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Student Information

Student ID: ‘ S ‘ Birth date:

Last Name:

First Name: Middle Initial(s):

Program:

Status Declaration
If you wish to declare that you are an Indigenous person, please specify:
[ ] Status Indian / First Nations
|:| Non-Status Indian / First Nations
|:| Metis
|:| Inuit

Home Community (Band or Settlement):
What to Know

e The term “Indigenous” refers to students who self-identify as First Nations, Metis or Inuit (FNMI)
ancestry

e No proof of ancestry is required
e The process is voluntary and confidential

e The Registrar’s Office oversees the data collection, storage, and reporting in strict confidence
and in accordance with privacy legislation.

Student Signature: Date:

The personal information requested on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act
(Alberta), section 33(c) and is protected by Part 2 of that Act. Your information will be used for administrative purposes associated with processing
and managing your Indigenous Self-Declaration Form and uses consistent with this purpose. Information provided may be disclosed within
Lethbridge College or to external agencies as necessary to fulfill the purpose of collection, facilitate the delivery of college programs/services and to
meet legislative requirements. Please direct questions about the collection, use, disclosure or protection of the personal information being collected
on this form to the college’s Manager of Institutional Compliance by phoning (403) 320-3202 ext. 5703, emailing privacy@lethbridgecollege.ca, or
writing to 3000 College Dr S, Lethbridge, Alberta T1K 1L6 c/o Manager of Institutional Compliance.
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