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APPENDIX J 
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  

Student Academic Follow-up 

STUDENT NAME:  DATE OF BIRTH: 
   

INSTITUTE:  INSTITUTE LOCATION: 
   

COURSE OF STUDY: 
 
STUDENT SIGNATURE            DATE 

X 

 IN GOOD ACADEMIC STANDING   PROBATION/ MONITOR   IMMEDIATE WITHDRAWAL 

Student comments: 
 
 
 
 
 
 
Institute comments: 
 
 
 
 
 
 
Post-Secondary Education Office comments: 
 

 

 

 B O X  3 9 9 ,  A I R  R O N G E ,  S K  S 0 J  3 G 0  
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Fax: 306-425-3030 / Email: postsecondary@llribedu.ca 
 


