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Application for Post-Secondary Assistance for New Students 
 
 
  	            Date Received:______________ 
 
 
Applicant’s Name: __________________________________________________________________ 
 
Application Deadline: May 31st - 4:30 p.m. MB time for Fall/Winter Intake
One month prior to start of program IF different from September start date (no faxes accepted)  
  
Application MUST INCLUDE the following: 
 
     √
	
	Copy of official acceptance letter (conditional acceptance letter will be accepted from potential high school graduates, present year)

	
	Copy of course registrations

	
	Copy of status card or letter from OCN Registrar confirming status

	
	Copy of latest transcript (last program of studies completed or not)

	
	Copy of social insurance number card (or handwritten in Section 1)

	
	Copy of course/program costs

	
	Hand written career goals (include information that would help in assessing suitability and readiness for post-secondary i.e. how you became interested in your chosen career)

	
	Estimated quote for required textbooks (1st term)

	
	Copy of bank deposit slip

	
	IF APPLICABLE - Copy of Child Abuse, Criminal Record, Adult and/or Vulnerable Persons Checks (only if required for program of studies – work placement and career choice)

	
	IF APPLICABLE - Copy of Medical or Clinical Assessment (students diagnosed with exceptionalities)

	
	IF APPLICABLE - Copy of Approved Education Leave from Employer (OCN employee)



Incomplete application will not be reviewed by the Sponsored Student Committee

 
 



SECTION 1.  PERSONAL INFORMATION  
 
Full Name:     _______________________________________  Status #:________________________ 
 	 	   (Surname)      (First Name)     (Middle Initial)                                             (10-digit) 
 
Birthdate (eg. January 1, 1999):_____________________   Social Insurance Number:_________________ 
 
Emergency Contact Name and Telephone #:  _____________________________________________ 
 
Permanent Address:	           Re-Location Address: 
	 Box/Street #:
	 P.O. Box/Street #:

	 Town/City and Province:
	Town/City and Province:

	 Postal Code:
	Postal Code:


 
Land Line/Cellular #’s:______________________________________________________________ 

EMail: ____________________________________________________________________________   

Social Media (Facebook): ____________________________________________________________ 
 
 	 	 	 
Are you a child in care?  (  ) Yes  (  ) No 
 
	Name of Social Worker 
	Contact Information 
	Agency 

	 
 
	 
	 



SECTION 2. DEPENDENT INFORMATION
	Name
	Birthdate

	
	

	
	

	
	

	
	

	
	



SECTION 3. ACADEMIC BACKGROUND  
 
Secondary Education (up to Grade 12)
Did you complete or will you complete Grade 12 this year?  Yes □ No □ 
 
If no, what grade did you complete?  _______ 
 
If yes, complete the following: 
 
 
	High School or Mature Diploma 
	Name of High School 
	Grade Completed 
	Year 

	 
	 
	 
	 


 
 
 
Post-Secondary Education (Programs after High School)
Did you complete any post-secondary programs?  Yes □ No □ If yes, please complete the following: 
 
	Post-Secondary Institution Attended 
	Program of Studies 
	Completion of Program 
	Year 

	 
	 
	Yes □    No □ 
	 

	 
	 
	Yes □    No □ 
	 


 
  
 
SECTION 4.  POST-SECONDARY PROGRAM APPLYING FOR  
	Educational Institution 
	Location 
	Name of Program
 
	Certificate,
Diploma or
Degree program
	Student Number

	 
 
 
	 
	 
	 
	 

	Full-time or Part-time
	


	Program Length
(1, 2, 3, 4, 5 Years)
	Transition Program Yes or No
	College/University Entrance Program
Yes or No
	Expected Graduation Date

	
	
	
	
	





	 
  
 
 
SECTION 5.   CONDITIONS OF SPONSORSHIP 
 	 
I hereby agree to the following conditions of sponsorship for the duration of my program of studies: 
 
· To attend classes on a regular basis (in-class or on-line); 
· To be punctual for each class (in-class or on-line); 
· To consult with my Counsellor on any challenges I may be experiencing (academically, personally, financially, etc.); 
· To adhere to educational institution rules and regulations; 
· To meet OES/PSP academic requirements for each term for continuation of sponsorship; 
· To provide marks or copy of transcripts when requested; 
· To provide monthly progress reports to my Counsellor via email; 
· To read and become familiar with the Sponsored Student Handbook; 
· To forward, in writing, any changes to residence, banking, telephone, etc.; 
· To conduct myself in a professional manner as a sponsored student of OCN; 
· To declare information provided on the application form is accurate and complete. 
	 	 
 
__________________________________________ __________________________________ 
Signature 	 	 	 	 	 	 	Date 
 
 
 













SECTION 5:  CONSENT TO RELEASE INFORMATION 
 
 
 	 
	Last Name 
 
	First Name 

	Address (P.O. Box #, Apt/Unit #, Street) 
 
	Town/City 

	Province 
 
	Postal Code 

	Program and Student # 
 
	Educational Institution 


 
I hereby give permission to my educational institution to release academic information to Opaskwayak Education Services Inc./Post-Secondary Program staff regarding my program including permission for my Counsellor to consult with:

· Parents/guardians: __________________________________________________________
· Other _____________________________________________________________________ 
 
 
_______________________________________ 	___________________________________ 
Student 	 	 	 	 	 	 	Date 
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