
Xatśūll Education Department 3409 Mountain House Road 

Williams Lake, BC V2G 5L5 

Phone: 250-989-2323 Ext. 151 Email: edcoord@xatsull.com 

Xatśūll Education Assistance Application 2026/2027 

Applicants are limited to accessing education assistance only once per fi.scal year.

Applicant Information 

Are you filling this application for yourself or a dependent? 

         Myself     Dependent 

Name of Parent Guardian (if filling out for a dependent): _____________________________ 

Applicant Last Name: ____________________   Applicant First Name: _________________________ Gender:                                                           

`                                         Male      Female       ______________________ 

Date of Birth: ____________________/_______/__________  (Month, Day, Year) 

Status Number: 716___________________________ (Must be an XFN Member to be applicable) 

Address: ______________________________ City _______________________ 

Province: ___________ Postal Code: ________________ 

Home Phone: ______________________________ Cell: _______________________ 

Email Address: ______________________________ 

mailto:edcoord@xatsull.com


Funding Category Application 

Please check one of the categories below that best represents the funding area being requested. 

 Category 1: Field Trips - $1000.00 Maximum / Year 

- Costs can include transportation, accommodation, or entry fees.

 Category 2: Graduation Expenses (High School / Post-Secondary) - $600.00 Maximum / 

Year 

- Costs can include a prom gown, suit, dinner, personal grooming etc.

 Category 3: Extracurricular Activities - $600.00 Maximum / Year 

- Gym memberships, sports, and recreation.

 Category 4: Personal Growth - $1,500.00 Maximum / Year 

- Adult Education Upgrading, self-awareness, cultural programs, parenting skills, non-

accredited institutions or school. Funding is for courses (in person or online), course

materials (books, e-books) and similar expenses. *Travel costs, accommodation. Per diem

and/or living allowance are not provided through this funding.

 Category 5: Educational Support - $3,000.00 Maximum / Year 

- Tutoring, accredited short-term classes (in person or online), course materials (books, e-

books) and similar expenses and supplies. *Travel costs, accommodation. Per diem and/or

living allowance are not provided through this funding.

Reason for funding: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Total Funding Requested: $ __________________ 

Funds are limited therefore disbursements are on a first-come, first-served basis. 

The funding cycle follows Xatśūll First Nation’s fiscal year which is April 1 – 

March 31. 



 

Funding applications will be accessible through the Education Department and accepted on an ongoing basis 

until funds are depleted. 

 

Funding Allocations 

Based on availability, funding will be provided for eligible expenses: 

1) directly to the applicant’s specified provider of education, training, or activity, and/or 

2) reimbursed to the applicant upon provision of original receipts. (funding will not be provided to 

applicant prior to the applicant providing receipts to the Education Department). 

Appeals 

A letter of appeal may be submitted to the Xatśūll Education Department, who will set up a meeting date 

and time with the applicant to discuss their appeal with the Xatśūll Education Committee. Applications 

cannot be appealed if they were denied due to: 

- Lack of available funds 

- Multiple applications in a single fiscal year 

Further appeals will be directed to Xatśūll Chief and Council by the Xatśūll Education Director through 

the Chief Administrative Officer. 

 

By signing below, the applicant acknowledges that if the application is successful, they will be unable 

to apply for additional Education Assistance until the following fiscal year. 

 

 

Applicant Signature: __________________________ 

 

Date: ________________ 

 

Education Representative: _______________________ 

 

Date: ________________ 
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