
mailto:financialaid@mta.ca


Page 2 of 4 
Institution: Mount Allison University 

 

 
 

 

Full Name  

Student Identification Number (if know)  

Mailing Address  

Phone Number  
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Marital Status of Parent(s)/Guardians(s) ʹ please check one that applies 

Married Separated/Divorced* Single/Widowed Common-Law 
    

 

*If the applicant's parents are separated/divorced, please provide the information and signature (on page 3) for 
the parent/stepparent who has custody of the applicant. If neither parent has custody, please provide the 
information and signature for the parent/stepparent with whom the applicant resides. 

 

Occupation and yearly income of parents 
 Father/Stepfather/Guardian Mother/Stepmother/Guardian 

Name   

Occupation   

Yearly gross income $ $ 

 

List names, ages, and relationship of individuals who are dependent on you, including applicant 

Name Age Relationship 

   

   

   

   

   

 

How 
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Please review the following statements and sign below signifying you agree. 
 

¶ I declare that to the best of my knowledge, the information provided is correct. 
¶ I consent to the release of the information in this application, including 


