
 

 

 

1. Financial support will be provided for each registered child and/or biological child of a registered band 

member of Wasoqopa’q First Nation residing in Nova Scotia. 

2. Child/children must be beginning/returning to elementary/secondary school (Primary to Grade 12). 

3. Deadline to apply for assistance is July 17th, 2025.  

4. PLEASE SUBMIT BANKING INFORMATION AS THESE WILL BE DISTRIBUTED VIA DIRECT 

DEPOSIT ONLY (deposit form or void cheque) 

Please complete all questions. An incomplete application will not be processed. 

Band Member/Legal Guardian: (Full Name)  ______________________________________________________   

Band # (10 digits) if applicable ________________________ Phone Number:  ____________________________   

Full Mailing Address:  Civic No./Street/Box Number________________________________________________    

City/Town_____________________________________  Postal Code  _________________________________ 

List eligible biological child/children: 

1. Full Name:  _____________________________________________________________________________ 

      Band # (10 digits) if applicable  _______________________________  Date of Birth:  ___________________ 

     Name of School:  ____________________________________________  Grade entering: _______________ 

 2.  Full Name:  _____________________________________________________________________________________   

     Band # (10 digits) if applicable _______________________________  Date of Birth:  ____________________ 

     Name of School:  ____________________________________________  Grade entering:  _____________ 

3. Full Name:  ______________________________________________________________________________ 

    Band # (10 digits) if applicable ________________________________    Date of Birth:  __________________ 

   Name of School:  ______________________________________________  Grade entering:  ______________ 

Signature:  ____________________________________________  Date: ______________________________ 

Mail- 10526 Highway 3 Yarmouth NS B5A 5J7            Fax-  902-742-8854              Email-  info@wasoqopaq.ca 

CONFIDENTIAL WHEN COMPLETED *Information will be shared with WFN education department 


