
APPENDIX B 

ʔaq̓am – GRADUATION ALLOWANCE 

Graduating Students may request this allowance if a Release of Information form was completed for 
Graduation Information for the current school year (generally done if school supply supplement was accessed).

A Parent/CareGiver must sign this Graduation Allowance form if no Release of Information form was 
completed for that acadmic year. so that we may verify academic status/progress in regards to Graduating this 
academic year.  

Graduation allowances will be issued one month prior to commencement ceremonies, and it is the responsibility 
of the student/parent/guardian to request these funds.  It will not automatically be issued in a student's 
graduation year.

If there is more than one graduate in the family, one form per graduate must be completed. 

Parent/Guardian______________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone #: ______________________Email:___________________________________________ 

Graduating Student's Name:____________________________________________________________  

Status# of Sudent or Parent/Guardian:_________________________________________ 

On Nominal Roll? (Ordinarily reside on reserve - may be non-status or non-member) 

School Attending: ___________________________________________________

Make cheque payable to: __________________________________________________________ 

If a release of information form, allowing access to graduation status information has not been submitted, 
signature below indicates permission for school staff to release information to ʔaq̓ am staff regarding 
graduation eligibility.  Students are eligible for only one graduation allowance.  

_________________________________________ _______________________________________ 
Signature of Parent/Guardian     Date Signed 
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