)/ Futures Forward

TUITION WAIVER PROGRAM

Bursary program for current and former youth-in-care

*  Ten colleges and universities in Manitoba offer a limited amount of Tuition Participating Institutions:
Waivers for current and former youth-in-care '""—'!"]
Tty N
. Bursary may cover up to the cost the tuition of a certificate, diploma or Universty College ]
undergraduate program* S University
% «Manitoba @

*  Tuition Waiver students are also eligible for Living Supports through the

Wi Université de W[ NNIPEG

Government of Manitoba to sponsor books, supplies and a biweekly living 3£ Saint-Boniface
= BOOTH
allowance 55 1y {g‘ RRC
P LR § POLYTECH
*Some student fees and program deposits may not be covered %
ELIGIBILITY:

v Must be a current or former youth-in-care in Manitoba

V' Meet the program admission requirements and have applied directly to the college or university

VvV Be applying for full-time studies (at least 18 credit hours per year or 60% course load)
(Students with a registered disability may apply for funding for part-time studies)
V. UM, UW, USB, CMU, and Booth UC applicants - must demonstrate financial need
RENEWAL:

V' Maintain a 2.0 GPA (Grade level C) & full-time student status (at least 18 credit hours/year or 60% course load)

v UM, UW, USB, CMU, and Booth UC students — continue to demonstrate financial need

V' Maintain continued contact with Futures Forward, your post-secondary institution, and your Career Development Consultant
(cDe)

IMPORTANT NOTES:

V  Applicants who were a previous youth-in-care may need to submit a letter from their CFS agency to verify eligibility, to receive a
Tuition Waiver

Vv Applicants MUST apply to the chosen institution, receive a letter/email of acceptance and, where applicable, pay the necessary
program deposit fee of up to $400

Vv Tuition Waivers are not guaranteed — limited funding opportunities are available per institution so applicants need a back up plan
VA 500-word essay is also needed to complete the Tuition Waiver application; more details may be found on the application

V' on campus residence costs are not covered by the Tuition Waiver, so it is encouraged that alternate funding is found for this
TO APPLY:

1. Research various post-secondary program options
° Review program websites, attend information sessions, open houses, and/or tours
° Review admission requirements, prerequisites, and deadlines
° Meet with Futures Forward & post-secondary recruitment staff
2. Apply directly to the school of your choice
° Submit application fee and necessary transcripts/documentation
° Pay program deposit, if applicable
3. Apply for a Tuition Waiver before the March 31, 2025 deadline (for the 2025-2026 school year)
o Application forms are available mid-January at: https://futuresforward.ca/education/paying-for-post-secondary-school/

For more information about the youth in care Tuition Waiver program, and to connect to other funding opportunities, please visit
https://futuresforward.ca/education/ or contact tuitionwaiver@yesmb.ca



University of Manitoba
Tuition Waiver Application

Ten post-secondary institutions in Manitoba have established a fund to support current and former youth in Child and
Family Services (CFS) care to attend post-secondary education. Each institution has their own admission and renewal
requirements that you must meet in order to maintain eligibility for this bursary program. As well, Futures Forward
helps administer the Tuition Waiver program but each post-secondary institution is in charge of their own admissions
and acceptance process. Tuition Waiver students may also be eligible for living supports through Workforce Training &
Employment (WTE) to cover the cost of books, supplies and a bi-weekly living allowance. You must apply for admission
to one of the participating institutions in order to qualify for a Tuition Waiver and its associated funding.

We recommend you apply for admission to the post-secondary institution by March 1

Deadline for 2025/2026 Tuition Waiver Applications: March 31, 2025

Personal Information

How did you hear about the Tuition Waiver Program?

Do you have a Social Insurance Number? OYeS O No Date:

Last Name: First Name: Chosen Name:
Address: Phone Number:

City: Alternative Number:

Postal Code: Email:

Date of Birth: Alternative form of contact (FB, IG, etc.):

Do you have any Dependents?O Yes O No | Gender Identity:

Number of Dependents: What does dependent mean? Gender Pronouns:
Are you a member of Visible Minority: This category | am a current youth-in-care
.. . . includes persons who are non-
a Visible Mlnonty? Caucasian in race or non-white in | am on an Agreement with Young Adults (AYA)
O Y O N colour and who do not report being
es 0 Indigenous O | am a former youth-in-care

Indigenous Status: GNone O Unknown | Residency Status:

If Permanent Resident or Refugee ONLY

OFirst Nations Status O Metis O Non-Status | |anding vear:

Metis Child and
. . 1o
CFS Authority you were involved with? O Unknown Family Services

Southern First Nations O General Child and

First Nati f North Manitob
O Irst Nations of fforthern Manttoba Network of Care Family Services




Current Education

Highest Level of Education: Year Completed:
School:
Do you have any disabilities that may impact your education? Oves OnNo :r:if;;?m 0

Program Information

What is your intended program or area of study?

