INSTITUTION STAMP

“ Application for

BRITISH Adult Basic Education

COLUMBIA .
mesameom OtUdENt Assistance Program

How to complete the application: You must submit your completed application to the financial aid
office at your school. The financial aid officer will determine your eligibility based on the policy set out
by the ministry.

SECTION A: Personal Information APPLICATION MUST BE COMPLETED IN INK

01 Last Name 08 Social Insurance Number

02 First Name & Middle Initial 09 Student Number (If known)

All mail will be sent to this address. If you move, tell your school’'s Financial Aid Office.

03 Address Date of Birth

10 Date of Bir
HEEEEEEEEEEEEEEEEEN Year Monh  Day
LI T T I rrrrrrrry e f-eri-th
04 City or Town 05 Province 11 Gender
I O A 0 O
06 Postal Code 07 Telephone Number 12 Status (Mark one box only)

DSingle |:|Sing|e parent DMarried
| | | || | | | | | | |_| | | |_| | | | | |:|Common law |:|Separated/DivorcedNVidowed
13 Are YOU @ CANAMIAN CItIZEN? .......ovevieieeeeeeeee ettt ettt ee et ee st ee et esees et et ese et seetese s steseteseesstaseneeeen LIYES [INO

14 Are you a landed immigrant (permanent resident)?
If yes, you must show your IMM1000 or permanent resident card to the financial aid office. If you [ JYES [JNO
are mailing your application form submit a copy of your IMM1000 or permanent resident card.

14A If no, have you applied for landed immigrant (permanent resident) status? If yes,
documentation must be provided, and you must be a landed immigrant as of the first day [CJYES [JNO
Of ClaSSES t0 rECEIVE ASSISTANCE ... ...uiiiiiiiee it e e e e e

15 Are you a protected person?

If yes, you must show your protected person status document and social insurance number showing
an expiry date to the financial aid office. If you are mailing your application form, submit a copy of your

protected person status document and social insurance number showing an expiry date. ...................... [IYES [INO
16 Are you, or were you at the time of your 19" birthday, a youth in continuing care of the director

(ward of the court — the government is/was your legal guardian)? ..........ccoueeiieiiiiiiiiiiieeee e [JYES [JNO
17 Number of dependants Age 0-6[ ]7-18[ Jor None[ ]
Please write the number of children you have in each age group or check that you have none
18 Have you applied to your school for admission for the semester you are requesting funding? [ JYES [ INO
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SECTION B: INCOME AND ASSETS

List all income (applicant and spouse/common law partner) for the 12-month period ending with the last month of study for
which funding is requested on this application.
For example, if classes end April 2008, indicate income for the period of May 1, 2007, through April 30, 2008.

¢ For the months not yet worked, please estimate your income from all sources.

¢ Include income from employment, self-employment, investments, El, income assistance, child support, alimony, gifts etc.

e Do NOT include StudentAid BC, child tax credit and GST earnings.

o Include dates of unemployed periods.

19 Family Gross Income

Source of income Total Gross
For example, provide name of employer, type of federal or FROM TO Income for
provincial government funding (example: income assistance, Period
employment insurance benefits (El) etc.) or self-employed,
etc. Year Month Year Month
[TT T T T T T Il®
[TT T T T T T Il®
[TT T T T T I)®
. TOTAL GROSS INCOME for 12 months: $

(see example above)

20 Applicant -
A. Total amount of all money saved that is not from the income claimed
$ .00 . . $ .00
in question 19 above?
$ 00 | B.Whatis the total net value of your RRSPs? $ 00
C. What is the total net value of your term deposits, GICs, stocks,
$ 00 bonds, mutual funds, etc.?(Do not include RRSPS.) $ 00
$ 00 | D.Whatis the net value (your share) of any other assets such as, boat, | g 00
RV, revenue/holding/recreational properties etc?
Do not include principal residence or motor vehicle. Enter ‘0’if none

SECTION C: Exceptional Expenses

21 Unsubsidized child-care costs you pay (for your period of study as $ .00
noted below)

$ .00
22 Transportation costs you pay (for your period of study as noted
below)
SECTION D: School and Program Information
23 Name of School 24 Campus
Course Course Name and Number Have you ever Start Date End Date No. of
Type (i.e. received ABESAP weeks
ABE, ESL, funding for this course? Year Month Day Year Month Day
ASE)
CvesUino |\[TTTHTHI] |[[ITTHIHI]
CvesCvo [T TTHTHIT] |[CITTHIHT]I
CvesCvo (T TTHTHIT] |[CITTHIHI]I

ClvesCInvo \CTTTHTHT] |CTTTHTHT]

25 Choose One:  [_|PART-TIME [ _|FULL-TIME
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Section E — Declaration  Important Document — Read, Sign and Date

I hereby declare that the information | have provided in this application form is, to the best of my knowledge, correct and complete. |
acknowledge that this information may be used to determine my eligibility for a needs-based grant from the adult basic education
student assistance program.

| - lunderstand that:

1. Itis against the law to make false or misleading statements on this application or all documents related to it.

2. Itis my responsibility to make sure the information on this application and all the documents related to it, are accurate.

3. Allinformation is subject to audit and verification.

4. If 1 do not provide complete, accurate information or if | obtain or attempt to access financial assistance by fraudulent
means, | may be denied assistance from the adult basic education student assistance program now or in the future.

5. If I receive money and then it is discovered that my application, or documents forming a part of it, are not accurate, |
will be required to repay all or part of the money. | will be required to do this whether the institution, StudentAid BC or |
made the mistake.

Il - lunderstand that by signing below it means:

1. 1 have answered all questions on the application that pertain to me.

2. | certify that all the information is complete and accurate.

