
To Whom It May Concern: 

I give my authorization to FNTI (First Nation Technical Institute) to retrieve my most recent transcript 
from my previous secondary schools/centres and or post-secondary institutions (whichever may apply). 

Student Information 

Name (First/Middle/Last): _________________________________________________________________ 

Maiden Name/Other: _____________________________________________________________________ 

Date of Birth: (Year/Month/Day): ___________________________________________________________ 

Current Address: ________________________________________________________________________ 

Name of high school/centre last attended: ___________________________________________________ 

 ______________________________________________________________________________________ 

Last year attended high school/centre: _______________________________________________________ 

Full name of post-secondary institution attended: ______________________________________________ 

Program and Year(s) attended: _____________________________________________________________ 

 _______________________________________________________________________________________ 

Full name of post-secondary institution attended: _____________________________________________ 

Program and Year(s) attended: _____________________________________________________________ 

 ______________________________________________________________________________________ 

Signature: 

Date: __________________________________________________________________________________ 

Please ensure form is completed in full so there are no delays in requesting transcripts. 

3 Old York Road 
Tyendinaga Mohawk Territory, ON 

K0K 1X0 

Ph: 1.800.267.0637 or 613.396.2122 
Fax: 613.396.2761 www.fnti.net 

http://www.fnti.net/
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