
UBC Post Care Tuition Waiver Application Form 

1 | P a g e 

Applicants, who are residents of British Columbia and have lived in care with the Ministry of Children and Family Development 

or a Delegated Aboriginal Agency in BC, are enrolled in full-time studies (60% of a full-time course load or 40% of a full-time 

course load for those registered with Access & Diversity) and have financial need. 

To be eligible for this Tuition Award, students must be a resident of British Columbia has previously lived as a youth in care in 
BC under one of the following conditions for a period of at least 12 months (consecutive or accumulated) and/or at the time 
the youth turned 19 years old: 

�¾ Temporary Custody Order
�¾ Continuing Custody Order
�¾ Youth Agreement
�¾ Adoption
�¾ Extended Family Plan
�¾ Interim Custody Order
�¾ Interim Custody Order (to person other than parent)
�¾ Permanent Transfer of Custody (to person other than parent)
�¾ Temporary Transfer of Custody Order
�¾ Under Guardianship of Director (Adoptions Act)
�¾ Under Guardianship of Director (Infants Act)
�¾ Voluntary Care Agreement
�¾ Special Needs Agreement
�¾ Child in Home with a Relative Program (CiHR)

How do I apply? 

�¾ Please complete and sign this form and email it to �i�}�•���‰�Z�X�•�š���À���v�•�›�µ�����X���� (Vancouver) or��
Halyna.petryshyn@ubc.ca (Okanagan). You may also drop it off in person at:

Vancouver campus 
Brock Hall | 1874 East Mall | Advisory Centre on the main floor. 

Okanagan campus 
University Centre 206Z – 

mailto:sabrina.materie@ubc.ca%20(Vancouver)
mailto:Halyna.petryshyn@ubc.ca
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Student Information 

Surname 

Given Name Middle Initial(s) UBC Student Number 

Date of Birth (YYYY/MM/DD) Home Phone Cell Phone 

Email address:  

Additional Information 

a) Do you plan to study at a reduced course load because you have a permanent disability?
�† Yes �†  No

b) Do you identify yourself as an Indigenous person of Canada?
�† Yes �†  No

c) Do you have children or other wholly dependent relatives?
�† Yes �†  No
(if Yes, please indicate number of children and ages)

d) Will you be seeking housing on campus?



Financial Circumstances 

Provide details regarding your current financial circumstances and include any extenuating or unusual circumstances that affect 

your ability to fund your education. Additional documentation may be requested. 
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Please list all other financial awards, bursaries and scholarships that you expect to receive for the upcoming school year. 

 
 
 
 
 
 

Extenuating Circumstances 
 

If you do not meet the criteria outlined in the application, please provide us with comments supporting why you should be 

considered. Additional documentation may be requested. 

 
 
 
 
 
 
 
 
 
 
 

 
Student Declaration 

 
I acknowledge that the information provided on this application will determine my eligibility and need for the UBC Post Care 
tuition waiver administered by UBC and furthermore, that the information contained herein was, to the best of my knowledge, 
true and accurate at the time of application. I understand that UBC may verify information on my application and that 
misrepresentation of my personal and/or financial situation may result in the loss of tuition waiver eligibility and potentially 
further disciplinary action. I understand that my personal information is being collected under the authority of section 26(c) of the 



Authorization for Release of Information 
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