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CTE Bursary Program 2023-2024 

 
 
The Coast Tsimshian Enterprises (CTE) Bursary Program is administered through the Lax 
Kw’alaams Business Development and Metlakatla Development Corporation, which provides 
money for Lax Kw’alaams and Metlakatla members to continue their post-secondary studies. 
 
 

COAST TSIMSHIAN ENTERPRISES (CTE) BURSARY 

Eight CTE Bursaries of $500.00 each are available to Lax Kw’alaams and Metlakatla members 
pursuing post secondary education. 

The following conditions must be met before this bursary may be granted: 

1) The candidate must be a Lax Kw’alaams or Metlakatla Band member. 
2) Eligible applicants must include in their application: 

a. completed CTE Bursary Program Application 2023-2024 
b. 1-page letter of intent, explaining what their career objectives are 
c. copy of their status card 
d. copy of their registration receipt 

3) The candidate must be enrolled in a post-secondary institution or trades training 
program. 

4) This bursary must be used within 12 months of being awarded. The funds will be 
dispersed once proof of enrollment has been received by the CTE Bursary program.   

5) Applicants may be in any year of their studies or apprenticeship. 
 

 

Deadline to apply: 30 June 2023 

Please send your application, in print or via email, to either: 

 

Lax Kw’alaams Business Development LP 
100 1st Ave East 
Prince Rupert, BC V8J-1A6 
Cheryl.smith@laxbdl.com 
cc: Cheryl Smith 

Metlakatla Development Corporation 
501 Dunsmuir Street 
Prince Rupert, BC V8J-4C3 
employment@metlakatla.ca  
cc: Tara Leighton  

 

We thank you for your interest in the CTE Bursary.  
Only successful applicants will be notified.  
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CTE Bursary Program Application 2023-2024 

Date: _______________ 

Applicant Information: 

Name: ______________________________ Phone: ______________________________ 
Address: ____________________________ City: ________________________________ 
Postal Code: _________________________ Email: ______________________________ 
Band Registration Number: ______________ Birth Date: ___________________________ 

 

Program and Institute Information: 

Institute Name: _______________________ Contact Person: _______________________ 
Address: ____________________________ Email: ______________________________ 
City: ________________________________ Postal Code: _________________________ 
Phone: ______________________________ Fax: ________________________________ 
Program Name: _______________________  
Start Date: ___________________________ End Date: ___________________________ 

 

As a Lax Kw’alaams or Metlakatla member eligible for funds from the CTE Bursary Program, I understand 
that if selected as a recipient of this year’s intake that the bursary must be used within 12 months of being 
awarded. I understand that the funds will be dispersed once proof of enrollment has been received by the 
CTE Bursary program.  

By signing this application, I assert and guarantee that the information is accurate and true. Further, I 
understand that any misrepresentation will result in immediate termination of funding and that I will not be 
able to secure further funding from the CTE bursary program. 

I hereby consent to allow my relevant personal information, as it regards to my application to the CTE 
Bursary Program, to be considered by all parties involved in the CTE Bursary selection process.  

For transparency purposes, if selected to receive the CTE Bursary I give permission for my name and 
photo to be utilized by the Lax Kw’alaams Business Development LP and Metlakatla Development 
Corporation for the use of public communications, including the company’s social media accounts, 
websites and print newsletters. 

 

________________________________________ 
Applicant Signature 

________________________________________ 
Witness or Guardian Signature 

________________________________________ 
Applicant Name (print) 

________________________________________ 
Witness or Guardian Name (print) 

________________________ 
Date 

________________________ 
Date 

 


