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APPENDIX G 
L A  R O N G E  I N D I A N  B A N D   

P O S T - S E C O N D A R Y  E D U C A T I O N  

Change of Information 

STUDENT NAME:  DATE OF BIRTH: 
   

INSTITUTE:  EFFECTIVE CHANGE DATE: 
   

INSTITUTE LOCATION: 
 

NAME OF CERTIFCATION / PROGRAM: 
 

 CURRENT CONTACT INFORMATION CHANGE      PROGRAM CHANGE      NAME CHANGE 

 
Name Change:              
 
NEW Address:             
 
NEW Phone / Cell / Email:            
 
NEW Program:              
 
              
 
              
 
Please attach supporting documentation to support these changes such as a copy of a change of 
name certificate and/or a copy of identification with new address and/or new program information. 
 
I declare that all the information provided is true and complete and I make this solemn declaration 
believing it to be true knowing that it is of the same force and effect as if under oath. 
 
 
X 
Student Signature      Date 

 B O X  3 9 9 ,  A I R  R O N G E ,  S K  S 0 J  3 G 0  
T E L E P H O N E :  3 0 6 - 4 2 5 - 4 9 3 8  /  T O L L  F R E E :  8 7 7 - 7 6 8 - 6 8 8 8  

Fax: 306-425-3030 / Email: postsecondary@llribedu.ca 
 


