Government of

Northwest Territories

NWT Student Financial Assistance

FORM F - INDIGENOUS ABORIGINAL VERIFICATION

/STUDENT INFORMATIOIN
Last Name First Name \
Middle Name(s) Previous Last Name(s)

Mailing Address

City/Community Territory/Province Postal Code
Telephone Email Address Date of Birth- YY/MM/DD
Treaty Card Registry Number Métis Local Number Land Claim Beneficiary Number /

/TO BE COMPLETED BY ABORIGINAL ORGANIZATIOM

~

, of
Name of Authorized Person Aboriginal Organization

have examined the genealogy of the above individual and understand | may be required to provide backup documentation to confirm

the following to be true (please check one of the following options):

The above individual is an Aboriginal, Indigenous to the Northwest Territories (NWT) and meets one of the following conditions:
O A member of, or eligible to become a member of, a NWT Dene Band;

A person who, on or before December 31, 1921, resided in that part of Canada that on April 1, 1999, comprised the NWT and who is of
direct Aboriginal descent;

A descendent of a person described above;
A person who is enrolled or eligible to be enrolled as a beneficiary under the Inuvialuit Final Agreement as amended,;
A descendent of a person described above;

A person who is enrolled or eligible to be enrolled on the Nunavut Inuit Enrollment list as amended, and was ordinarily resident on March
31, 1999, in that part of Canada that on April 1, 1999, comprised of the NWT and has continued to reside in the NWT; and

A person who is enrolled or eligible to be enrolled as a Thcho citizen under Chapter 3 of the Land Claims and Self-Government Agreement
among the Thichg Government of the NWT and the Government of Canada signed on August 25, 2003:

0O O0OO0OO0OO0O O

O Does not meet one of the above, and is not an Aboriginal, Indigenous to the NWT.
This verification form is used to confirm a student’s eligibility.

Title
Address
Telephone Fax
X | Email Address
K Signature | Date- YY/MM/DD /

Student Financial Assistance Contact Numbers:
Phone: 1-800-661-0793 | 867-767-9355 Fax: 1-800-661-0893 | 867-873-0336 Email: nwtsfa@gov.nt.ca Web: www.nwtsfa.gov.nt.ca

This information is being collected under the authority of the Access to Information and Protection of Privacy (ATIPP) Act, Section 41.(1)(g) and the Northwest Territories Student Financial
Assistance (SFA) Act and Regulations. The information will be used to determine my initial and continued eligibility for SFA and for the general administration and enforcement of this program.
The privacy provisions of the ATIPP Act protect my information, and all applicants have the right to examine and request correction of his or her records and to request a review by the Information
and Privacy Commissioner. If you have any questions about the collection of information, contact the SFA Manager, Department of Education, Culture and Employment, Box 1320, Yellowknife,
NT X1A 2L9, or call 1-800-661-0793 or 1-867-767-9355.
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