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The following definitions should be used when providing your family size information. Information provided should reflect your family size at the time you start this program.
 
Spouse is defined as any person with whom you reside and to whom you are legally married, or who is cohabiting with you in a conjugal relationship (i.e. as a couple).
 
A dependent is defined as all sons and daughters who are unmarried and are under the age of 16, or under 25 and a full time student, or elderly or disabled dependents who are not in receipt of any income AND who live with you, or are away attending school but are financially supported by you (evidence required), or for whom you or your spouse pay child support (evidence required)
Name
Relationship
Living with you?
Full time student?
Date of birth
Please note:   Benefits paid under this program are subject to garnishment under the Family Orders and Agreements Enforcement Assistance Act.  If you are subject to a garnishment under the Family Orders and Agreement Enforcement Assistance Act any benefits which you receive from this program are eligible for garnishment. You may wish to contact your Maintenance Enforcement Officer to discuss reducing your garnishment amount for this agreement.
Source
Total (gross) monthly amt SELF
Total (gross) monthly amt SPOUSE
Official Use Only
Gross employment income during training period
Average monthly earnings from self-employment (net before taxes)
Employment Insurance (EI) Benefits                 (Spouse only)
End date for EI Benefits (if amount entered above)
(DD/MM/YYYY)                                                      (Spouse only)
Income Assistance
Alimony received
Child support received
Pension Income (e.g. Employer Plan, Canada Pension Plan). Do not include withdrawal from savings such as RRSPs)
Disability Income
Workers Compensation Benefit
Income from rental properties (net before taxes) (including rent paid by family members living at home) 
Child Tax Benefit (Federal/Provincial)
Universal Child Care Benefit
Other Income of you and/or your spouse not identified above (e.g. student loans, scholarships, investment income, trust fund, savings ) 
Please specify source _______________________________________
TOTAL GROSS MONTHLY INCOME (add amounts in columns above)
TOTAL FAMILY GROSS MONTHLY INCOME (add totals for Self + Spouse) 
X 12  
TOTAL FAMILY GROSS ANNUAL INCOME (Box A x 12) 
Gross income from all sources as paid to you and your spouse must be reported below. Use the formula Weekly amount X 4.3 = Monthly amount to convert weekly amounts to monthly where necessary.
Please contact your Case Manager to review the types of costs that can be included on this list. You will be required to provide a statement of the cost breakdown issued from the school. ENS may require proof of costs to be submitted for certain cost categories, please have this available upon request. Costs should be listed for the current school year if this is a multi-year program. 
I declare that:
I have read and understood the information provided in this application package.
The information I have provided to Employment Nova Scotia in this application and supporting documentation is true, accurate and complete in every respect;
If the information described above is false or misleading, I may be required to repay some or all of the financial assistance that may be approved by Employment Nova Scotia; and,
I have been informed that information on this form is collected and administered under the authority of the Nova Scotia Freedom of Information & Protection of Privacy Act and is to be used for the administration of the employment benefit or support measure to which you have applied. Under the provisions of the Nova Scotia Freedom of Information and Protection of Privacy Act individuals have the right to protection of and access to their personal information. To obtain access to, or to request correction of your personal information collected and used by NS Labour & Advanced Education please contact the Department’s Information Access & Privacy Manager by email LAEaccess@gov.ns.ca or phone (902) 424-8472. The personal information collected will only used and disclosed in keeping with the access and privacy provisions of the Nova Scotia Freedom of Information and Protection of Privacy Act and the Nova Scotia Personal Information International Disclosure Protection Act. Personal information provided may be shared with Revenue Canada in keeping with the data-sharing provisions of the Labour Market Development Agreement. 
  a)
  b)
 
  c)
 
  d) 
Name
Signature
Date (DD/MM/YYYY)
Name
Signature
Date (DD/MM/YYYY)
Applicant
Spouse
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