment on your academic and/or work history and how it is related to your intended program of studies.  
If you need more space, please attach the additional pages to this first page.

MY CAREER GOALS AND OBJECTIVES

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

Applicant’s Signature: _____________________________________________________________________ Date: _________________________

Post-Secondary Career Goals & Objectives

For questions or more information please contact: Nelson House Education Authority	 Tel 1-866-233-6432 (Toll Free)
8 Otetiskiwin Drive	 Tel: 1-204-484-2095
Nelson House, MB  R0B 1A0	 Fax: 1-204-484-2257
	 Website: www.nhea.info


