
GRADUATION INCENTIVE APPLICATION
 In recognition of academic achievement, Listuguj registered band members who have 

completed an eligible educational program can receive a graduation incentive.

Listuguj Education Directorate 
1 Riversde West   Listuguj, Qc  G0C 2R0

Phone: 418-788-2248                Fax: 418-788-5980

STUDENT INFORMATION 

Student Name: Date of Birth: (month/day/year) Sex: □ M
       □ F

Home Address: City: Province: Postal Code:

Phone Number: Email:

EDUCATION

Institute granting certification (where did you Graduate from?):

Name of Program completed:

Level of Studies:

□ High school    □ Graduate (Masters)
□ College           □ Doctorate
□ University       □ Vocational/Trades

Were you funded by Post-Secondary Student  
Support Program (PSSSP) for the duration of 
your studies?
□ YES 
□ NO ; Additionnal forms may be required  
                (excludes high school students)

*Copy of your certification and/or proof of completion.

ACKNOWLEDEMENT

I understand that some of the information provided will be used for planning purposes of 
the Annual Graduation Banquet and shared with the community and/or social media.

For more information, contact G Marie Larocque or Christie Caplin-Isaac

__________________________________      _________________________________ 
Signature of Applicant       Date
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