Anticipated Start Date: Student Number (if applicable):

Futures Forward Services

Please check off any of the other Futures Forward services you’re interested in obtaining (Optional)

Indigenous Cultural Income Tax

Educational Planning and help Programming Assistance

Service Navigation (situations,
Government Processes, Housing Support
Acquiring, ID, SIN, etc.)

Resume, Cover Letters, Job
Search Assistance

Training (CPR/First Aid, Food

Handlers, etc.) Mental Health Counselling Skills or Support
Groups
Financial Counselling Financial Information/Navigation
Self- Provincial Employment

S fl :
ource or Income O Employed OAssistance (EIA) O Insurance (El)

O Other: O Employed O None

Career Goals Essay

Write and attach on a separate document, a 500-word essay including the following:
e Tell us about yourself and your life experience
e What are your educational goals and how did you arrive at them?
e Is there anything that might keep you from being successful?
e What supports do you have in your studies?
e What are your plans for after you graduate?

Reminder:
- Please keep all essays under 500 words
- It can be a word document, PDF or hand-written essay
- A photo can be taken of the hand-written essay and attached with the application

Deadline for 2025/2026 School Year Applications: March 31, 2025

Please note that late and/or incomplete applications may not be considered




Futures Forward and the Tuition Waiver Program
Privacy, Consent and Release of Information

Futures Forward is a collaborative program across three separate organizations (Youth Employment
Services Manitoba, Canadian Mental Health Association, and Community Financial Services). In order to
receive and access services, all participants must read and consent to the following use of their information.

Privacy

Purpose:
1. Information is collected in order to:
e Determine eligibility for Futures Forward services
Monitor and record services received
Administer and advertise Futures Forward services
Help direct you to relevant Futures Forward services
For research, planning, reporting, monitoring, evaluation, and accountability purposes.

2. Who the information is shared with:

e Information is shared between the three partner agencies in order to help provide wrap
around services to clients. Information is stored on a secure server and only accessed in order
to provide services, contact participants, make referrals, and report to funders.

o Any demographic information is kept for reporting purposes, and will not include
specific client identities when being used.

3. Who | contact with concerns:
e For concerns about the collection, use, or disclosure of your personal information you can
contact Futures Forward at futuresforward@yesmb.ca

Consent

As part of our funding agreement, we require the following privacy and consent forms to be
signed. Please note Futures Forward is compliant with all FIPPA and PIPEDA laws.

| agree to provide the following personal information to Futures Forward. | understand the information
collected is necessary to receive services from Futures Forward.

e Full name, address, and contact information

e Birth date

e Gender identity

e Demographics information

e In care status and contact information to relevant agencies and social workers

e Detailed information pertaining to specific services (i.e. additional intake information regarding

supports, employment, etc.)

| acknowledge | have given this information freely in order to receive Futures Forward services.

| understand that case notes related to services received will be recorded by the Futures Forward staff and
kept in a secure location. Information will only be accessed in relation to the services | receive.

| understand and consent for my information to be shared with relevant parties pertaining to the services | am
receiving.

| understand that Futures Forward keeps client files each year to track intake information, however | may
withdraw my consent at any time in writing to Futures Forward. | also understand that if | withdraw my
consent at any time, | may no longer be eligible for Futures Forward services and the Tuition Waiver Program


mailto:futuresforward@yesmb.ca

Consent and Release of Information

In order to support Tuition Waiver students, Futures Forward must verify information and care status with
appropriate Child and Family Services (CFS) authorities. Information regarding application status will be made
available to the appropriate social worker, and it is the responsibility of the student to update the Futures
Forward team on any changes in care status or social worker contact information.

Furthermore, in order to set up living supports through the Tuition Waiver program, relevant information such
as contact information, social worker contact information, and application status will be shared with
Workforce Development and Training (WTE).

| hereby authorize the exchange of information between the Province of Manitoba, Child and Family
Services, Futures Forward, and recognized post-secondary institutions, in Manitoba, as it relates to
the Tuition Waivers, including but not limited to:

e Verification of school acceptance;

e End-of-term reports including credit hours and grades as it relates to my studies;

e General comments about my progress, attendance, and any financial information related to my
student loan, grants or waiver

By signing this application form, | hereby verify that the information that | have provided is true. | also consent
to Futures Forward verifying that | have been in the care of the CFS authorities and that | am registered as a
full-time student at a recognized post-secondary educational institution in Manitoba.

