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Post-Secondary Graduate Tax Credit

Rev 01/07

Section 1 - Graduate Information (Please print all information in ink and block letters.) (Please complete in full.)

A. Name

Social Insurance Number __________________________________________________

Full Name (last, first, middle initial) __________________________________________________________________________________
B. Address Information

Mailing Address
Your certificate will be sent to this address.

Street No. and Name (Unit/Suite/Apt #/PO Box or RR# - if applicable)

___________________________________________________

___________________________________________________

City, Town or Village Province Postal Code

________________________ _______ –

Alternate Mailing Address
All returned mail will be redirected to this address.

Street No. and Name (Unit/Suite/Apt #/PO Box or RR# - if applicable)

___________________________________________________

___________________________________________________

City, Town or Village Province Postal Code

________________________ _______ –
C. Contact Information

Home Phone # ( )________________________ Work # ( )________________________

Section 2 - Post-Secondary Education Information

A. Institution Information

Institution Name

___________________________________________________

___________________________________________________

Street No. and Name (Unit/Suite/Apt #/PO Box or RR# - if applicable)

___________________________________________________

City, Town or Village Province Postal Code

________________________ _______ –
B. Level of Study (Check applicable box)

❑ Certificate ❑ Diploma ❑ Bachelor/Undergraduate Degree ❑ Journeyperson ❑ Master’s Degree ❑ PhD

❑ Other (specify) _____________________________________________ Graduation Date
d d m m y y y y

Section 3 - Declaration of Graduate

I hereby authorize and consent to ____________________________________ releasing to the Minister of Finance or the Minister's 
Name of institution

authorized agents any personal information required to confirm my eligibility for the Nova Scotia post-secondary graduate tax 
credit. I certify that the information in this application is true and complete and that I have not previously received a Nova Scotia
Post-Secondary Graduate Credit Tax Certificate for another eligible program for which I claimed a tax credit.

________________________________________________________________ Date
Signature of Graduate d d m m y y y y

Application Processing Information
• Complete the application and send to the Nova Scotia Post-Secondary Graduate Tax Credit Program Office at

Nova Scotia Post-Secondary Graduate Tax Credit Applications
Service Nova Scotia and Municipal Relations
PO Box 2632
Halifax, NS  B3J 3P7

• If you are eligible to receive the graduate tax credit, you will receive a certificate that will entitle you to claim the credit on your tax return.
• After sending in your application, you may be contacted and asked to provide your transcript, certificate, diploma, degree, or other

documentation confirming you graduated from an eligible program/institution.
• Missing or incomplete information on this application may result in a delay in determining your eligibility and/or may require re-application.
Any inquiries may be directed to 1-800-670-4357 or 424-5200 (metro Halifax).
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