3. I meet all of the eligibility requirements for this program, as set out in this application form.

4. for the purpose of verifying and/or investigating information pertaining to this application and related documents, and for
the purpose of determining whether | will be required to repay any grant | may receive, | consent to the exchange of
information between the Ministry of Advanced Education and Labour Market Development (or person designated by the
ministry) and the following agencies: Canada Revenue Agency, Ministry of Health Services, Ministry of Children and
Family Development, financial institutions, Human Resources and Social Development Canada, Ministry of Finance and
Ministry responsible for the Olympics, Ministry of Small Business and Revenue, Crown corporations, city departments,
and federal and provincial departments/agencies.

COLLECTION AND USE OF PERSONAL INFORMATION

The information included in this form and authorized above is collected under the authority of StudentAid BC. The information provided
will be used to determine eligibility for a benefit under the adult basic education student assistance program. If you have any questions
about the collection and use of this information, contact the Administrator, Special Programs, StudentAid BC, Ministry of Advanced
Education and Labour Market Development, PO Box 9173, Stn Prov Gowt, Victoria BC V8W 9H7, telephone: 250 387-6100, 604 660-
2610 (in the B.C. Lower Mainland), or 1-800-561-1818 (toll free in Canada/the U.S.). TTY line for the deaf or hearing impaired 250
952-6832.

SIGNATURE OF STUDENT (in ink) PRINT NAME DATE SIGNED
YEAR MONTH DAY

LIT T HITHIT]

Section F — Canada Revenue Agency Consent Form Important Document —
Read, Sign and Date

For the purpose of verifying the data provided in this application for the adult basic education student assistance program, | hereby consent to
the release, by the Canada Revenue Agency, to the Ministry of Advanced Education and Labour Market Development (or a person delegated by
the ministry), of taxpayer information from any portion of my 2004, 2005, 2006 and 2007 income tax returns that pertains to information given by
me on this application. The information will be used solely for the purpose of verifying information on this application form and for the general
administration and enforcement of the adult basic education student assistance program.

SIGNATURE OF STUDENT (in ink) PRINT NAME DATE SIGNED
YEAR MONTH DAY

[ [T THITHTI]I

FAO Comments ABESAP AWARD RECOMMENDED

[Japproved | o ST T[T

[]penied Feos $TTTTIT]
Books CHEEENEE
Supplies ST T
Transportation $| | | | | || | |
Unsubsidized Child $| | | | | || | |
Care
Total Award $| I I I I || I |

Signature of School Official Name and Position of School Official (Please Print) Date
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Instructions for Students

The adult basic education student assistance program is provincially funded and designed to provide
direct educational costs for students enrolled in developmental programs, such as adult basic education ,
English as a second language and adult special education.

The adult basic education student assistance program is intended for, but not limited to, students who
have left the high school (secondary) system without graduating. This program is for students attending
B.C. public post-secondary institutions only, and eligibility is based on financial need. To be considered

to have financial need, your income must meet or be below a gross income level. This income level is
depends on the size of your family.
Please contact the financial aid office at the institution you plan on attending for more information.

Section A: Personal Information

Questions1to 7 & We need this information to identify you and to contact you if we have questions. Your identity may be verified through Human
10 Resources and Social Development Canada before your application is processed.

Question 8 You must have a valid social insurance number. Students with social insurance numbers beginning with 0, 3, 8 are not eligible

for assistance through this program. Students with social insurance numbers starting with 9 are only eligible if they can provide
documentation that they are a protected person.

Questions 13 to 15 If you are a landed immigrant (permanent resident), you must attach a copy of the appropriate legal documentation (IMM1000 or
a copy of your permanent resident card).

If you are currently applying for permanent resident status, you may apply to this program, but you must be a permanent resident
as of your first day of classes to receive assistance. (You must provide proof that you have applied for permanent resident status
along with this application, and you must provide proof of permanent resident status before receiving funding).

If you are a protected person, you must attach a copy of the appropriate legal documentation.

Question 16 Indicate if you are a youth in continuing care/custody of the director or were on your 19" birthday.
Question 17 Eligible dependants are any dependants for whom the Canada Child tax benefit is claimed or for whom a benefit is claimed on
your income tax return.
Question 18 Indicate if you have applied for admission to your school for the semester you are requesting funding.
i . . Please Note: Verification of gross income, savings, investments or assets indicated on this
Section B Income and Assets: pi Note: Verif f dicated on th
application may be requested by the financial aid office.
Question 19 Family gross income: Enter the gross income earned/received from 12- month period ending with the last month of study for

which funding is requested on this application (include the income from your spouse if married or common-law).

Question 20 Indicate if you (and your spouse if married or common-law) have any savings. If yes, indicate how much.

Indicate if you (and your spouse if married or common-law) own RRSPs. If yes, indicate how much they are worth (amount of
RRSP less amount owing on RRSP loan).

Indicate if you (and your spouse if married or common-law) own GICs, term deposits, stocks, bonds, mutual funds etc. If yes,
indicate their net worth (amount of investment less amount owing on investment loan).

Indicate the net value of your share of any other assets (market value of assets less amount owing on assets).

Section C: Exceptional Expenses

Questions 21 & 22 | Indicate total amount of unsubsidized child care and transportation cost for your period of study
Section D: Program Information

Questions 23 & 24 Indicate the school and campus where you will be attending this period of study.

Indicate the type of course(s) you will be taking, the course dates and whether you will be studying full or part-time.

Section E & F: Declaration and Canada Revenue Agency consent form Read the declaration carefully. If you do not
understand it, ask for assistance at your financial aid office.

Sign and date the Declaration and Canada Customs and Revenue consent form in ink.
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