
Section 1: Personal Information 

(4) Date of Birth

(5) Institution Student Number (optional)

(1) Legal First Name 

______________________________________________________________ 

(2) Legal Last Name 

______________________________________________________________ 

(3) Legal Middle Name 

______________________________________________________________ 

Section 2: Declaration

STUDENT SIGNATURE        
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DATE SIGNED 

Learning for Future Grant 
Declaration Form

Who should complete this form:
Any student previously approved for either the Provincial Tuition Waiver Program and/or the Learning for Future Grant who has not yet  
received the Learning for Future Grant for the current program year (August 1st - July 31st). 

1.  I understand that:

a. I cannot receive funding under the Learning for Future Grant more than once in the same program year (August 1st - July 31st).
b. If I receive the Learning for Future Grant funding, a T4A will be issued by my institution. I acknowledge that I am responsible for

any tax implications resulting from my receiving this funding.

c. I cannot accept funding under both the Learning for Future Grant and the Youth Educational Assistance Fund Transition Plan in
the same program year (August 1st - July 31st).

d. If it is discovered that I have received the Learning for Future Grant more than once in the same program year, or both the Youth
Educational Assistance Fund Transition Plan and the Learning for Future Grant in the same program year, I will not receive either
the Learning for Future Grant or the Youth Educational Assistance Fund Transition Plan in the following program year. Eligibility
for grant funding may be reconsidered for future years.

e. I am responsible for notifying my institution immediately and in writing of any changes to my contact information including my
address.

f. Learning for Future Grant payments will not be issued until my institution is able to verify my enrollment in eligible studies.

2.  Effective the date I sign this declaration, I consent to collection, use, or disclosure of my information for the following 
purposes:

a. My institution will share information related to my receipt of the Learning for Future Grant with the Ministry of Post-Secondary
Education and Future Skills.

b. If I transfer institutions my institution becomes my former institution. My former institution and PSFS will collect and share
information related to my eligibility for the Learning for Future Grant with my new institution.

Collection Notice and Use of Information
Your personal information is collected and disclosed by the post-secondary institution you are attending, to the Ministry of Post-Secondary Education and Future Skills  under 
sections 26(c), 26(e), 27(1(a)(i) and 27(1)(c)(iii) of the Freedom of Information and Protection of Privacy Act (FOIPPA) in order to provide you a financial benefit. The 
information you submit may also be used for research, planning and evaluation related to this program. If you have any questions about the collection, use 
or disclosure of this information, you may contact: Director, Provincial Tuition Waiver Program, Ministry of Post-Secondary Education and Future Skills, PO Box 9173, 
Stn Prov Govt, Victoria, BC V8W 9H7, Phone: (778) 698-1586.

X ________________________________________     _____________________________      __________________
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