
Application for  
Aboriginal Nations 

Student Graduation Speaker 
2011-2012  

Aboriginal Nations Education 
Greater Victoria School District 

556 Boleskine Road, Victoria, B.C. V8Z 1E8 

This is a two page document.  Please answer all questions.  
 

Name of Applicant: ______________________________________________________ 
 
Name of school you attend:  _______________________________________________ 
 
Are you in a position to graduate in June of 2012? _________________ 
 
Do you have a C+ (67%) or better academic standing?  _______________ 

 
Do you have an exemplary record of attendance and citizenship? _________________ 

  
Signature of teacher/counsellor confirmation good attendance and academic standing: 
 
Teacher /Counsellor Name:         
 
Teacher/Counsellor Signature:         
 

(Please note that your application can be revoked if your academic standing and attendance falls before  

the graduation ceremony.) 

 
Briefly explain what Graduation means to you_________________________________ 

 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
  
Specify what Nation and Area you are from.  

 
____________________________________________________ ______________ 

 
 

Please turn the page for more questions  
 
 
 

 



What message do you wish to convey to your Graduation Class?  
 

__________________________________________________________________ 
 

 

 
What are your future goals and aspirations?  
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

 

 
Explain briefly what type of year you have had. 

 
____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Why do you feel you are suited to speak for your Graduation class?   

 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

 
Please return this form to your school counsellor by Friday, May 4, 2012 or send to: 
Aboriginal Nations Education Division 
Greater Victoria School District 
556 Boleskine Road 
Victoria, B.C. 
V8Z 1E 
 

Fax: [250] 475-4109 
 

Aboriginal  Success  T h ro u g h  E du c a t io n  
 

 
 

 



 


