Please read the “Completion Instructions” before completing this application.

Al Please print clearly in ink
Iberia alberta works

Alberta Employment and Immigration is collecting this personal information H H

to determine and verify your eligibility for Income Support. We collect, use Income s u pport Appl Icatl on for Learners
and disclose this information under the authority of the Income and =Ti

Employment Supports Act and the Freedom of Information and Protection of Fu " TI me StUdy 2009/201 0

Privacy Act. If you have any questions about this, please call the Student

Funding Contact Centre in Edmonton at 780-427-3722 or toll-free in Alberta - :
et oy Non-Employment Insurance Clients

Section 1 Applicant Information Social Insurance Number (SIN)

(see “Completion Instructions” | your SIN begins with 9)

Middle
Last Name First Name Initial
(13 ) e Y A i ‘ U
Box or Apartment Number Street Address
o3, [ | [ [ | [ L[ PP [ 1] N N B N I I I O ‘
City/Town Prov. |Postal (o, ")
N O A B ‘ | ’ C L JJ
Area Code Telephone 04 Citizenship Status: (check ' 1)
|| L -] | ] ‘ D(C) Canadian D(L)A *manent P sident D(R) Convention Refugee

05 Are you currently a D Yes » If “Yes’ what is | (first time applicants attach your IMM5292
sponsored immigrant? D N sponsorship end |_ J_ | O Confirmation of Permanent Residence or your
© date? month IMM1000 Record of Landing to your application)

05.1 Were you born DYes

in Canada? D (If this date is after July 1997 and you are a first time applicant
No > What was yor | J please attach your IMMS5292 Confirmation of Permanent Residence
date of entry in. or your IMM1000 Record of Landing to your application)
Canada? onth year
08 Do you have physical or me. . “-abilit s the may DYes DNO

create a barrier to education or pic, ne. ?

Your Alberta Student Tum’ _r\« “Completion Instructions”)

091 | |4 [ 1] 10 Gender [ |Male [_|Female 11 Birth date | ‘ ‘ | ‘ ‘ || ‘
day month year
12 Marital Status: = _< one)
D (S) Single/Separated/Divorced/Widowed D (M) Married

(no dependent children)*

D (A) Single Parent/Separated/Divorced/Widowed D (C) Partner

(with dependent children)* (see “Completion Instructions” for definition of partner)

*Dependent children are children living with you, whom you or your spouse/partner financially support and who are either under age
18 or are age 18 or 19 and attending Elementary, Junior or Senior High School. (Grades K-12)

13 If your name on this application is not the same as on your birth certificate enter your name as it appears on your birth certificate.

Middle
Last Name First Name Initial

EEEEEEEEEEEEEEEEE R RERERERE RN
[ LT L[] ] e
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14 Have you ever been out of Elementary, Junior or Senior High school (Grades K-12) for 12 consecutive months?

DYes DNO
Y

If “Yes” what was the date on which you first left Elementary, Junior or Senior High school (Grades K-12)
as a full-time student for 12 consecutive months? | | | |

15 month year
Your Alberta Personal Health Number

L I T O O

Section 2 Contact Person Information (Voluntary Completion) _

Alberta Employment and Immigration (AEI) is asking you to provide the name of a contact person, w » does not live with you, who AEI or a
representative may contact if we are unable to reach you at the address you provided in Section 1

Please see “Completion Instructions” for an explanation of how the contact information may be used . 4 the 7 ,r information AEI would ask
the contact person for.

Last Name First Name
19|||||||||||||||||H||||.|.|||||||‘

Area Code  Telephone

IIHIII-IIII
Section 3 Information About Your Spouse/Partn _

Middle
Last Name of spouse/partner First Name of spouse/partner Initial

20||||||||||||'_L|_J_’21‘|||||||||||||||H_‘

| H | H | | | 2. ' Gr Jder D Male 23 Citizenship Status (check one):
day  month year ] Female [_](©) Canadian [_](L) Permanent Resident

D(R) Convention Refugee D(O) Other

24 Is your spouse/partner currently a ~on. *=d mmigrant?(see “Completion Instructions”)

DYes> If “Yes”, what v -onsorship d date: | ‘ | | |
DNO month year
(first time applicants h your  ouse/partner's IMMS5292 Confirmation of Permanent Residence or IMM1000 Record of Landing to your application)

22 Birth date

(specify)

25 TIs your spous ‘varf=  ciu, oye + 30 hours/week or more?

DYes

DNO » If your sp..se/partner is medically unable to work, you will be required to produce a doctor’s letter confirming inability to work,
if your file is audited.

