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BEAUSOLEIL EDUCATION AUTHORITY 

Student Agreement Form
 
I, __________________________, as a post secondary student sponsored by the Beausoleil 
Education Authority, agree: 
 

a) To ensure that all times I am enrolled in sufficient courses to be considered a full-time/part-
time student at the institution student at the institution I am attending. 

 
b) That if I withdraw from my program of study/course without authorization from the 

Beausoleil Education Authority, I understand and accept the penalty forfeiting any further 
application for sponsorship for one full academic year.  Further that I will be required to pay 
back any monies which I received or any monies paid on my behalf while not in school.  
Failure to pay back any monies owing will result in no further sponsorship. 

 
c) To demonstrate respect and consideration for all people, private and public property, as well 

as maintaining and respecting the law at all times and to take full responsibility for my own 
actions. 

 
d) To be diligent in my studies by attending classes on a regular basis and completing all 

assignments and other course requirements as required by each course of study. 
 
e) To contact the Beausoleil Education Authority Post Secondary Student Services Officer, for 

appropriate counseling, when I encounter academic and/or social difficulties that is 
adversely affecting my academic performance. 

 
f) To use all allowances which I am eligible for, exclusive to the uses as outlined in the Post 

Secondary policy. 
 

g) That the Beausoleil Education Authority reserves the right to suspend and/or terminate 
educational assistance if I demonstrate a lack of ability or unwillingness to meet the 
academic, social or financial responsibilities. 

 
h) That if I refuse to abide by this agreement the Beausoleil Education Authority reserves the 

right to terminate sponsorship. 
 
I understand and agree with the above conditions. 

 
 

________________________________________________________________________________ 
Signature of Student                                                                Date 


