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NWT HEALTH & SOCIAL SERVICES SYSTEM BURSARY 
Residency – Statutory Declaration 

Applicant Information 
First  
Name: 

Middle  
Name(s): 

Last 
Name: 

Previous 
Last Name(s): 

Place of  
Birth: 

Birth 
Date: 

Address 

Address: 

Community: Northwest Territories Postal  
Code: 

Cell / Phone 
Number: 

Email  
Address: 

 
Please select all that apply. 

Canadian Citizenship 

 I am a Canadian citizen, a permanent resident of Canada, or a protected person of Canada.  

Residency 

 I moved to the Northwest Territories on 

and I have been physically living in the NWT for more than 12 months. 

 I was born in the Northwest Territories 

 I have lived more than half my life in the NWT 

 I have been attending post-secondary education outside of the NWT since 

 
and I lived in the NWT for more than 12 months immediately proceeding the date I started my post-
secondary education. 
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Note: Individuals seeking to be considered a priority candidate as an Indigenous should provide the Verification of 
Indigenous Status Form or other Official Documentation. 

I make this solemn declaration conscientiously believing the included to be true and knowing that this declaration 
is of the same force and effect as if made under oath and by virtue of the Canada Evidence Act. 

x 
Signature of  
Resident:_______________________________________________________________ 

 

Declared before me at  

In the Province / Territory of  

this date  

 

x 
Signature of  
Commissioner of Oaths,  
Notary Public,  
Justice of the Peace or _____________________________________________________ 
RCMP 

 

My commission expires on  

 

The information in this form is being collected in support of your application to the HSS Bursary Program. It is protected by the privacy provisions 
of the Access to Information and Protection of Privacy Act (ATIPP). If you have any questions about collection or use of the information, please 
contact the Manager, Talent Acquisition at (867) 767-9105 ext. 40183. 

Please submit completed statutory declaration to NWTHSS_Bursary@gov.nt.ca. 
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