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Change of Circumstance Form for Post-Secondary Studies

Use this Change of Circumstance Form to provide Students Finance with additional information or to change or clarify information that you,
your parent(s), or spouse/partner have already provided or needed to provide in your original Application for Financial Assistance.
For example, use this Change of Circumstance Form if:

* Personal information has changed including a change in name.

* You want to update Students Finance and provide additional information regarding your dependants, marital status, budget, education
costs, or update any other information contained in the original Application.

*  You want to provide additional information to Students Finance to consider in reviewing your award.

Tips for Completing this Form

1) If your name or marital status has changed, you must attach a copy of the appropriate document(s):

* Legal Name Change document * Driver’s License * Immigration papers
* Marriage Certificate » Divorce or Separation papers » Passport
» Statutory Declaration » Birth Certificate

2) If your parent(s) information has changed, your parents must complete and sign the attached Schedule 1 or, if your parent(s) signed the
Schedule 1 attached to the original Application, your parent(s) may complete the attached Schedule 1, or provide a signed letter explaining
the changes.

3) If your marital status has changed to married or common law, or if your spouse's/partner's information has changed, your
spouse/partner must complete and sign the attached Schedule 2 or, if your spouse/partner signed the Schedule 2 attached to the original
Application, your spouse/partner may complete the attached Schedule 2 or provide a signed letter explaining the changes.

4) Complete the Dependent Children Information section if your total number of dependants has changed.
You must provide a copy of the Legal Guardian or Adoption documents (if applicable).

5) Complete the Budget While in School section if your expenses or income has changed. Indicate only the items that have changed and the
effective date of the change. Include copies of supporting documents(e.g. rent receipts, medical receipts, pay stubs, etc.).

6) If you have a one time expense, indicate the amount and reason on page 3. Include copies of receipts (e.g. dental, optical, etc.).
7) If your change of circumstance is not budget related, describe your situation on page 3 and provide supporting documentation.

If you are submitting original documents or receipts, make copies for your records as these documents and receipts will not be returned.

Instructions for Submitting this Form

Please make sure that all relevant documents are enclosed with this form.
Mail your form to: Students Finance, PO Box 28000 STN MAIN, EDMONTON AB T5J 4R4

For information:
 Contact the Awards Officer at the school you plan to attend
* Visit our website at alis.alberta.ca
» Contact the Student Funding Contact Centre:
* phone: in Edmonton 780-427-3722, or toll free in Canada 1-800-222-6485
» e-mail: use the secure e-Contact e-mail service available on alis.alberta.ca
* Visit your nearest Alberta Service Centre or Canada-Alberta Service Centre (See Page B)

Note: You may be asked to provide your Social Insurance Number, your Alberta Student Number, and/or your School Identification Number.
Please have these available for reference.

Student Financial Assistance Appeal Committee

Your Change of Circumstance Form will be carefully reviewed. If you are not satisfied with the outcome of the review, you may request
that your file be forwarded to the Appeal Committee. The public members of the Appeal Committee are appointed by the Minister of
Advanced Education and Technology and include student representatives. For more information on the appeal process,

visit alis.alberta.ca or refer to Quick Tips.




For all student funding inquiries call:

In Edmonton 780-427-3722 or toll free in Canada 1-800-222-6485

Page B

In-person information services concerning student funding are available at your nearest
Alberta Employment and Immigration and Canada-Alberta Service Centre locations.
An appointment may be required. Contact the Student Funding Contact Centre for further instructions.
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A'bGITCI Change of Circumstance Form for Post-Secondary Studies 2009/2010

Advanced Education . . - . .
and Technology To' b.e completed by applicants who wish to have their information amended or their
original award reviewed.

Students Finance

This Change of Circumstance Form for Post-Secondary Studies ("Change of Circumstance Form") and the information provided herein and if required in the additional
Schedules and documents, supplements, amends, and forms part of the Application for Financial Assistance that I, the undersigned applicant (“Applicant”) previously
submitted to the Minister of Advanced Education and Technology (“Minister”) pursuant to the Student Financial Assistance Act (Alberta) (“Original Application”).