27 If your spouse/partner is or will be a full-time student, what are his or her expected training dates?
Start to End

day month year day month year

27.1 Ts your spouse/partner receiving or applying for loan funding from Students Finance? DYes DNO
27.2 Ts this training “Language Instruction for Newcomers to Canada” (LINC)? DYes DNo

Spouse/partner’s Alberta Personal Health Number

i O N B
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Section 4 Dependent Children Information - Refers to children living with you, whom you or your spouse/partner

financially support and who are either under 18 or are age 18 or 19 and attending Elementary, Junior or Senior High
School (Do not include foster children)

If you have children ages 18 or 19 who live with you and attend Elementary, Junior or Senior High school (Grades K-12) —>@\ complete
Declaration of 18
and 19 Year Old

. . . D dant form.
29 How many dependent children live with you? .

If you are a single parent, and interested in pursuing Child Support Services on a voluntary basis

@\ complete

Child Support
Services form.

30 If you have a spouse/partner, are you both the biological or adoptive parents of all the listed children? DYes DI\

If no and you are interested in pursuing Child Support Services on a voluntary basisy ——— ——> @\ complete
Child Support
Services form

31 Complete the following for all dependent children living with you. (Do not include foster ci. iren)

Birth date I Gen. - Status Indian

Last Name First Name = Personal Health Number

(day/month/year)  “Male [Fen e Yes | No
[

| QWPORTANT - ARE YOU GETTING ENOUGH MONEY??

Income Support for Learners rates have been set based on the assumption that learner families are
receiving the maximum National Child Benefit Supplement.
See the “Completion Instructions” to be sure you are getting the full amount.

EMP3238 (2009/02)
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Section 5 Additional Household Information

46  Are you or your spouse/partner or your household currently receiving Income Support as Expected to Work D Yes D No
(ETW) or Not Expected to Work (NETW) from AEI ? (See “Completion Instructions”)
This does not include Income Support - On Reserve and Assured Income for the Severely Handicapped (AISH).

46.1 Are you currently receiving AISH? D Yes —> 46.3 Do you and/or your spouse/pa ner D Yes D No
want to stop receiving AISH?

D No
/ Contact your AISH wu.... * ‘ore

Is your spouse/partner currently receiving AISH? ] Yes answering this question and sev

D No Completion Ins’vuctions.
47  Total Income from Line 150 of your 2008 Income Tax Return: $
47.1 Total Income from Line 150 of your spouse/partner’s 2008 Income Tax Re. = $

On/Off Reserve Status

. — .
48 Have you ever lived on a reserve? v Z'Wo > 7 to Line 49.

48.1 Are ~ .ving on a reserve and attending school on a reserve? D Yes D No
48.2 , rey 1 living on a reserve and attending school off a reserve? D Yes D No

48..  Are you leaving the reserve for the primary purpose of accessing D Yes D No
this education or training?

Band Code Family Position

49 Do you have ¢ ' .ian Registration Number? D Yes > ‘ | |

DNO

49.1 Does your spouse/partner have an Indian Registration Number? DYes >‘ || ‘ ‘ L] ‘ ‘ | ‘
No

EMP3238 (2009/02)
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Mandatory signatures required in Lines 80 - 81, Page 6 &

