
Nipisihkopahk Iyinisiwin Trust Fund 
Application for Laptop Reimbursement 

STUDENT INFORMATION: BAND #444.0 ________________ 

STUDENT’S LEGAL SURNAME:  ________________________________________________ 
STUDENT’S GIVEN NAME:  ________________________________________________ 
MIDDLE INITIAL: ______________DATE OF BIRTH: ______/___________/_____________ 

DAY   MONTH     YEAR 

ADDRESS: 

TELEPHONE: (      ) ________________    OTHER #:  (     )_________________ 

NAME OF SCHOOL: 

LOCATION: 

PHONE #: FAX # 

WE REQUIRE THE FOLLOWING TO ACCOMPANY YOUR APPLICATION: 

PROOF OF ACCEPTANCE FROM AN EDUCATIONAL INSTITUTION    _________ 
PROOF OF MEMBERSHIP (COPY OF SAMSON ID’S) _________ 
PROOF OF PURCHASE (ATTACH RECIPT) _________ 

___________________________________ ______________________________ 
STUDENT’S SIGNATURE DATE 



NOTE!! 

 THIS PROGRAM WILL BE SUBJECT TO AVAILABLE BUDGET.
 THIS WILL BE A ONE-TIME REIMBURSEMENT!
 $400 MAXIMUM REIMBURSEMENT.

Nipisihkopahk Iyinisiwin Trust Fund 
Box 658 

Maskwacis, Alberta 
T0C 1N0 

Tel: (780) 585-2211 or (780) 585-2232  
Fax: (780) 585 3857 

larronarchie@gmail.com 
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