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Federation of Newfoundland Indians 

Employment and Training Funding Application 
Aboriginal Skills and Employment Training Strategy (ASETS) 

 
  

 
          

 
 
 
 
 
PERSONAL INFORMATION:  “Please Print” 
 
NAME:       SIN#:  
 
ADDRESS:      TEL #: 
 
                   E-MAIL:                                                                              
 
  DOB: /  / 

GENDER:     MALE □   FEMALE  □         MONTH         DAY     YEAR   

NO. OF DEPENDANTS:   MARITAL STATUS:   SINGLE □ MARRIED □ OTHER □ 
         
AGES:       PREFERRED LANGUAGE:                           

IF APPLICABLE, DOES YOUR SPOUSE WORK OUTSIDE THE HOME?       YES □ NO □ 

DO YOU HAVE A DISABILITY?  YES □ NO □ IF YES, PLEASE SPECIFY:  ______________________________________ 
 
 ___________________________________________________________________________________________________ 
 
HIGH SCHOOL LEVEL COMPLETED: ___________ YEAR: _________  

IF YOU ARE AN ABORIGINAL PERSON: YES □  NO □  PLEASE IDENTIFY THE BAND, GROUP OR TRIBE TO WHICH YOU BELONG: 
 
QALIPU FIRST NATION BAND REGISTRATION #: ___________________   FNI BAND NAME: ______________________ 
 
OTHER: _______________________________________________________________________________ 
 
INSTITUTION: COURSE: 
 
 
NAME & LOCATION OF TRAINING INSTITUTION:  __________________________________________________________________ 
 
COURSE NAME:  ____________________________________________________________________________________________    
 
YEARS OF STUDY:  ___________   START DATE:  ________________________    END DATE:  ____________________________ 
 
TUITION COST PER SEMESTER: _________________________   BOOK COST PER SEMESTER:  ____________________________ 
          
 
 
 
ARE YOU EMPLOYED?      YES _____   NO _____    FULL TIME: _____  PART-TIME:  _____ 
 
IF “YES”, PLEASE INDICATE YOUR WEEKLY INCOME:       $     

IF “YES”, PLEASE INDICATE WHETHER OR NOT IT IS SUMMER EMPLOYMENT: YES □ NO □ 
IF “NO”, ARE YOU IN RECEIPT OF EI BENEFITS?                      YES   □ NO □ 
IF “NO”, HAVE YOU BEEN IN RECEIPT OF EI BENEFITS IN THE PAST THREE YEARS? YES □ NO □ 
 
IF “YES”, PLEASE INDICATE YOUR WEEKLY EI RATE:     $ ________________ 
 
ARE YOU RECEIVING ANY OF THE FOLLOWING?  

SOCIAL SERVICES □   CANADA PENSION □     WORKERS COMPENSATION □   RETIRED □ 
   
IF YOU ARE IN RECEIPT OF ANY OF THE ABOVE, PLEASE INDICATE YOUR MONTHLY RATE: $ 

DEADLINE DATES FOR APPLICATIONS is 4pm at FNIET Offices on 
JAN 15th, MAY 15th AND July 15th  

 

COURSE INFORMATION 

Bernie Hanlon,  
Aboriginal Client Relations Officer 
5 Church Road, Suite 1  
Grand Falls–Windsor, NL    A2A 1Y9 
Tel: (709) 489-6770   Toll Free: 1-877-489-6770 
Fax: (709) 489-8417 E-mail: exploits@fni.nf.ca 

Financial STATUS 
 

Shelley Garnier, Community Liaison 
P.O. Box 460 
St. George’s, NL A0N 1Z0 
Tel: (709) 647-3009     Toll Free: 1-866-647-3009 
Fax: (709)647-3509 E-mail: shelly@fni.nf.ca  
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PREVIOUS TRAINING 

 
HAVE YOU HAD PREVIOUS TRAINING? YES □ NO □ IF YES, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
COURSE NAME: ________________________________________________________________________ 