Section 6 Financial Requirements While in School

While attending school/training you will live (see “Completion Instructions”):
50 D (P) with parents/relatives
D (O) in private housing
D (S) in social housing (subsidized) » Do you pay your own power/electricity? D Yes » & complete Additional Continuous
Benefits f 'm
o
Do you have additional costs for: child care > &complete Child Care Expen. < form
medical, transportation and/or accommodation —» &complete ~ litional Continuous Benefits form
£
=
2
Monthly Financial Resources (Actual resources expected while in s .oolu. Ming self Spouse/Partner c
Wages/Salary (net pay, employment only) ,g
(see “Completion Instructions” for definition of net pay) 5 8
Child Support 4 _&
Spousal/Partner Support (adult support) 54.1 <
Self Employment Income (see “Completion Instructions’) . 55 %
Employment Insurance (EI Benefits) 56 =
Parental Contribution 58 g
Gross Rental Property Income 59 :
Gross Room and Board Income 60 §
Aboriginal Funds (Band or AHRDA Funds, ¢ ) %
(Specify Band - supplying funding) Band Code 61 D:Ij 61.1 o
Other Income (orphan’s benefits, pension. . B, 1. ~rest etc.) ';
Do not include Canada Child Tax 62 °
Benefit or GST Credit. tist: £
S
o
Household Assets Self Spouse/Partner
Scholarship/br Lary expectea ‘'uring training 63
Registered R¢ rems  sa, 1gs Clans (RRSPs) 64
Household
Savings you will have when you start school (cash, money in bank, Tax Free Savings Account,
or uncashed cheques) 71
Assets (term deposits, bonds, stocks, GICs, property or land other than the home you live in etc.)
List: 72
Are you or your spouse/partner waiting for funds from another source (WCB, insurance, CPP, etc.)? D Yes D No
(See “Completion Instructions”) 74

EMP3238 (2009/02)




for:

e me

e my spouse/partner
o my dependants.

Page 6
Important - Read Carefully and Sign in Ink

Section 7 Declaration and Acknowledgement

1. The information on this application and applicable schedules is true
and complete and describes the financial and household situation

. I will complete and submit a Change in Circumstances Non-EI
form to Alberta Employment and Immigration (AEI), Learner
Income Support Centre as soon as possible if:

e determine my eligibility for Income Support for the Learner
Non-Employment Insurance (EI) program, or

o conduct a review or investigation relating to eligibility or
continuing eligibility for these program benefits, or

e cnable service management to support and ensure continuing
eligibility for the program applied for, or

e administer AEI programs.

I request any person, agency, institution et other source to give the

required information to AEI and/or contr :ted service provider.

® my address and housing type change 7. 1 understand AEI may conduct verificatic ' reviews or
e I or anyone in my family/household change marital, financial or investigations relating to financia. - _ "¢ 'y for this program.
academic status or study period I acknowledge that I must provide informa. >n or documents as
® [ have any change in my enrollment status at training required by AEI to verify any statement madc .n this application. I
e there are any changes in our household assets (items that we own) understand that I may be . «ied financial assistance for training in
e there are any changes in my household situation. the future if I do not . mply -ith a rec” >st from AEI to provide
information or documer. so ti. inf _mation in this application
3. I understand AEI has the right to recover benefits I receive to may be verified
“:ihlc.h & tan;.not entitled. Thisiincludes those issued duc to 8. I understand tha ~tving ... incomplete information, or not
admunistrative error. advising ~“ ~hange. ‘n my situation may result in any or all of the
4.1 understand I have the right to appeal a decision within 30 days of follov .ig: tert.. atio. ~r suspension of benefits, repayment of
being informed of the decision. bene ts received, nd/o. the laying of a charge under the /ncome
5. I understand AEI may share relevant information with other and . mployment , pports Act or the Criminal Code of Canada.
Alberta Works programs or AEI contracted services. 9. Tunder. ~nd tha* ay spouse/partner must agree to and follow
6. I understand that AEI and/or a contracted service provider may get through it a.. assessment of employability is required by AEL.
information about my financial, work, educational, medical and/c 10 1 understand that I must sign the Canada Revenue Agency consent
family/household situation to: below to be eligible for benefits.
Spouse/Partner Signature (sign in ink) - Today’s Date (in ink)
81 day month year
X | | | | I

12. T understand that my tuition fees
association fees will be paid direc

Please check forms acce .

D Child Care Expensc
D Child S pport Service

11. In addition to all the above, I, the applicant v- .ci> adti * I
must comply with all of the income support ¢ .iditions ncludi.
a. attending all my regularly scheduled classes
b. passing all my courses required to ma .
c¢. maintaining full-time enrollment status vi.

in fu. ume status
my v ‘ning provider.
andator, fee. 'nd student

“w hetr ‘ning provider.

