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Six Nations Polytechnic 

Additional Qualification Application Form  

Special Education Winter 2021 
 

Application requires a $30 non-refundable fee.  Our admission team will contact you for payment.  SNP 

accepts Visa, MasterCard and etransfer.  

 

Completed application form can be emailed to admissions@snpolytechnic.com  
 

 

First Name Middle Name(s) Last Name 
   

 

 

Address Blue Flag # 
  

City Province Postal Code 
   

 
 

Telephone Number Date of Birth Email Address 
   

 
 

Band Name  
10 Digit Band #  

OCT Registration #  
*OCT registration is required to earn credit.  

 
I declare that all information provided by me on this form is accurate and complete.  
I confirm that I will be in attendance for the classes as designated.  I understand that my course marks will not be 
released until full payment has been received, if applicable.  
                                
 

Applicant Signature ______________________________________________________________ 

 

Date: ________________________________ 
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CONSENT FORM 

 

Consent to Request Information: 

 
I, __________________________, provide my consent, as my be required by statute, to allow Six 

Nations Polytechnic to request copies of information from educations and employment 

and training institute(s); federal, provincial and Six Nations government 

office/agencies.  This consent allows Six Nations Polytechnic to verify information.  

 

Consent to Release Information 

 

1, __________________________, provide my consent, as my be required by statute, to allow Six 

Nations Polytechnic to release information and provide copies of documentation to 

educational and employment and training institute(s); federal, provincial and Six 

Nations government office/agencies.  This consent allows Six Nations Polytechnic to 

provide information pertaining to my enrolment.  

 
Signatures 

 

Dated: ________________________________ 

 

Signature: ______________________________________________________________ 
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