X Training & Economic Development Department
Council of the Conne River Micmacs

Government of the Conne River Micmacs

P.0. Box 10, Conne River, NL AOH 1J0

Phone: (709) 882-1272 Fax: (709)882-2401

Vs

BOOKS REIMBURSEMENT

Follow check list before submission, if items are not included, this request will not be reviewed for
reimbursement.

e Form filled out in its entirety.
e Original Receipts/Emailed Confirmation Receipts (NO SCREEN CAPTURES OR PRINTED SCREENS)
e Course Description, Booklist, or Syllabus. Proof that books purchased is required for registered course.

Name: (provide all given names including and surname):

Indian Status Registration Number: 047 -

Email Address: Phone Number:

Name of Training Institution:

Program Name:

Purchases we made for what term, Spring, Fall, or Winter & YEAR:

Date
Purchased
EX: (9/23/2023)

Registered
Course #

Name Course Book Title Amount $

Total

Client Signature: Date Submitted:

ISETS Agreement Holder Signature: Date Reviewed:

SEND INFORMATION to sjeddore@mfngov.ca Or Fax 709-882-2401

Reimbursement will be based on institution requirements. Any books suggested or recommended will not be covered. Only required
books for the program can be reimbursed, unless clearly stated otherwise by the prof. An email or letter from this individual will be
required. A reimbursement is not guaranteed.

Updated: Dec 2023


mailto:sjeddore@mfngov.ca

Training & Economic Development Department
Council of the Conne River Micmacs

Government of the Conne River Micmacs

P.0. Box 10, Conne River, NL AOH 1]J0

Phone: (709) 882-1272 Fax: (709)882-2401

BOOKS REIMBURSEMENT

Follow check list before submission, if items are not included, this request will not be reviewed for
reimbursement.

e Form filled out in its entirety.
e Original Receipts/Emailed Confirmation Receipts (NO SCREEN CAPTURES OR PRINTED SCREENS)
e Course Description, Booklist, or Syllabus. Proof that books purchased is required for registered course.

Name: (provide all given names including and surname): \5 lobhhan Marsha 1 CJAora
Indian Status Registration Number: 047 - @lolslioleiak

Email Address: 6Jl &d{ldre @m Fh/j(j\h OO Phone Number: _ 704 - 383 2 - 24770
Name of Training Institution: M(/{/\/

Program Name: ﬂ)(/{c/\ 0f Educetfipn .

Purchases we made for what term, Spring, Fall, or Winter & YEAR: /?—7’—} M 2eg3

Date
Purchased
Ex: (9/23/2023)

' /O/“/B?) EPU R0 Educstional Fdmin

: Registered

Course #

Name Course Boo!Title Amount $

/O/ 1/93 MPE 1100 Marﬂeflmg 79. 99
Total ﬂj;}@'f&,;’
Client Signature: ﬁ{ M [ JQ&J/Q/;(A Date Submitted: Oct .7')_75/,7’2 A
ISETS Agreement Holder Signature: Date Reviewed:

SEND INFORMATION to sjeddore@mfngov.ca Or Fax 709-882-2401

Reimbursement will be based on institution requirements. Any books suggested or recommended will not be covered. Only required
books for the program can be reimbursed, unless clearly stated otherwise by the prof. An email or letter from this individual will be
required. A reimbursement is not guaranteed.

Updated: Dec 2023
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