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EDUCATION AND TRAINING PROGRAM
Designated Representative Consent Form

This form allows us to share your post-secondary information with a representative designated by you. This could be a family member, friend, spouse or university official. Without this consent form, we cannot share your information with anyone other than yourself.

	STUDENT INFORMATION



Student Full Name: ____________________________________    Email:	_________________________________________________

Mailing Address:	____________________________________	    Telephone:  _____________________________________________
		____________________________________			
		____________________________________	    

	DESIGNATED REPRESENTATIVE #1



________________________________________________     _____________________________________
Full Name								        Relationship to Student

Mailing Address: 	____________________________________	     Email:    	___________________________
		____________________________________
		____________________________________     Telephone:	___________________________

	DESIGNATED REPRESENTATIVE #2



________________________________________________       ____________________________________
Full Name								           Relationship to Student

Mailing Address:    	____________________________________	       Email:	___________________________
		____________________________________
		____________________________________	       Telephone:        ___________________________

	By signing this form I authorize Selkirk First Nation, Citizen Development Department to discuss or release information related to my education or training support funding to the designated representative(s) named above. I understand that this authorization shall remain in effect until revoked by me in writing.

________________________________________________       ____________________________________
Signature                                                                                                                                                        Date
________________________________________________       ____________________________________
Witness     						                                                  Date
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