DECLARATION OF INCOME for 2025-2026

Completion of this section is optional for scholarship applicants. However, candidates applying for bursaries
where criteria include financial need must provide this information for the District Awards Committee. All
responses will be treated with the strictest confidence. Students who apply for bursaries but do not complete
this form and attach it to the Bursary Application(s) will not be considered for bursaries.

Total Family Income (From Line 15000 Income Tax Return of 2025 (OR the most recent available;

2024 is ok to use for this purpose) for each of the following people):

Parent/Guardian 1: $

Parent/Guardian 2: $

Step-Parent/Guardian: $

Step-Parent/Guardian: $
$
$

Applicant’s income:
Other financial support:
(Trusts, grandparents, etc.)

Total Family Income $

I hereby declare that all of the above information is true and correct. I authorize the District
Awards Committee to verify any or all of the above statements, which may be reviewed by the
selection committee or donors as required.

Parent/Guardian Signature:

Student Signature:

If you are applying for bursaries, please describe your financial need below.

If your parents do not support you in any way, please indicate this by signing your name below:
O My parents do not support me in any way:

Student signature:

Counselor confirming signature:
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