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INDIGENOUS FORESTRY  
SCHOLARSHIP PROGRAM 

ISET REPRESENTATION
To be filled out by Indigenous Skills and Employment Training (ISET) Program councilor. 
In the case where you do not have access to an ISET representative, please refer back 
to the BC First Nations Forestry Council for assistance.

B. WHICH ISET OFFICE ARE YOU WORKING WITH:

A. ISET CONTACT INFORMATION

FIRST NAME				    LAST NAME			                PHONE NUMBER

EMAIL ADDRESS						    

        	 Yes					     No

Is the student eligible as a Client with your organization?

C. ELIGIBILITY:

ISET SIGNATURE

CLIENT SIGNATURECLIENT NAME

DATE

INDIGENOUS FORESTRY SCHOLARSHIP PROGRAM LAST UPDATED: FEBRUARY 2021

NAME OF ISET OFFICE							       REGION					   

MAILING ADDRESS					   

CITY/PROVINCE						              POSTAL CODE			      

Email:

workforce@forestrycouncil.ca

Phone:			  Fax:

604.971.3448		  604.608.3981

Mailing Address: 669 Centre 

Street, Nanaimo, BC V9R 4Z5
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