
 

 

 
 

SECTION 1: 

APPLICANT INFORMATION (to be completed by all applicants for awards based wholly or partly on financial need)           
           

BIOGRAPHICAL INFORMATION 

NAME:                  

ADDRESS:               
          (Box or Street Address)               (City)     (Province) 

      (       )    
  (Postal Code)     (Telephone)              

U of S Student Number:       Date of Birth:          

            (dd/mm/yy)   

APPLICANT'S STATUS 

Dependent Student - If  dependent, Section III must also be completed. 
Independent Student - (must be one of the following:  out of high school for at least 4 years; in the work force for 2 
periods of at least 12 months; married; or a single parent). 
 
Marital Status: 
        Single          Married           Common-law            Separated            Divorced              Widowed 

If married or common-law, is your partner also a student at the U of S?                Yes             No 

Will he/she also be completing an Application for The Genesis Scholarship?             Yes             No 

Number of dependents (do not include spouse):              

Where will you be residing during the 2001 - 2002 regular Academic Session? 

                   With parents (or spouse if married/common-law) 
       Away from parents (or spouse if married/common-law) 

Indicate the distance in kilometers you travel from your residence to the University     
          (kilometers one way) 

STATEMENT OF PERSONAL FINANCES   
Applicant's Assets:  married students or those living common-law must complete Section II. 

Value of cash, stocks, bonds, RRSP's and other liquid assets $                                          

Applicant's Debts:    (other than students loans) 

Amount of Debt (including credit cards)  $                           Monthly payment  $                        

Name(s) of Creditor(s):              

            

If you or your partner own an automobile please indicate: 

          $    
       (Make & Model)         (Year)   (Date Purchased)     (Amount owing) 
 

 

 

 

    



 

 

 
 

Estimated Resources Estimated Expenses 
From parents/relatives                                  $ Tuition & Fees                                          $ 

Income earnings during summer months      $ Books & Supplies                                      $ 

Income during academic year                       $ Instruments                                               $ 

Scholarships, Bursaries, Fellowships (confirmed). 

Please specify:                                              $ 
Food & Lodging                                        $     

Savings available at start of academic year   $ Miscellaneous                                           $  

Other income - EI, Worker's Comp., 

Disability, Pension, Social Assistance, 

Alimony, Support, Child Support, Band 

Funding, Investment Income, etc.                $ 

Local Transportation                                 $ 

Other Income  (Please specify)                     $ Transportation Home                                $ 

  Medical Care                                            $ 

  Day Care, Alimony & or Child Support 

Please specify:                                          $ 

TOTAL RESOURCES                              $  TOTAL EXPENSES                              $ 

 

Have you or will you apply for a Canada Student loan?                        Yes                            No 

 

Do you plan on being employed in the 2004-2005 regular academic year?                   Yes                     No 

If yes:     Expected monthly salary    $                    Likely place of work                                                       

               Likely nature of work                                                                                                                    

 

D.  STATUTORY DECLARATION OF APPLICANT 

I hereby make the following declaration: 

I have answered all questions applicable to me and that the answers given by me are complete and true in 

all respects. 
 

 

I shall be a full-time student during the academic year in which this application is made. 

If my application for aid is approved, I will use the proceeds of any awards granted for payment only for 

education/living costs directly related to my program. 
 

I understand that values of awards, and policy and procedures with regard to the administration of the 

awards for which I have applied, may change at the Genesis Land Conservancy's discretion. 

 
                                                                                                                                                                                                      
(Signature)                                                                                          (Date) 



 

 

 
 

 

SECTION  II: 
A.  SPOUSAL INFORMATION 
This section is to be completed by spouses of married students or students in a common-law relationship.  A common-law 
relationship exists when you live with a person as husband or wife for at least one year before the course start date.  
However, if dependent children are living with you and your partner, the common-law relationship exists immediately. 

                

DEPENDENT CHILDREN 
In the spaces provided, list the number of dependent children.  Indicate how many of these dependent children are 
enrolled in full-time, post-secondary studies in 2004-2005.  Do not include the applicant. 
 