We are collecting this personal information to determine and verify your eligibility for financial assistance in accordance with the Student Financial Assistance Act
(Alberta), Canada Student Loans Act and Canada Student Financial Assistance Act, each as may be amended from time to time. The collection, use and disclosure of
your personal information is done under the authority of the Freedom of Information and Protection of Privacy Act (Alberta) and is managed in accordance with the
Freedom of Information and Protection of Privacy Act (Alberta). If you have any questions about the collection of this information, call the Student Funding Contact
Centre: in Edmonton 780-427-3722, or toll free in Canada 1-800-222-6485.
Alberta Student Number (mandatory) Award Reference Number
Social Insurance Number (obtained from Alberta High School Transcript) (Refer to your Notice of Assessment)

Personal Information

Last Name (current full legal name) Marital Status: (check one) (for definition of dependent children, see next section)
| | | | | | | | | | | | | | | | | D Single (no dependent children)
Middl . . .
First Name (current full legal name) Tnitial D Single (with dependent children)
| | | | | | | | | | | | | | | |:| D Separated/Divorced/Widowed (no dependent children)
If you have changed your name since you last applied, provide D Separated/Divorced/Widowed (with dependent children)
legal documentation (see Page A). D Married
Apartment or Box Number D Common Law
| | | | | | | | | | | | | | | | | | | You are considered common law if you:
Strect Address * have lived together continuously for one year or more, or

e are living together and there are one or more dependent
| | | | | | | | | | | | | | | | | children of the relationship by birth or adoption living in

City/Town your household
OO |
Prov/State Country Postal/Zip Code |a1| en| aTe (l|f ap iD ZCT T | | | | | | | | |
Telephone (format: 999-999-9999) =» [f your marital status has changed since you last
| | | I | | | | | | | | applied for assistance, see Page A.

Date Changed

Alternate Telephone (format: 999-999-9999)

E-mail Address

Dependent Children Information

If the number of dependent children has changed since you last applied, complete this section (see Page A). Date Changed
Dependent children means those children you and/or your spouse/partner are legally responsible for and are living with you. | | | | | | | | | |
Monthly Child Care/Babysitting Costs

If you have more than three dependants, provide all the following information on Page 3. Day Month Year
(for children under 12 years of age)

Day Month Year

Last Name First Name Birthdate (day/month/year) Relationship to You

» If you are changing schools, you must reapply on a full-time application or part-time application.

» If you are changing programs/dates, complete this section and attach documents from your school verifying the changes. Once this information is
submitted, you will be notified if further information or a new application is required.

» Ifthere is a break between school terms of 30 days or more, you must submit a new application for the second term of your studies.

Program School Student 1.D. Number

Program Specialization/Major Dates I will attend school

HEEENEENEEEEEEEEE Strt End

L SN EINEENE N

Dcertlﬁcate D dlploma D degree D Masters D PhD Day Month Year Day Month Year

07/10 APP-TYPE IA APP-YEAR 2009/2010 APP-FORM-A |APP ID| | | | | | | I
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Budget While in School - (See Page A For Tips on Completing This Section)

While Attending School I will live: (] with parents (] other

Monthly Costs (Actual costs while in school) (Please see Page 4 for Allowable Monthly Costs).

Monthly

Rent/Mortgage

Utilities (power, water, telephone, heating) (basic services only)

Food/Clothing/Personal Care

Transportation (to get to and from school) (e.g. bus pass)

Medical (costs not covered by insurance) List:

Child Support Payments

Total Monthly Costs

Monthly Net Resources (Actual income while in school)

Monthly

Wages/Salary (net income)

Date Income Changed
day/month

Spousal/Partner Net Income (attach Schedule 2)

Assistantships after deductions

Bursaries/Stipends

Contribution from Parents (includes RESPs, etc.)(attach Schedule 1)

Alimony and/or Child Support

Employment Insurance (EI Benefits)

Assured Income for the Severely Handicapped (AISH)

Workers' Compensation Benefits

Indian and Northern Affairs/Band Funds

Other Income (e.g. children’s benefits, pensions, rental property, business). Do not include Child
Tax Benefits, GST Credit or Income Tax Refund.
List:

Total Monthly Income

Education Costs for 2009/2010 Study Period

Note: If you need additional funds for tuition and book costs, provide receipts or a letter from your school.

