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TUITION AND AUTHORIZATION LETTER TO RELEASE INFORMATION
Signing this document will allow the institute to provide the Student Financial Assistance Program staff of Selkirk First Nation with information regarding student records, attendance, transcripts, registration, tuition and other information as required to continue education or training funding to this student. Once signed, the student understands that this letter will lift the “Access to Information and Privacy Act” restriction and that my sponsor, being Selkirk First Nation, may access my student records for information when there is a question regarding my attendance, registration, grades or information specifically relating to my education. 
It is the responsibility of the student to read, understand the contents and sign and forward this original letter to the institution that they are attending, and provide a signed copy to Selkirk First Nation. Upon doing so, the student accepts and acknowledges that tuition fees are limited to: basic cost of each individual course, a lab and/or activity fees. No further costs will be paid by the sponsor and will be the responsibility of the student. 

Students must make sure that their institutions receives this letter. Selkirk First Nation is not responsible for forwarding copies to institutions for students. 

In addition, Selkirk First Nation Education and Training Financial Assistance Program is not responsible for invoices sent directly to the student without a copy being forwarded to Selkirk First Nation. 

For further details, please contact our office by phone (867) 537-3331 ext. 503 or fax (867) 537-3902. 
Tara Roberts
Director Citizen Development
	I __________________________, give permission to Selkirk First Nation Director of Citizen Development or designate to have access to my student records regarding my attendance, registration/tuition, transcripts and other information related to my program as required.
I have read and understand the contents of this letter.

Student Name: ____________________________   Signature: ____________________________
Date:        ________________________________________


