
Haisla Nation Council 
  Education Department 

606 Mountainview Square,Kitimat, BC V8C 2N2
Telephone (778) 649-2025; Fax (250) 632-5069

    Haisla Grads 
Please fill in this form completely, and send to our office three weeks or earlier ahead of your 
ceremony.  If you have any questions please contact the Education Department.  Graduation 
allowances are dependent on the availability of funds in the annual budget. Graduate must be a 
registered Haisla member!

 Personal Information: 

Student Name: _____________________________ 

School: _____________________________ 
Date of Graduation: _____________________________ 

Home Number: _____________________________ 
Cell Number: _____________________________ 
Address: _____________________________ 

Birthday: _____________________________ 
Band #: 676__________________________ 

Claimant Signature:     ________________________ 


PLEASE ATTACH A LETTER FROM THE SCHOOL CONFIRMING YOUR
ELIGIBILITY FOR GRADUATION.

Eligibility:
 High School
 Bachelor's/4 Year Degree
 Master's Degree
 Doctorate, Law or Medical Degree 

Must be a registered HAISLA band member*

Cheque to be picked up from band office

Cheque to be mailed

Direct deposit (must already be set up with HNC)

Authorized By:              ________________________ 




