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Government of Ontario
Ministry of Health
Application for Tuition Support Program for Nurses
Please return signed copies to:Primary Health Care BranchNorthern Health ProgramsNHP@ontario.ca
Funds provided through the Tuition Support Program for Nurses are subject to federal and provincial income tax.
Personal information contained on this document is collected by virtue of it being necessary for the proper administration of a lawfully authorised activity pursuant to Section 8 of the Ministry of Health and Long-Term Care Act, RSO 1990, Chapter M. 26. and, more specifically, for the purpose of establishing eligibility for the Tuition Support Program for Nurses. For information about this collection, please contact the Manager, Northern Health Programs, at 705-564-7280, or toll free at 1 866 727–9959 or via email at NHP@ontario.ca.
Please complete all sections
Section 1 - Personal Information
Present Address
What is your immigration status in Canada?
►
What type of nursing program have you graduated from?
Is your current permanent residence located no more than 100 kms from the underserviced community in which you wish to return service?
Did you attend high school, for at least one full year, no more than 100 kms from the underserviced community in which you wish to return service?
* Tuition does not include books, student fees
** You will be required to provide 1 year of return of service for each year of tuition reimbursed. You may apply for all or part of your nursing education.
Have you received tuition or financial support in the form of awards, bursaries, grants or scholarships from any other source for this education program?
I am including pdf copies of:
Section 2 - Signature
I hereby certify that the information is true and correct. I agree to participate in an evaluation of the program if needed.
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