TRAINING INSTITUTE: ___________________________________________________________________ 

START & END DATE OF PROGRAM: _______________________________________________________ 

DID YOU PAY FOR THIS PROGRAM ON YOUR OWN: YES □ NO □ 

IF NO, WERE YOU SPONSORED BY AGENCY? YES □ NO □ 

IF YES, PLEASE STATE THE NAME OF THE AGENCY ______________________________________________ 
 
 
 
 
 
DECLARATION  
 
 
 
SIGNATURE OF APPLICANT      
    
 
 
DATE OF APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DEADLINE Dates FOR APPLICATIONS is 4 pm at FNIET offices on 
JAN 15th,,  MAY 15th and JULY 15th  

 

*Signing this application allows FNIET 
Offices to obtain information from all ARMS 
or Employment Services Offices (EAS). 
 
*Applications may be used for public 
documents such as Minutes, FNIET Reports, 
Board Kits, etc.  The Federation of 
Newfoundland Indians agrees to share this 
information with Service Canada.  

YOUR APPLICATION WILL NOT BE CONSIDERED COMPLETE 
IF THE FOLLOWING ARE NOT ATTACHED: 

 
 

1. AN ACCEPTANCE LETTER OR TENTATIVE ACCEPTANCE LETTER FROM THE INSTITUTION. 
 
2. WITH YOUR APPLICATION, PLEASE SUBMIT A COPY OF YOUR GRADE 12 MARKS OR EQUIVALENCY (ABE).  

MATURE STUDENT OR GED NOT ACCEPTABLE. 
   

3. A QUOTE OF EXPENSES FROM THE INSTITUTION OUTLINING ALL THE EXPENSES THAT WILL BE INCURRED 
DURING THE ENTIRE PROGRAM. 

 
4. A BREAKDOWN OF SEMESTERS BY DATE TO THE END OF YOUR PROGRAM AND INDICATE IF ANY OF THESE 

SEMESTERS ARE WORKTERMS.  
 

5. IF YOU ARE PRESENTLY ENROLLED IN THE COURSE AND ARE REQUESTING FUNDING TO FINISH THE 
COURSE, YOU MUST ATTACH A TRANSCRIPT FROM THE INSTITUTION REGARDING YOUR PRESENT 
ACADEMIC STATUS. 

 
6. IF YOU HAVE INDICATED THAT YOU ARE A MEMBER OF A BAND COUNCIL, PLEASE ENCLOSE A CURRENT 

LETTER FROM THE BAND COUNCIL STATING YOU ARE A MEMBER. 
 

7. A WRITTEN PROPOSAL ON WHY YOU HAVE CHOSEN THIS FIELD OF STUDY AND WHAT YOUR CAREER GOAL 
IS AFTER COMPLETION OF THIS PROGRAM. 

 
 
 
YOUR APPLICATION WILL NOT BE CONSIDERED FOR FUNDING IF THE FOLLOWING APPLIES TO YOU: 
 

1. IF YOU HAVE BEEN FUNDED IN THE PAST 5 YEARS BY FNIET, SERVICE CANADA, NEWFOUNDLAND NATIVE 
WOMEN’S ASSOCIATION OR ANY OTHER FUNDING ORGANIZATION. 

 
2. IF YOU HAVE NOT BEEN OUT OF HIGH SCHOOL FOR MORE THAN 1 YEAR BEFORE APPLYING FOR 

FUNDING.  EXECPTION: YOU MAY APPLY FOR FUNDING IF YOU COMPLETE THE FIRST SEMESTER OF 
COLLEGE AT YOUR OWN EXPENSE AND SUBMIT SEMESTER MARKS BY JANUARY 15TH. 

 
3. IF YOU ARE CURRENTLY IN A TRAINING PROGRAM AND YOUR TERM GPA IS BELOW 2.0. 

 
 

IMPORTANT REMINDER: 


