Fnancial Aid and Awards Office

Justice Institute of British Columbia
715 McBride Boulevard

of BRITISH COLUMSCH New Westminster BO&/3L 5T4

Email financialaid@jibc.ca

Fax: 604.528.5653
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Personalnformation

Hrst name Last name
Gender tM  tF AT Date of birth
Address

City Postal code

Phone Email

JBC student ID Social Insurance #

Immigration status

Doyou identify yourself as an Indigenous Person of Canada? T Yes Tt No

Doyou identify as 1t First Nations T Métis T Inuit

Anticipated course start date

Careergoal
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AdditionaliInformation

Which of the following best describes your current situation?
t Single student with ndependants
t Married or in a common law relationship with dependants
t Married or in a common law relationship with dependants
t Sole support parent

Number of dependants

Age of dependant(s)

Where will you be residing during your study period?

With parent(s)NOTpaying rent or mortgage

With family, NOpaying rent or mortgage

With spouse or friend$\OTpaying rent or mortgage
With parent(s), paying rent or mortgage

With family, paying rent or mortgage

With spouse or friends, paying rent or mortgage
Alone paying rent

Alone paying mortgage

—+ =+ =+ =+ —+ =+ —+ —+

Areyou currently employed? t Yes t No

N
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Financialnformation

Please itemize your anticipated income and expenses for your period of study, per month. Married or
common{aw students must list entirdhousehold income and expenses.

INCOMEonthly) Prior to program start During program
Work net income| $ $
Spouse’s net income$ $

Income from government SOurc
(El, HRDC, etc.)

From family/sponsor/employef $

Child support/spousal support$

B B PP

Daycare subsidy $

Other income (band funding
investments/interest/etc.)| $

(A) TOTAL MONTHLY INCOI $ (A)

Please also provide about any other sources of income, as of the date of this application. Do not include
assets listed above.
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EXPENSES (Monthly

Rent/Mortgage and Utilities

Food

Transportation

Miscellaneous

Daycare (including subsid

Loans/credit payment

Medical/dental premiums

Insurance (car/house/life

Glasses/contact:

Car repairg

House repairg

Non-refundable medical cost

Other (specify)

(B) TOTAIMONTHL\EXPENSE

e R R - R R R R - R - - - R <

(B)

Total Monthly Income Q) -Total Monthly ExpensesR)=$
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Personatatement

Please describeng exceptional ikcumstanceshat impact your &ility to finance pur sudies
and dhare low this avard will help you. Fa example exceptional medial expenseschild care
expenses or paying feesrftwo residencesn order b dtend a par
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