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SELKIRK FIRST NATION
EDUCATION AND TRAINING STUDENT FINANCIAL ASSISTANCE
STUDENT RECORD AUTHORIZATION


To: _______________________________________________________________________________
                              (Name of Institution)                             (Mailing Address)                                                          (Phone)


I, _________________________________ give permission to the Selkirk First Nation Director of Citizen Development to have access to my student records regarding my transcripts, registration/tuition, and any other information related to my program as required.

By signing this document, I accept and acknowledge the above. 

Student Signature: _______________________________     Date: _____________________________
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