TOQUAHT NATION GOVERNMENT
MONTHLY PROGRESS REPORT FORM

Toquaht Nation Government
Monthly Progress Report Form

Full Legal Name:

Preferred Name:

Status # (if applicable):

Month/Year:

| am on:

Probation

Probationary Acceptance

Courses enrolled in this term:

Have you attended every class this month?

Yes
No

If no, why not?

What steps are you taking to ensure you do well at school?

Have you scored lower than a “C” on any exam or paper this month?

Yes*
No

* If yes, please contact Toquaht’'s Education Coordinator to discuss the possibility of tutoring support.



TOQUAHT NATION GOVERNMENT
MONTHLY PROGRESS REPORT FORM

Citizen Declaration:

| declare that the information given on this form is correct and complete to the best of
my knowledge.

| understand that if | knowingly give information that is false, | may be liable to
prosecution and will be required to repay any assistance received. Also, if | knowingly
give information that is false, it may result in disqualification for any future requests for
financial assistance from the Toquaht Nation.

Applicant Name:

Applicant Signature:

Date:

Toquaht Nation Office Use Only

Reviewed by (Director of Community Services):

Date:
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