
 

 

Education 
  

 

 

 

Elementary & Secondary Education Support 
Due Annually June 1st 

 Criteria:  

• Student must be attending school full-time from September to June.  

• Student must be status and reside on OKIB lands.  

 

STUDENT NAME: _____________________________Band No.  ______________________ 

Date of Birth: (dd/mm/yyyy)___________________ School: Grade:___________________ 

Name of Parent/Guardian: ____________________________________________________ 

Mailing Address: _______________________________City: ______________________BC  

Postal Code: _________Telephone:______________ Contact Email:__________________ 

 

Education Support Funds ($287)   

Cheque Payable to:           Parent                  Student  

Cheque:                             Pick Up                        Mail 

 

Bi-Annual Student Allowance (Grades 8-12)      

will be deposited in September and January  

Cheque Payable to:           Parent                  Student  

Cheque:                             Pick Up                        Mail 

School Supply Allowance Cheques issued last week in August 

 

 

 

 

 

 

Okanagan Indian Band Education  
12420 Westside Road Vernon, BC V1H 2A4 
Ph: (250) 542-5094 Fax: (250) 542-3083 
school@Okanagan.org  

 

Signature:_______________________ Date: _______________ 
____________________________________________________________________________________________________ 

 

 

 Grade 12 Graduation Allowance   

 Funding in the amount of $300.00 is available to assist High School graduates with the additional costs 
associated with graduation. Confirmation of graduation is required to receive these funds.  
Graduation Cheques issued in April of each year  

 Cheque Payable to:         Parent                   Student  

Cheque:                               Pick Up                          Mail 

Signature:_______________________ Date: _______________ 
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