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SHORT-TERM TRAINING APPLICATION FORM 

(For training courses less than 8 weeks in length OR part-time courses) 
Must be submitted a minimum of 2 weeks prior to the start date 

 
SECTION A: PERSONAL INFORMATION 
 
Name:_________________    _______________    __________________________ 
  First     Middle    Last    
 

Permanent Mailing Address:_____________________________________________ 
      Street/PO Box 
 
______________________________    _____________   _____________________ 
  Town/City     Territory/Province   Postal Code 
          

Date of Birth:__________________________________ Tr’ondëk Hwëch’in: 
    ( Month / Day / Year) 

 

Gender:_________    SIN#:_____________     MARRIAGE STATUS:_____________ 
 
 

Primary Phone: ___________________ Alternate Phone:_____________________ 

 
Email Address:_______________________________________________________ 

 
Number of Dependents (not including Partner): ________________       

 

    _________________________ D.O.B: ________________ 
    

    _________________________   D.O.B: ________________ 
 

    _________________________   D.O.B: ________________ 

 

SECTION B: EDUCATION HISTORY 
 

Education & Training interested in sharing 
 
 
 
 
 
 
SECTION C: EMPLOYMENT 
 

Are you currently Employed?                                          Yes   No 
Are you currently receiving EI Benefits?                   Yes   No 

 
 

Provide a brief description of your employment history: 
 

 

 
 
 

             Status         Non-Status 

*Please include proof of 

dependents with 

application* 
 

mailto:adult.learning.manager@trondek.ca
mailto:post.secondary.coordinator@trondek.ca


Tr’ondëk Hwëch’in Government Melissa Atkinson   Natalja Blanchard 
P.O. Box 599   PH: (867) 993-7100 x 111  PH: (867) 993-7100 x 212  
Dawson City, YT    E: adult.learning.manager@trondek.ca Cell: (867) 993-4285 
Y0B 1G0       E: post.secondary.coordinator@trondek.ca  

Page 2 of 2 
(Form is to be submitted a minimum of 2 weeks prior to the training to give time for processing) 

 

 
 
SECTION D: COURSE INFORMATION 
 
Course 1: ___________________________________________________________ 

           Traveling in order to attend? 

Location:_________________________    Yes   No 

 

Training Provider:_____________________________________________________ 

 
Start Date: _______________ End Date: ______________ Cost: ____________ 

  (M/D/Y)      (M/D/Y) 
How will this training benefit you or assist  

 
 

 

 
 

Course 2: ___________________________________________________________ 
           Traveling in order to attend? 

Location:_________________________    Yes   No 

 

Training Provider :_____________________________________________________ 
 

Start Date: _______________ End Date: ______________ Cost: ____________ 
  (M/D/Y)      (M/D/Y) 

How will this training benefit you or assist  

 
 

 
 

ALL APPLICANTS MUST READ AND SIGN: 
 

I declare the information submitted in this application to be true, correct and complete 
and that the financial assistance sought will be used solely for education pursuits. I 
understand that if I have given any false or misleading information, I will be held liable. I 
will notify the Tr’ondëk Hwëch’in if I withdraw from my course of studies.  If I obtain 
funding under false pretenses, or I do not complete the studies that I have been funded 
for from Tr’ondëk Hwëch’in I may not be eligible for future funding assistance, and I will 
be liable for full repayment of my grant. 
 

I, _______________________________________, give my consent for Tr’ondëk 
Hwëch’in to release the information contained in this form, and authorize the sharing of 
information related to training/supports/attendance and outcomes regarding participation 
in an ASETS program, to the Council of Yukon First Nations and Service Canada. 
 
__________________________________________         __________________ 

Student Signature      Date  
 

__________________________________________         __________________ 
Parent Signature  (applicant under 18)   Date  
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