
Sponsorship History Form 
 

 

Please Print your Full Name:  __________________________________________________________ 

 

                                                         

Have you ever received any previous sponsorship from your band, Aboriginal Affairs and Northern Development Canada 

(previously Indian and Northern Affairs Canada), Alberta Works, Oteenow, Treaty 6 Employment and Training, or any 

other government agency aside from FFWS?     Yes       No 

 

If yes, please fill out the details of your previous sponsorship below (use back page if you require more space). 

 

If no, please just sign and date this form and return it to our office. 

   

 

1) Year funded:_________________  Name of School: _____________________________________________________ 

 

Program Attended:______________________ Who funded you for this period?__________________________________  

 

Did they pay for your full tuition?_____________   Did they give you a monthly living allowance?__________________ 

 

If yes, how much per month?________________________  If yes, for how many months?_________________________ 

 

Did they pay for your books and supplies?____________  If yes, how much did you receive per term?________________ 

 

 

 

2) Year funded:_________________  Name of School:_____________________________________________________ 

 

Program Attended:______________________ Who funded you for this period?__________________________________  

 

Did they pay for your full tuition?_____________   Did they give you a monthly living allowance?__________________ 

 

If yes, how much per month?________________________  If yes, for how many months?_________________________ 

 

Did they pay for your books and supplies?____________  If yes, how much did you receive per term?________________ 

 

 

 

3) Year funded:_________________  Name of School:_____________________________________________________ 

 

Program Attended:______________________ Who funded you for this period?__________________________________  

 

Did they pay for your full tuition?_____________   Did they give you a monthly living allowance?__________________ 

 

If yes, how much per month?________________________  If yes, for how many months?_________________________  

 

Did they pay for your books and supplies?____________  If yes, how much did you receive per term?________________ 

 

 

I, _____________________________________________ (name), am aware that providing false or incomplete 

information may be considered fraud. I fully understand that if any of the details above are found to be incorrect or if any 

of the information is found to be withheld; my sponsorship with Freehorse Family Wellness Society (FFWS) is liable to be 

cancelled at any time without warning. 

 

                                    

Signature:       Date: 


