
 

 
 

Student Name 
 
 

Student ID 

Award Name 
 
 

Enter your total Income: $ 

 
 
*Total from Page 2 

 
 

Subtract your total Expenses: $   ─ *Total from Page 3 

Amount of Support Needed: 

 
$  

 

Please provide an explanation of why you need financial support. Attach a second page if necessary 
 

 

“I need financial support because… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
   

Signature  Date 

 

Student Award Financial Form 
 

Nova Scotia Community College is pleased to offer scholarships, bursaries and awards to students 
enrolled at all campuses of NSCC.  We are very grateful to our donors who support our awards 
program. Together we know the importance of recognizing student achievement and assisting with 
financial need. 
 

How To Complete The Application 

1.  Estimate your expenses and income as accurately as possible on page 2 and 3 of this form. 

2.  Only submit this summary page (page 1) with your completed application, do not submit the worksheets (pages 2 and 3). 

3.  You have the option to provide a detailed explanation about your financial need. 

4.  Please retain your worksheets, you may be asked to submit them to verify your statement of financial need. 
  



 

 
 

  

Income    Page 2 

 
* Do not submit this page with your application. 
Please retain this page for your records - you may be asked to submit these worksheets to verify your statement of 
financial need. 

 

 

School Year Income 
   

Family  

 
 
 

 

 $  

Friends 

 
 
 

 

 $  

Spouse or Partner 

 
 
 

 

 $  

Scholarships and Bursaries 

 
 
 

 

 $  

Sponsorship or Funding from an 
Organization (EI, DCS, etc) 

 
 
 

 

 $  

Student Loan 

 
 
 

 

 $  

Other Loan 

 
 
 

 

 $  

Savings 

 
 
 

 

 $  

Employment Income 

 
 
 

 

 $  

Other Income 
 

 
 
  $  

Other Income 
 

 
 
  $  

Other Income   

  
 
  $  

  

 
 
 
  

 
 

Total Income 
 $  

   
 *transfer this amount to page 1 



 

 
 

 

Expenses    Page 3 

* Do not submit this page with your application. 
  Please retain this page for your records - you may be asked to submit these worksheets to verify your statement of 

financial need. 

 
Yearly School Expenses 

   Tuition    $  

Student Health & Dental Benefits    $  

Student Association Fee    $  

U-Pass (Metro Campuses only)    $  

Textbooks    $  

Parking    $  

Portfolio Supplies    $  

General Supplies    $  

Tools    $  

Safety Certifications (CPR/Immunizations/Background Checks, etc.) 

 

 $  

Safety Supplies (Clothing, eyewear, shoes, etc.) 
  

 $  

Other School Fees      $  

Total School Expenses  $  
    Living Expenses  Per Month  

  
Rent/Mortgage  $   x 10 months   $  

Phone  $   x 10 months   $  

Internet  $   x 10 months   $  

Electricity  $   x 10 months   $  

Insurance  $   x 10 months   $  

Groceries  $   x 10 months   $  

Other  $   x 10 months   $  

Total Living Expenses  $  

    Additional Expenses  Per Month  
  

Medical  $   x 10 months   $  

Debt Payments (Loans, Credit Cards, etc.)  $   x 10 months   $  

Family Care (Daycare, Elder care, etc.)  $   x 10 months   $  

Transportation (bus fare, gas, car payment, etc.)  $   x 10 months   $  

Personal (laundry, toiletries, clothing, etc.)  $   x 10 months   $  

Other  $   x 10 months   $  

Total Additional Expenses  $  

    

    Total Expenses for the School Year  $  

   
 *transfer this amount to page 1 


