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Required Information 
for Manitoba Student Aid’s Online Application

This document provides a checklist of the information required to submit an online application. 

OTHER CONTACT INFORMATION: 

ACADEMIC INFORMATION: 

c Name, mailing address and phone 
number(s) of one other contact 

c Program name 
c Program start and end date 
c Program course load (contact your school 

if you don’t know what it is) 
c Educational institution or campus name 
c Registrar’s email address and costs of 

your program (in Canadian funds) if 
attending an out-of-province school 

c All post-secondary studies you have taken 

RESOURCES: 
c Total income from last year (line 15000 of 

last year’s Income Tax Return) 
c Scholarships, bursaries and funding 
c Your bank account information (bank 
transit number, institution number and 
account number), if you applied as a student 
with a permanent disability or a persistent or 
prolonged disability 

DEPENDENT STUDENTS WILL ALSO 
REQUIRE: 

Note: You are a dependent student unless: 
o you have been out of high

school four years, or
o you have been in the workforce

for at least two periods of 12
months, or

o you are married or living common-law,
or

o you are a single parent

c Parents’ Social Insurance Number(s) 
c Parents’ earnings and deductions, 

located on lines: 15000, 30800, 31200, 
and 43500 of their last year’s Income 
Tax Return 

MARRIED OR COMMON-LAW STUDENTS 
WILL ALSO REQUIRE: 
c Spouse’s Social Insurance Number, 
c Spouse’s total income from last year (line 

15000 of their last year’s Income Tax Return) 

If you have questions or require clarification, please contact Manitoba Student Aid: 
204-945-6321 or toll-free (in Canada and the USA): 1-800-204-1685 

Telephone device for the hearing impaired: 
204-945-8483 (in Manitoba) or 1-866-209-0696 (in Canada and the USA)

ManitobaStudentAid@gov.mb.ca 
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