~anying v. ‘s application:

13. I understand that while I am registered and attending an

employment and training program funded by AEI, I am deemed
to be a worker of the Government of Alberta (GOA) for the sole
purpose of receiving workers’ compensation benefits under the
Workers’ Compensation Act. If injured in an accident, I am
entitled to claim workers’ compensation benefits and have
resigned my right to take legal action against AEI, the GOA, any
other employer or worker covered by the Workers’
Compensation Act.

D Declaration of 18 and 19 Year Old Dependant

D Additional Continuous Benefits

Applicant S mat»

X

80

Sl " in k)

Today’s Date (in ink)
day month

year

Canada Revenue Agency Authorization
I consent to the release, by Canada Revenue Agency to an official of Alberta Employment and Immigration or Alberta Advanced Education and
Technology as applicable, of information from my income tax returns and other taxpayer information about me whether supplied by me or a third party.
The information will be relevant to, and will be used solely for the purpose of determining, verifying and/or auditing my/our eligibility and for the
general administration and enforcement of programs under the /ncome and Employment Supports Act. This consent is valid for the taxation year prior
to the year of signature, the current taxation year and for each subsequent taxation year for which assistance is requested.

Spouse/Partner Signature (sign in ink)

Social Insurance Number (SIN)

Today’s Date (in ink)

81 day month year
X Y I i A
Applicant Signature (sign in ink) Social Insurance Number (SIN) Today’s Date (in ink)

80 day month year
X T T O A

Take this application to your Training Provider and Authorized Official for completion of Sections 8 and 9

EMP3238 (2009/02)
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Section 8 To be Completed by your Training Provider

Name of School Institution Code
I I A I O 32
City/Town Campus Code (if not attending main campus)
I I A I O 33
School Student Identification Number (if known) Campus Name (if not attending main campus)
3s|||||||||||‘ I " A
Training Dates:
Start End
39 t
| ‘ ‘ | L [ | ‘ ’ ‘ | ‘ ‘ | ‘ L [ | ‘
day month year day month year
I
40 Is this an Outreach Program? D Yes » Has a Program > 40.1 D Yes > PA. 4 | 4
roval Agreement
INo %u UA) for full-time ] No
nding for this

academic year been
signed?

40.2 Is this learner taking any courses by e-learning? D Yes

DNO

Program Information

. Pavable t Complete
Costs listed should reflect amounts owed excluding other sponsorshir | Payable to the School (excluding GST) th: aeaﬁné’r Only if ESL
eem Name of Program TS o] Tuition | M [Pl Tokmel Co [Foroms
v $ $ $
1 1
41 I O v T L1, o0 , , 00 , , 00 , , 00
) |¢ $ $ $
42 I T O P A 11, O, , 00} , , 0Of , , , 0O

*If this code is an occupational training r sgram ¢ 47) w. .1s the Students Finance program code? 42.1

Is this person a continuing full-time studer - av _our 43 D Yes > Has acceptable academic progress been made? 44 D Yes D No
school? INo

School Officia Staz p

Printed Name of School Official (in ink)

Title of School Official

R
o Area Code|Telephone Number

[ A Y Y I
Area Code|Fax Number

School Official Signature (sign in ink) Today’s Date (in ink)
45 day month year

X T

EMP3238 (2009/02)
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Section 9 Recommendation - Authorized Official

Recommended
90 ;I Yes

I declare that the training recommended is:
* required by the applicant to obtain or maintain employment and
* a part of the most direct route to sustainable employment.

DNO
Y

Reason(s):
Authorized Official Signature (in ink) ' Todx.,’s Date (in ink)
day month year
X | | | I
. <
suthope ol te (Complete ..y i» . arc ot the person who completed Section 8)
Printed Nam'  of Authori. d Oi.icial (in ink)
Title of Author ~d Off .al
|Area ( ’de|Telephone Number
[ I I S
E 2 Co7 |Fax Number
] I I ) I B
If this training is contract-based please pr -ide .. - .atract number used in Mobius:
|
92 AEI Funding Authorization Code \ l

or

Institutional Funding Autl . ~tion Coa

or
Assessment Agencv Recomr. v ation Code

98 Mobius Service Plan (Atte: . Training) Reference # ‘ [ | | | | |

Staple any completed schedules to this page only

Notes to Support Processing

EMP3238 (2009/02)
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