Tuition

Mandatory Fees (does not include housing/residence costs)

Books/Supplies/Instruments

Computer Costs

Additional Resource Information

Savings you will have (from all accounts, including the new Tax-Free Savings Account) when you start school

Assets (e.g. term deposits, bonds, stocks, GICs, etc.)
List:

Registered Retirement Savings Plans (RRSPs)

Other Resources List:

Scholarships/Awards/Fellowships
(e.g. Rutherford, Athletic, Louise McKinney, NADB, other) Enter total amount =p

Total Additional Requested

Attach all documents
related to costs and
resources, as these
costs and resources
must be verified
when audited
(see Page A).

Signature Required
on Page 3 —
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Comments/Additional Information

Applicant Declaration

I declare that all information provided in this Change of Circumstance Form and any applicable Schedules is true and complete, and I understand that the
information that I provide is subject to review and assessment by the Minister in accordance with the Student Financial Assistance Act (Alberta). I understand that
this Change of Circumstance Form supplements, amends and forms part of my Original Application and that the declarations and consents that I provided

in the Original Application apply to this Change of Circumstance Form and to the personal information that I have provided in this form.

I understand that if I make a false or misleading statement in this Change of Circumstance Form, fail to disclose information or fail to notify the Minister of any
changes to the information provided in this Change of Circumstance Form, it may result in one or more of the following: I may be denied financial assistance,
be required to immediately repay all financial assistance received, or be subject to criminal prosecution.

Applicant Signature: (sign in ink) Today’s Date: (in ink) Social Insurance Number: (in ink)
x day month year
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Allowable Monthly Costs

There are maximum allowable monthly costs used by Students Finance when assessing a student funding application. The chart
below details the maximum allowable monthly costs for 2009-2010. If your monthly living costs are more than these amounts,
you need to show that you have special circumstances that justify the extra costs. Receipts must be submitted with your form.

Maximum Allowable Monthly Costs for 2009-2010

Your Household Status MONTHLY Rent/Mortgage/ Other (food, clothing,
TOTAL Utilities transportation, etc.)
No Dependent Children
Single and living with parent(s) $432 $0 $432
Single and not living with parent(s) $941 $429 $512
Married/Common Law $1,873 $841 $1,032
Separated/Divorced/Widowed $941 $429 $512

With Dependent Children

Number

of children
Single 1 child $1,628 $841 $787
2 children $2,077 $1,036 $1,041
3 children $2,526 $1,231 $1,295
Married/Common Law 1 child $2,322 $1,036 $1,286
2 children $2,771 $1,231 $1,540
3 children $3,220 $1,426 $1,794

Separated/Divorced/Widowed 1 child $1,628 $841 $787
2 children $2,077 $1,036 $1,041
3 children $2,526 $1,231 $1,295
Each Additional Child add $449 $195 $254

Child care/Babysitting

Important Information

spouse’s/partner’s student loan payments)

Consideration may be given for higher or additional costs, for example:

- rent or mortgage (submit a copy of the rent or mortgage agreement)

- travel (for students who commute or are unable to use public transit)

- Allowable child care/babysitting cost is $75 per month per child without receipts
(for children under 12 years of age) - Actual child care/babysitting costs may be considered with receipts up to a maximum
of $530 per month per child.

- basic utilities (submit copies of all utility bills for the last 3 months). This includes only power, water, gas and phone.

- child support payments (submit a copy of the court order, and copies of cancelled cheques (front and back) for the past
four months OR a copy of the maintenance enforcement report)

- spouse’s/partner’s student loan payments (your spouse’s/partner’s student loan lender must provide confirmation of your




Parental Personal and Financial Information®2009/2010 Schedule 1

We are collecting this personal information to determine and verify the applicant’s eligibility for financial assistance in accordance with the Student Financial Assistance Act (Alberta), the
Canada Student Loans Act and the Canada Student Financial Assistance Act, each as may be amended from time to time. The collection, use and disclosure of your personal information is
done under the authority of the Freedom of Information and Protection of Privacy Act (Alberta) and is managed in accordance with the Freedom of Information and Protection of Privacy Act
(Alberta). If you have any questions about the collection of this information, call the Student Funding Contact Centre: in Edmonton 780-427-3722, or toll free in Canada 1-800-222-6485.

* Have your parent(s)/step-parent/sp (s) complete this Schedule if you are single and have been out of high school for four years or less. You do not need to have this form completed
if you have been available for full-time work for 2 or more years since you left high school.

