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SCHEDULE G  
DEPENDENT SPOUSE DECLARATION

Collection and Use of Information: We are collecting this personal information to determine and verify the applicant’s eligibility for financial assistance in accordance with 
the Student Training Allowance Regulations (Yukon). The collection, use and disclosure of personal information is done under the authority of Yukon’s Access to Information 
and Protection of Privacy (ATIPP) Act and is managed in accordance with the ATIPP Act. If you have any questions about the collection of this information, please contact 
the Student Financial Assistance Office at 867-667-5929 or the Department of Education’s ATIPP Coordinator at 867-667-8326.

Complete this form if you have applied for the Student Training Allowance and you wish to receive an additional amount 
because your spouse’s income is less than $110.00 per week. 

Applicant’s name: __________________________________________________________________________________________
     (First and last name of student)

FOR THE FUNDING PERIOD: 

From:                                     to                                     

I solemnly declare that my spouse: ____________________________________________________________________________
(print first and last name of spouse)

1. Will not have an income from any source of more than $110.00 per week during the funding period noted
above; and

2. In the event that my spouse starts to have an income from any source of more than $110.00 per week
during the funding period noted above, I will immediately inform the Department of Education, Student
Financial Assistance unit.

I make this declaration conscientiously believing that the information I have provided on this form is true and correct,  
and knowing that it is of the same force and effect as if made under oath. I understand that knowingly providing  
false or misleading information in relation to this form constitutes an offence pursuant to the provisions of the Criminal 
Code of Canada and may result in my having to repay any or all funding received as a result of the information I have 
provided above.

Signature of applicant: _______________________________________________	 Date: ____________________

Print name: _________________________________________________________________________________________________

For more information, please visit www.yukonstudentaid.com or email the Student Financial Assistance office at 
sfa@gov.yk.ca, or telephone 867-667-5929 or toll free in Yukon at 800-661-0408 ext 5929. 
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