Participant Signature Date

Media Consent

| give Futures Forward the permission to take photographs of their services that | may be taking part of. |
understand that specific photos of myself | will be asked for further consent, but also that existing in the
spaces of Futures Forward activities may cause my likeness to be captured. (voluntary)

Participant Signature Date

Please submit this form ELECTRONICALLY by clicking the submit button below:

SUBMIT

If the submit button does not work, please send the form via email to:

Jade Richardson — Post Secondary Education Advisor
204-987-8661 ext. 672 tuitionwaiver@yesmb.ca

All applicants will receive a confirmation email that the application has been received

If your email or phone number changes, please notify us at tuitionwaiver@yesmb.ca, as
we will need to contact you throughout the year



mailto:tuitionwaiver@yesmb.ca

3 UNIVERSITY | Financial Aid
m '...'
of MANITOBA | and Awards

Youth-In-Care Tuition Grant Application
The University of Manitoba

The University of Manitoba has established a fund in support of the Youth-In-Care Tuition Grants. The purpose of the
grants is to provide the opportunity for youth who are or who have been in the care of Child and Family Services in
Manitoba to attend post-secondary education. The grants will support the costs of undergraduate tuition, by awarding
$5,000 per year for a maximum of 4 years for each recipient.

Eligibility: You may be eligible for this tuition grant if you are a current or former youth in care and meet the following
criteria:

o will be or are enrolled full-time (over both fall and winter sessions with a minimum 60% course load) in any
undergraduate degree or diploma program at the University of Manitoba in the year in which the award is
tenable;

e must have a record of satisfactory academic achievement which is defined as follows:

« for first year students, a minimum entering average of 70 percent on those courses used for admission;

« for continuing students, a minimum degree grade point average of 2.0;
e are currently or formerly a youth in care of the Manitoba Child Welfare System;
e have demonstrated financial need on the Youth-In-Care Tuition Grant application form.

Renewal Requirements: You are eligible to renew your tuition grant for an additional three years as long as you
maintain the following:
e remain enrolled full-time (minimum 60% course load) in any undergraduate degree or diploma program at the
University of Manitoba;
e continue to maintain a minimum degree grade point average of 2.0;
e continue to demonstrate financial need on Youth-In-Care Tuition Grant application form.

DEADLINE: March 315t
(in years where March 315 falls on a weekend, applications will be due the first business day of April)

Please submit your completed form to:
Post-Secondary Education Advisor
Youth Employment Services
614-294 Portage Avenue
Winnipeg MB, R3C 0B9

APPLICANT DETAILS

Name

Student Number (if known)

Email Address

Phone Number

Number of credit hours you plan on
enrolling in for Fall/Winter




Status Criteria:

[J I am a current youth-in-care
[] 1 am aformer youth-in-care currently on an extension of care
[0 1 am a former youth-in-care without an extension of care

Marital Status: [J Single [J Married/Common-Law [] Single Parent
Is your spouse a part-time or full-time student, employed or unemployed?

Do you have children? [ Yes [ No (If yes, you must complete the Applicant’s dependent information on page 2)

BUDGET FOR THE FULL ACADEMIC YEAR
(your ‘totals’ should reflect the period of September 5 to April 30)

Expenses Total $ Resources Total $
(costs while in school) (income while in school)
Rent/Mortgage Your current employment & all other

income (do not include amounts already
included in the following fields)

Telephone (cell & land lines) Spousal/Partner income

Heating & Electricity _Parents/Famin Members (Foster Family)
income

Groceries Trust Funds / Bonds / RESP/RRSP

Clothing Government Income

(Family allowance, Child Tax Benefits,
Orphan’s benefit, etc.)

Transportation (buss pass; gas for Savings on date of application (for
vehicle; parking for vehicle) school)
Car Payments Student Loans

Insurance (indicate what this is for) Band Sponsorship

Entertainment Other awards

Laundry

Daycare Costs

Other (Please list)

Total | $ Total | $

Your Deficit (expenses minus resources) $




Do you own/lease a vehicle?[CJNO [JYES Make/Model:

Year:

Applicant’s dependent information (please complete the box below ONLY if you have children)

Age Name of school or daycare Amount of fees paid by Other support child
applicant receives
$ $
$ $
$ $
$ $

Other Dependents of Parent / Foster Parents(s) [your siblings]

Relationship

Age

Name of School / University / Day Care

On a separate sheet, please outline any exceptional circumstances that highlight your need for this grant. Your

comments here can be very helpful in assessing eligibility or special needs.

READ THIS BEFORE YOU SIGN BELOW: | hereby declare that all the above information is complete and true in

every respect; all information provided is mine alone. If not, my application and any award money received, if
applicable, is forfeit. I submit my application with an understanding that financial assistance is critical for me to
continue my education. | also consent to full access to my University of Manitoba student and government loan

records. | authorize the University of Manitoba to verify eligibility with the Province of Manitoba for the purposes of an

award offer.

Applicant’s Signature

Date
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