
Education 

Transportation Assistance Application

This application must be submitted the last Friday of each month        

Please contact Kevin Schmeltzer 250-241-2442 if you have any questions. 

NAME:________________________ MAILING ADDRESS: ________________________________ 

RESIDENTIAL ADDRESS:______________________________ PHONE NO: ___________________ 

NAMES OF CHILDREN    GRADES SCHOOLS 

 

 

Distance driven on public roadway to bus stop location /school  

A) Kilometers                                               ___________________ 

B) Number of Days                                     ___________________ 

C) Total Kilometers (A x B)                        ___________________ 

Reason for Travel: ____________________________________________________________________________ 

*** Maximum amount per day $40.00 

  Date: ____________________               Applicant’s signature: _________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Office USE ONLY     Total Kilometers _________________ x .58 per kilometer = ___________________ 

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

_________________________
_________________________
_________________________
_________________________ 

_________________________
_________________________
_________________________
_________________________ 

_________________________
_________________________
_________________________
_________________________ 

TOTAL DAILY ALLOWANCE: ___________________________ 

Date: ___________________ OKIB Education Staff Approval: ____________________ 
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