
Post Secondary Student Support Program  
Peigan Board of Education P.O. Box 130, Brocket, AB, T0K 0H0 
TEL.NO.1 (877) 965-3910 (403) 965-3910 FAX.(403) 965-3713 
Email: postsecondary@piikani.ca  

 
Personal Information (Please Print) 

 
_____________________________________________________________________ 

First Name   Middle Name   Last Name 
 

_____________________________________________________________________ 
Home Address     Telephone 

 
_____________________________________________________________________ 

Academic Address (if different from home)  Telephone 
 

_____________________________________________________________________ 
Date of Birth Academic Student Number  Social Insurance Number 

 
_____________________________________________________________________ 

Education Institution  Address of Educational Institution 
 

Dependents 
 
 
 Child Name: 

 
 
Band Name:                                    

 
Treaty Number: 

 
Birth Date (MM/DD/YY) 

 
 
              Child Name: 

 
 
Band Name:                                    

 
Treaty Number: 

 
Birth Date (MM/DD/YY) 

 
 
 Child Name: 

 
 
Band Name:                                    

 
Treaty Number: 

 
Birth Date (MM/DD/YY) 

  
 
              Child Name: 

 
 
Band Name:                                    

 
Treaty Number: 

 
Birth Date (MM/DD/YY) 

               
 
              Child Name: 

 
 
Band Name:                                    

 
Treaty Number: 

 
Birth Date (MM/DD/YY) 

               
 
              Child Name: 

 
 
Band Name:                                    

 
Treaty Number: 

 
Birth Date (MM/DD/YY) 

 
 

Legal Guardian 
  
I,_____________________________, declare that the above minor child(ren) are under my legal guardianship AND I am the daily 
caregiver, meaning the child(ren) are living with me. 
 
I,_____________________________, agree to inform the Peigan Board of Education of any changes which may affect my allowance 
eligibility. 
 
 

Signatures 
 
Student 

Signature:_____________________________________________ Date:____________________________ 
 
Partner 

Signature:_____________________________________________ Date:____________________________ 
 
Witness 

Signature:_____________________________________________ Date:____________________________ 
 
FOR OFFICE USE ONLY 

 
 
 
Authorizing Signature: ___________________________________________________Date: ____________________________ 

 
Revised February 2012 

PROOF OF DEPENDENTS 
 

You MUST attach CANADA CHILD TAX BENEFIT NOTICE 
outlining names and birthdays 
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