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APPENDIX - D 

Sagamok Anishnawbek 
P.O. Box 610 

Massey, Ontario, Canada 

P0P-1P0 

Telephone ( 705)- 865-2421 

Facsimile (705)-865-3307 

Toll Free (800)-567-2896 

 

AUTHORIZATIO
 OF RELEASE 

 

TO WHOM IT MAY CO
CER
: 

 

As a student funded by the Sagamok Anishnawbek First Nation,  

 

I__________________________________ hereby authorize 

                                 (NAME) 

__________________________________________________________ to  

(POST – SECONDARY INSTITUTION)  

release to the Sagamok Anishnawbek Education Department, at their 

 

request final marks and academic standing indicative of my progress 

 

during the period of  ________________________________ to 

          (DATE) 

_________________________ for which I am being funded.  Please 

     (DATE) 

forward a copy of my marks to the EDUCATION DEPARTMENT at the end 

 

of each semester. 

___________________________                X __________________________________ 

                DATE     SIGNATURE OF STUDENT 


