
Return form to:  Indigenous Languages Program 
Simon Fraser University 
Robert C. Brown Hall, Room RCB 8113
8888 University Drive, Burnaby, BC, V5A 1S6 email inlp@sfu.ca 

SFU Indigenous Languages (INLP)/FNEP Application – Supplementary Information Form 
 (for admission/readmission application) 

PLEASE PRINT CLEARLY.  Complete and return form to Indigenous Languages Program Office (inlp@sfu.ca).

Student Full Name 
Surname First Name Middle 

SFU Student ID number (if readmission/reactivation) Date of birth (MM/DD/YYYY): 

Contact details: (            ) /(            ) / 

Please provide a description of your educational goals and the connection between the SFU program* and your 
attainment of those goals.     (*= Indigenous Language Proficiency Certificate/Diploma; Undergraduate or Graduate Degree.)

“I certify that all information I have provided is true and complete and was prepared entirely by me. I consent to 
the disclosure of information I have given to the referees I have named, when necessary to verify my statements. 
I understand that any misrepresentation may result in cancellation of my admission or enrollment status.” 

Signature of applicant Date Check box     if e-signed

Daytime Phone Mobile email 

What is the academic program(s) of your interest?   BA___ Diploma___Certificate___ |Graduate: Certificate__   MA___ 

Please indicate the academic term you are applying for admission: □ Spring     □ Summer   □Fall        Year ________

Will you be applying for or receive student sponsorship funding for the SFU program?   Yes             No

Please provide a description of your interests, Indigenous language knowledge and interests, special accomplishments, 
community service/engagement, etc., that you feel should be considered for your application. (Maximum of 250 words.) 

Oct. 2022 

References: Please provide name and contact information of two references familiar with your interest and goals in
 Indigenous language studies. Eg. Mentor/Elder; Band Sponsor-Post-secondary Education Coordinator; etc.) 
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