
Maxwell King High School Incentive Program 
Application Form 
PERSONAL & CONTACT INFORMATION 

SECONDARY SCHOOL INFORMATION 

First Name:  Middle Initial(s):       Last Name:   

MCFN 10 Digit Registration Number: Expiry Date: 

Date of Birth: Cell Phone:    Home Phone: 

Physical Address (Where do you live?): Mailing Address (If different from physical address): 

Email Address: Best Way to Reach You (Please Circle): 

Cell Phone                     Home Phone           Email 

I am registered as a student at: 
� Hagersville Secondary School (HSS) 
� Other: ___________________________ 

I am applying for high school incentive for credits obtained during: 
� Fall (September to January) 20_____ 
� Winter (January to June) 20_____ 
� Summer 20_____ 

I,__________________________________, am applying for the high school incentive for my child who is 
under the age of 16 and certify that the information above is true and correct. 

Signature of Parent/Guardian___________________________________ Date______________________ 

I,__________________________________, am applying for the high school incentive and certify that 
the information is true and correct. (If you are 16 and over)  

Signature__________________________________   Date_________________________   



 
 
 

 
 

 
 

  

Maxwell King High School Incentive Program 
Funded by MCFN Community Trust and Indigenous Services Canada 

 
GOAL 
To provide monetary incentive to students for each academic credit earned, leading to the attainment of 
a high school graduation diploma. This program may also cover course fees and student activity fees 
(Subject to approval). 
 
 
HIGH SCHOOL INCENTIVE 
 

ACHIEVEMENT VALUE VALUE 

Each Credit  $50.00  

Life Skills Program $50.00/pillar/semester 

Maximum of $400.00 /student/year 
 

 
 
COURSE FEES AND STUDENT FEES: 

• Subject to approval (not all courses/student fees are covered). 
• Please provide school invoices & receipts for reimbursement. 

 
ELIGIBILITY: 
You are eligible, if: 

• You are a registered Member of the Mississaugas of the Credit First Nation. 
• You are enrolled at a secondary school on September 30th of each academic year. 

 
PROCEDURE: 
 
Complete the application form and either drop off, email or mail the application form with a copy of 
your status card, report card and optional banking information for electronic funds transfer payment 
(EFT form available from your banking Institution). 
Mail to address below or email to  LLClerk@mncfn.ca 
 
NOTE: 
 
Applications can be submitted either at the end of each semester or end of the school year. All required 
documentation must be completed prior to the issuing of the incentive payment. 
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