Drop in times - Monday to Friday 9am to 3pm

Best time to be contacted by phone Dam(Sam-lme) I:l pm(12pm -4pm)

Last Name: First Name: Date:
Phone Number: Email:
Program: Student ID #

1. Citizenship status:
|:|Canadian |:|Permanent Resident (Landed Immigrant) |:|Conventional Refugee

2. Are you currently a sponsored immigrant?

3. Is Alberta the last province you have lived in for 12 consecutive months without being a Full-Time
Student?

4. Are you of Aboriginal heritage? (optional)

|:|Status Indian/First Nations |:|Metis |:|Non-Status Indian/First Nation |:|Inuit
Will you be receiving any Aboriginal Funds while you are attending training?
If YES, how much?

5. Do you have a permanent disability?
Will you require any services and/or supports to assist you throughout your training?
If YES, what types of services and/or supports to you believe you will need?

6. When did you last attend regular high school? Month/Year
Did you receive a High School Diploma?

7. Do you have any Certificate, Diploma or Degree If YES, when?

In what?

8. Have you applied for a student loan for the current year?

Have you ever had a student loan in the past? If YES, is your loan in good standing?

9. Are you currently employed?

What is your Monthly Net Income (amount after taxes)?

Have you worked 700 hours in the past 12 months?

If NO, approximately how many hours have you worked in the past 12 months?
10. What is your current source of income?

And before that?

11. How much are your monthly expenses including Rent, Utilities, Food, Clothing, Personal Care and
Transportation?

12. What is your living situation?: |:|Live with parents/grandparents |:|Live on your own

13. Are you married or common law?

Is your partner employed?

What is his/her Monthly Net Income (amount after taxes)?
Will he/she be a full-time student while you are in school?
If YES, will he/she be applying for funding?

What funding option will they be applying for?

14. Do you have dependants that live with you? If YES what are their ages?

If YES, what is your monthly childcare (daycare, babysitter) cost?

SUBMIT FORM
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