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APPLICATION FOR FUNDING

SECTION ONE:  PROGRAM INFORMATION

Client Name:  ______________________/____/___________________   S.I.N. #: _____________



Last


Initial
First

Course/Program: ________________________________________________________________

Tuition:  $__________________   and/or Books: $__________ and/or Supplies:  $ ____________

Institute: ___________________________________  City/Town: __________________________

Start Date: ______________________________  End Date: ______________________________

SECTION TWO:  PREVIOUS/CURRENT SPONSORSHIP
Do you have an application in process with any other funder for tuition, books and/or income support?  No ________  Yes _________ If yes, please give details including name of funder and total amount of funds requested and for what purpose:  __________________________________

______________________________________________________________________________

Have you previously been sponsored for training by Oteenow Employment & Training Society or any other government-funded program?  No ________  Yes __________ If yes, please give details including year of sponsorship: ________________________________________________________________________________

If yes, did  you complete this training program?  Yes  ________   If yes,  please indicate name of

certification received: _____________________________________________________________

If no, please outline reason(s) why this program was incomplete:  __________________________

______________________________________________________________________________

______________________________________________________________________________

Please outline reasons for not being employed in your field of training: ______________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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CLIENT NAME: _______________________________________ SIN #:  ____________________

SECTION THREE:  FINANCIAL INFORMATION

Application is for:  Tuition Only ________  Income Support Only: _________  Both: ____________

The following requested financial information is for the purposes of assessing your financial ability to attend training.  Any income support awarded will be based upon the established rate set by the Oteenow Board and is dependent upon individual circumstances (i.e. number of dependents, etc.).

Monthly Income:




Monthly Expenses:

Employment Income

$ _________
Rent/Mortgage 


$ __________

Employment Insurance 

$ _________
Utilities



$ __________

Supports for Independence 
$ _________
Groceries


$ __________

AISH



$ _________
Child Care


$ __________

Child Support


$ _________
Transportation


$ __________

Alimony



$ _________
Medical



$ __________

Student Loan


$ _________
Clothing


$ __________

Savings



$ _________
Creditors/Debts


$ __________

Spouse



$ _________
Other Expenses (specify) 
$ __________

Other Income (specify)

$ _________

Total Month Income: 

$ =========
Total Monthly Expenses:

$ ==========

If you are currently receiving Supports for Independence (SFI) please include the following:

Financial Benefits Worker: _______________________________ Phone #: __________________

ECS Worker: _________________________________________  Phone #: __________________

SECTION FOUR:  DEPENDANT INFORMATION

The following dependants are under my care:

NAME (First & Last)



RELATIONSHIP



AGE
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


By signing below, I agree that all information supplied in this application is accurate and subject to verification and that this application for funding will be terminated and/or further action taken, if deemed necessary, should this information be found to be intentionally misleading in any way.

Applicant Signature:





Date: 
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