Social Insurance Number

HEENEEEEEEE
DYesDNo

Applicant’s Last Name Initials

Are BOTH of your parents deceased or do you have a court appointed legal guardian?

(If yes, do not complete the remainder of Schedule 1)

Parental Information - To be Completed by Student’s Parent(s)/Step-Parent/Sponso

Parent 1 Information Parent 2 Information

Social Insurance Number (in ink) Social Insurance Number (in ink)

AN S I Y My A I I I I

Parent 1 Last Name First Name Parent 2 Last Name First Name
HEEEEEEEEEE HEEEEEEEENEy |
City/Town Prov/State City/Town Prov/State
HEEEEEEEEEEEEE BN EEEN
Postal/Zip Code Parent 1 Birthdate Postal/Zip Code Parent 2 Birthdate
LTl L e L DG DD PP T Tl s L ol LT

Is there a public transit system available from your home to the school your child is planning to attend? D Yes D No

(This does not include Greyhound, Red Arrow, etc.)

If you do not live in Alberta, indicate the date you moved out of Alberta. | Ilnonthl | | | yelr | |

If you have moved out of Alberta, did your child stay to begin or continue post-secondary studies?

D Yes

e include parent 1 & 2 as listed above
* do not include children over age of 22

DNO

Family Size e include all your children 0-17 years

¢ include your children 18-22 (if they are full-time students)

Number of people in your family
Number of children attending post-secondary institutions in 2009/2010

Parental Total Income

Parent 1 Total income (Line 150 of 2008 Income Tax Return)
Parent 2 Total income (Line 150 of 2008 Income Tax Return)

Reduced Parental Total Income
Fill in this section if either parent’s annual income from all sources (work, government or other) is expected to be lower than Parental Total Income from line 150 above.

Parent | estimated yearly income
Parent 2 estimated yearly income

Parental Self-Employment Information

Value of Total Business Assets (include Land, Buildings, Accounts Receivable, Equipment, etc.)
Do Not include personal residence, personal savings, RRSPs, Pension Funds, etc.

Total Liabilities Related to Assets (include Accounts Payable, Notes Payable, Mortgages Payable, etc.)
Parent(s) Share of Business (valid percentage from 1 to 100)

Parent/Step-Parent/Sponsor Declaration and Consent:

« I declare that the information given on this schedule is true and complete.

¢ T understand that I am not co-signing for a loan.

« I consent to the disclosure and exchange of my personal information by and between Alberta Advanced Education and Technology and the federal government for use in research,
statistical analysis, or evaluations related to student financial assistance programs.

* I consent to the disclosure and exchange of my personal information by and between Alberta Advanced Education and Technology and any other federal, provincial, municipal
government department or agency, or educational institution, to verify any information I have provided to Alberta Advanced Education and Technology, and to administer student
financial assistance programs.

« I confirm that the foregoing consents apply to the information that I have provided in this Schedule, and to any additional information that I may subsequently provide to Alberta
Advanced Education and Technology in respect of this Application.

For the purpose of verifying the data provided in this application for student assistance, I hereby consent to the release, by Canada Revenue Agency to an official of Alberta Advanced
Education and Technology, of information from my income tax returns and, if applicable, other required taxpayer information about me, whether supplied by me or by a third party. The
information will be relevant to and used solely for the purpose of determining and verifying the student applicant’s eligibility, entitlement for and the general administration and enforcement
of the student financial assistance programs under the Canada Student Loans Act, the Canada Student Financial Assistance Act, the Students Finance Act (Alberta), the Student Loan Act
(Alberta) and the Student Financial Assistance Act (Alberta). This authorization is valid for the taxation year prior to the year of signature of this consent, the year of signature of this
consent and any other subsequent taxation year for which the student applicant requests assistance while defined as a dependent student under student assistance guidelines.

Signature of Parent 1 (sign in ink) Today’s Date (in ink) Signature of Parent 2 (sign in ink)
day month year

X X

| (- I — | [ I —

Today’s Date (in ink)
day month year




Spouse/Partner Information Schedule 2
Applicants who are Married or Common Law 2009/2010

We are collecting this personal information to determine and verify the applicant’s eligibility for financial assistance in accordance with the Student Financial Assistance Act (Alberta), the
Canada Student Loans Act and the Canada Student Financial Assistance Act, each as may be amended from time to time. The collection, use and disclosure of your personal information is
done under the authority of the Freedom of Information and Protection of Privacy Act (Alberta) and is managed in accordance with the Freedom of Information and Protection of Privacy Act
(Alberta). If you have any questions about the collection of this information, call the Student Funding Contact Centre: in Edmonton 780-427-3722, or toll free in Canada 1-800-222-6485.

