
Release of Information 
(Saskatchewan Youth From Care Bursary – University of Saskatchewan) 
 
The information you provide on this form will be used to search records in the province of Saskatchewan to determine 
your eligibility for the Saskatchewan Youth From Care Bursary.  This information will not be released for any other 
purpose.     
 
 
1. Request for Information 
In order to verify my eligibility for the Saskatchewan Youth From Care Bursary, I require confirmation of my time in care 
and/or services provided to me by the Ministry of Social Services or a First Nations Child and Family Services Agency in the 
Province of Saskatchewan. 
2. Personal Information (please print) 
Full Legal Name 
      

Sex 
 Male   Female 

Date of Birth (yy/mm/dd) 
      

Alternate Names I Have Used (first, last and maiden) 
      

Complete Mailing Address 
      

Postal Code 
      

Home Phone 
      

Work Phone 
      

Cell Phone 
      
 
 3. Self-Declaration (check all that apply) 

 
To the best of my knowledge, I was in receipt of services and/or in care of: 
 

 The Ministry of Social Services 
 

  A First Nations Child and Family Services Agency            _________________________________________________ 
                                                                                                                (Name of Agency and Band)                                                  
 
By signing below, I authorize the University of Saskatchewan to forward this release of information on my behalf directly to 
the Ministry of Social Services who will conduct a search for records that verify my eligibility for the Saskatchewan Youth 
From Care Bursary.  I further authorize the Ministry of Social Services to confirm my eligibility directly to the University of 
Saskatchewan.  I understand that information provided to the University of Saskatchewan by the Ministry of Social Services 
will only confirm whether I meet the criteria for the Saskatchewan Youth From Care Bursary and will not contain 
documentation of my time in care or the nature of services I was provided.   
 
 
 
______________________________________                                  _____________________________________ 
Signature of Requestor         Date 
 
 
       For Office Use Only 
4. Results of the Check  
 
A search of the Ministry of Social Services and/or First Nations Child and Family Services Agency records, the 
above named student: 
 

  Meets the eligibility criteria for the Saskatchewan Youth From Care Bursary 
 

  Does not meet the eligibility criteria for the Saskatchewan Youth From Care Bursary 
 
5. University of Saskatchewan and Ministry of Social Services Authorization 
 
University of Saskatchewan Stamp:                                                          Ministry of Social Services Stamp: 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________                                                  __________________________________ 
Signature of University official                                                                   Signature of Ministry official 
 
 
 
 
 
  