0-11 years                           12-15                           16-17                            18 +                       

                      

B.  STATEMENT OF PERSONAL FINANCES 

TYPE OF INCOME TYPE OF EXPENSE 
Full-time and/or part-time income 

(Gross minus income tax paid)                   $  
 

Canada  Student Loan Payment                     $ 

 Self employment (Gross minus  

  operating)                                                $  
 

Saskatchewan Student Loan Payment            $ 
EI, Worker's Comp., Pension, Band 

Funding, Disability, Social Assistance, 

Alimony, Support,  etc.                              $   

 

Day Care, Alimony, &/or Child Support        $ 

 

Other Income (Please specify)                    $ D 
 

Miscellaneous  (Please specify)                      $  
If you will not have any income during 

your spouse's study term, please check here                � 
If you will not have any of the above 

Expenses during your spouse's study                             � 
Term, please check here                                    

 

C.   DECLARATION OF SPOUSE 

I declare that I have answered all questions applicable to me and that the answers given by me are complete and 

true in all respects. 

 

                     
   (Signature)          (Date) 
                

  

SECTION III: 

PARENTAL INFORMATION 

This section is to be completed by parents, guardians or sponsors of dependent applicants.  If the parents are 
separated or divorced, only the parent who provides the majority of the student's living costs or with whom the 

student normally resides must complete and sign this section. 

If your natural parent has remarried before you turned 18 years of age or if your step-parent has legally adopted 

you, the step-parent is also financially responsible.  He or she must complete this section.  All references to 

parents in this section also apply to the student's legal guardians or official sponsors if the student is a sponsored 
permanent resident.  Both parents (of a two-parent family) must complete this section. 



 

 

 
 

MARITAL STATUS 

Check the appropriate space to indicate your current marital status: 

            Single                 Married              Common Law               Separated              Divorced             Widowed 

Indicate the date your current marital status began          
                            (dd/mm/yy)                                                      
DEPENDENT CHILDREN 

In the spaces provided, list the number of dependent children.  Indicate how many of these dependent children are 
enrolled in full-time, post-secondary studies in 2004 - 2005.  Do not include the applicant. 
 0-11 years                      12-15                      16-17 years                     18 +                   
                

Parent 1 

Last Name                                                                       

First Name                                                                      

Address                                                                           
                                 (Box/Street Address) 

                                                                                       
  (city)                         (province)                      (postal code) 

Relationship to Applicant 
        (check the appropriate space) 
                          Parent                           Step-Parent 
                          Guardian                       Sponsor 

If you did not have any income in 2003, check the space 
below and proceed to Declaration of Parent                        
Enter the total income from your 2003 income tax return 
and any of the following expenses which were claimed 
on your 2003 tax return. 
 
Total Income                                        $                         
Child Care Expenses                            $                         
Alimony/Maintenance Expense           $                         
Medical/Dental Expense                      $                         
Other Income Tax allowable  
Expenses (please specify)                    $                         
 
If you did not file a 2003 income tax return, enter you 
total income from all sources for the year 2003. 
                                                             
                                                            $                         

Parent 2 (if a two-parent family) 

Last Name                                                                       

First Name                                                                      

Address                                                                           
                                   (Box/Street Address) 

                                                                                       
(city)                         (province)                      (postal code) 

Relationship to Applicant 
         (check the appropriate space) 

                      Parent                           Step-Parent 
                      Guardian                       Sponsor 

If you did not have any income in 2003, check the space 
below and proceed to Declaration of Parent                        
Enter the total income from your 2003 income tax return 
and any of the following expenses which were claimed 
on your 2003 tax return. 
Total Income                                        $                         
Child Care Expenses                            $                         
Alimony/Maintenance Expense           $                         
Medical/Dental Expense                      $                         
Other Income Tax allowable 
Expenses (please specify)                    $                         
 
If you did not file a 2003 income tax return, enter you 
total income from all sources for the year 2003. 

                                                         
                                                            $                         

DECLARATION OF PARENT 1 

I declare that I have answered the questions applicable 
to me and that the answers given by me are complete 
and true in all respects. 
Signature                                                                         
 
Date:  

DECLARATION OF PARENT 2 

I declare that I have answered the questions applicable 
to me and that the answers given by me are complete 
and true in all respects. 
Signature                                                                         
 
Date:  


