KSS 2026 Financial Needs Form

Student Full Legal Name:
Preferred Name (if applicable):

KSS Student Number:

This form must be included if you are applying for awards that indicate “financial need”
as part of the criteria. For Group A, you will submit one form. If you are also applying for
Group B awards, you will need to submit it for each award that lists it as a requirement.

You are not required to answer all the questions; however, the more information we
have, the better the committee will be able to determine financial need and distribute
awards equitably. Please use the last question to provide any additional context that will
support your need for financial aid.

Gross income from parent(s)/guardian(s) (based on line 150 of most recent income tax
return):

Below $20,000

$20,000-$29,999
$30,000-$39,000
$40,000-$49,999
$50,000-$59,999
$60,000-$69,999
$70,000-$79,000
$80,000-$89,000
Above $90,000

How many dependents do your parent(s)/guardian(s) have (including yourself)?



Please check the following that apply (this refers to you and/or your parent(s)/
guardian(s):

Presently living in a single parent/guardian family with financial support from other
parent/guardian.

Presently living in a single parent/guardian family with no other parental support.
Presently receiving income assistance and/or disability benefits.
One or both of my parent(s)/guardian(s) are retired.

My parent(s)/guardian(s) have savings set aside for my post-secondary education
(includes RESP)

If so, approximately how much?
Will reside at home while attending school
Will be able to live with a family member (low/no rent) while attending school.
Will be living on my own/in residence/with a roommate while attending school.

Will need to apply for student loans to help support my post-secondary education

In the space below, please provide any other relevant information or context that will

help support your application for financial aid:
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