
GITSEGUKLA LEARNING CENTRE 

155 Cascade Avenue, Gitsegukla, BC V0J 2J3 

Phone: 250-849-5490 | Email: jsampare@geschool.ca 

 

Winter Clothing Allowance Application Form (2025) 

This allowance supports Gitsegukla members (on and off reserve) from ages 0–18 who 

turn 18 on or before December 31, 2025. Children verified by our Gitsegukla Member list 

as of November 6th. 

Applications are due by November 20, 2025.   

There are no extensions for this program. 

Applicant (Parent/Guardian) Information 

Full Name: ____________________________________________ 

Band Number: ____________________ 

Mailing Address: ____________________________________________ 

City/Town: ____________________   Postal Code: ____________ 

Phone Number: ____________________   Email: ____________________ 

Child/Youth Information 

(Use additional sheet if more than 5 children) 

Child’s Full Name Date of Birth 

(MM/DD/YYYY) 

Age Band # 

        

        

        

        

        



 

Payment Method (choose one) 

☐ Direct Deposit / E-transfer (attach void cheque or banking info sheet) 

☐ Cheque Pick-up (you will be contacted when ready) 

Name to appear on cheque or e-transfer: _________________________________ 

Declaration 

I confirm that the information provided above is true and accurate. I understand that this 

program is subject to available funding and that incomplete applications may delay 

processing. 

Signature of Parent/Guardian: _____________________________   Date: ______________ 

Submit completed forms by: 

In person or by mail: Gitsegukla Learning Centre, 155 Cascade Avenue, Gitsegukla, BC 

V0J 2J3 

Email: jsampare@geschool.ca   |   Phone: 250-849-5490 

Office Use Only 

Date Received:  Verified by:  

Payment Method:  Amount:  

Processed Date:    
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