Applicant’s Last Name Initials Social Insurance Number

Spouse/Partner Information and Declaration: (fo be completed by applicant’s spouse/partner)

Spouse/Partner Information
Spouse/Partner Social Insurance Number (in ink) Spouse/Partner Last Name Spouse/Partner First Name

Spouse/Partner Birthdate | | | | | | | | | | Date spouse/partner completed/last
day month year attended regular High School | | | | | |
Have you lived in Alberta all your life? (excludes upgrading) Month Year

D Yes D No

If no, is Alberta the last province you have lived in for 12 consecutive months without being a full-time student? D Yes D No

Total income (Line 150 of 2008 Income Tax Return) (mandatory) I:I

Spouse/Partner Employment Status

Employed Spouse/Partner Gross Monthly Income $

Unemployed with income
(WCB, EI, etc.) Spouse/Partner Net Monthly Income (this amount must equal $

the Spousal/Partner Net Income entered on Page 2)

Income Support

(formerly welfare)/AISH Date income starts | | | | | | | | |

Indian and Northern
Affairs/Band

If your income will end during your spouse’s/partner’s | | | | | | | | |
Unemployed due to study period, indicate date month year

medical condition _L
Unemployed no income Keep your doctor’s letter as this will be audited

Spouse/Partner School Status

Will you be a full-time student at any time during your spouse’s/partner’s study period? D Yes D No

If yes, Date you start school | | | | | | | | | | | | Date you end school | | | | | | | | | | | |
day month year day month year

If both you and your spouse/partner are attending full-time studies, you should both complete a separate application form.

U0 U O od

Spousal/Partner Declaration and Consent:

¢ I declare that the information given on this schedule is true and complete.

I consent to the disclosure and exchange of my personal information by and between Alberta Advanced Education and Technology and any other federal,
provincial, municipal government department or agency, or educational institution, to verify any information I have provided to Alberta Advanced Education
and Technology, and to administer student financial assistance programs.

I consent to the disclosure and exchange of my personal information by and between Alberta Advanced Education and Technology and any landlord, lending
institution, credit bureau, or employer, to verify any information I have provided to Alberta Advanced Education and Technology, and to administer student
financial assistance programs.

I consent to the disclosure and exchange of my personal information by and between Alberta Advanced Education and Technology and the federal
government for use in research, statistical analysis, or evaluations related to student financial assistance programs.

» I consent to the disclosure and exchange of my personal information between Alberta Advanced Education and Technology and Alberta Employment
and Immigration to operate and administer provincial and federal student financial assistance programs, including my eligibility, and the eligibility
of my spouse/partner, for financial assistance.

[ confirm that the foregoing consents apply to the information that I have provided in this Schedule, and to any additional information that I may
subsequently provide to Alberta Advanced Education and Technology in respect of this Application.

This declaration and consent is valid for the year prior to the year of signature, the year of signature, and any other subsequent year for which
assistance is requested by my spouse/partner.

Signature of Spouse/Partner (sign in ink) Today’s Date (in ink)
X day month year

| | | | | |
For the purpose of verifying the data provided in this application for student assistance, I hereby consent to the release, by Canada Revenue Agency to an official
of Alberta Advanced Education and Technology, of information from my income tax returns and, if applicable, other required taxpayer information about me, whether
supplied by me or by a third party. The information will be relevant to and used solely for the purpose of determining and verifying my spouse’s/partner’s eligibility,
entitlement for and the general administration and enforcement of the student financial assistance programs under the Canada Student Loans Act, the Canada Student
Financial Assistance Act, the Students Finance Act (Alberta), the Student Loan Act (Alberta) and the Student Financial Assistance Act (Alberta). This authorization is
valid for the taxation year prior to the year of signature of this consent, the year of signature of this consent and any other subsequent taxation year for which assistance
is requested by my spouse/partner.

Signature of Spouse/Partner (sign in ink) Today’s Date (in ink)
X day month year




