
   
 

SECTION 10 – STUDENT DECLARATION 
 

 
Student Name: |___________________________________________________________________________| 

 
 

IMPORTANT – READ CAREFULLY AND SIGN IN INK 
 
The information that you submitted electronically, is being collected under the authority of the Yukon Student 
Financial Assistance Act and Canada Student Loans Act and respective regulations for the purpose of administering 
territorial, federal or other student loan and grant programs.  This would include determining eligibility, sharing 
information with other agencies as required and establishing related databases.  For further information please 
contact or direct inquiries to the Student Financial Services Officer at (867) 667-5929 or visit our office at the 
Education Building, 1000 Lewes Blvd., Whitehorse, Yukon. 
 
For all applicants: 
 

• I hereby authorize Human Resources Development Canada to release information to the Student Financial 
Assistance Unit about my Employment Insurance Claim, employment related issues and/or training related 
income support that I may be receiving. 

 
• I also hereby authorize agencies, government departments, institution’s financial 

aid/fees/registrar’s/student accounts offices to which I am attending, to release information relating to 
this application and the funding for which I have applied. 

 
• I agree that information pertaining to this application may also be shared with other funding agencies 

relating to this application and the funding for which I have applied, and potential employers (employers 
would receive your name, mailing address and information pertinent to the job only). 

 
For Canada Student Loan applicants: 
 

• I hereby authorize the Student Financial Assistance Office of the Government of Yukon to obtain 
information about my credit history, including a complete report, from a consumer-reporting agency or 
financial institution for the purpose of determining whether I am eligible for a Canada Student Loan. 

 
• I understand that I am not entitled to apply for or receive financial assistance from another province for 

the same period of time that I am receiving Canada Student Loans through Yukon. 
 

• I also understand that it is my responsibility to provide accurate financial information on this application 
form.  If the financial information I provide is inaccurate this may result in an over-award.  This over-
award will be recovered on future approved loans.  I also understand that if this loan is approved.  I must 
pay it back within the prescribed time and agree to all conditions of the loan agreement. 

 
 
I make this declaration conscientiously believing that the information above is true and correct, and knowing that 
it is of the same force and effect as if made under oath.  I understand that false or misleading information in 
relation to this application constitutes an offence pursuant to the provisions of the Criminal Code of Canada. 
 
 
 
Date |_____|_____|_____|        Signature:         |______________________________________________________| 

    Year     Month     Day  
 
 

                     Print Name:       |______________________________________________________| 


