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APPENDIX 2—STUDENT CONTRACT 

I hereby declare, that all the information and documentation, I have provided to determine eligibility for the 

Nisga’a Post-Secondary Education Assistance Program is to the best of my knowledge, correct and complete.  

1. I understand that: 

a. It is illegal to provide false or misleading statements on my application and all documentation 

related to it; 

b. It is my responsibility to make sure that the information I have provided and will provide during 

my sponsorship are accurate; 

c. All information is subject to audit or verification; 

d. If I do not provide complete, accurate information, or if I obtain to attempt to receive financial 

assistance by fraudulent means, I may be denied student NSPEAP funding now or in the future.  

e. If I receive assistance and it is found that my application, or documents farming part of it, are not 

accurate, I will be required to pay all of the funds distributed on my behalf as per section 14.  

f. I understand and agree that should my assistance be terminated, I will not be eligible for further 

funding until I have paid all monies back to the village government, or be in good standing.   

2. I understand that by signing this contract it means: 

a. I have answered all questions on the application that pertain to me. 

b. I certify that all the information is complete and correct.  

c. I meet all the eligibility requirements for this program, as set out in the application form and will 

provide documentation to confirm my enrolment. 

d. I consent to the exchange of information between my Village Government and Nisga’a Lisims 

Government for the purposes of administering the NPSEAP.  

e. I consent to the exchange of information between the institution I am attending and my sponsor.  

f. I agree to utilize the assistance I receive for the intended purpose.  

 

This agreement is in effect for the ________________________ school year.  

 

__________________________  for and on behalf of the Village Government Education Department 

Education Administrator   

 

______________________________________   _____________________________________ 

Student signature      Date 


