— xa | 2019 Summer Session DATE RECEIVED AT FAA
AD o Full-time OSAP Extension Form

U
Financial Aid & Awards Office FOR OFFICE USE ONLY

230 Richmond Street West, Level 5
Email: FinancialA@ocadu.ca
Telephone: 416-977-6000 x250

Complete this form if you require OSAP funding for the 2019 Summer Semester and:
e You RECEIVED full-time OSAP assistance during the 2018/19 Fall/Winter session at OCAD U and,
e  You will be taking a minimum of 1.5 credits (60% course load) or 1.0 credits (40% course load) for students with a
permanent disability status.

Deadline: Monday, April 15, 2019. Completed applications must be returned to the Financial Aid and Awards office.

PERSONAL INFORMATION

Last Name First Name Student Number

Degree Year Level

SUMMER SESSION COURSES - List all the courses that you plan to take during the summer. Maximum 2.5 credits.

Course Title Course Code Credit Value

e.g. GDES-1016-006 e.g.0.50r1.0
1
2
3
4
5

FINANCIAL DATA FOR THE SUMMER STUDY PERIOD: MAY TO AUGUST 2018 (or within your study period duration).

Do you expect to earn more than $5,600 during your study period (May — August)? DYES S

If yes, estimate the total amount of income you will earn during your study period. |:| NO

Do you expect to receive income from Ontario Disability Support Program or I:IYES Source
Ontario Works at any time? If yes, please indicate the source. |:| NO

DECLARATION AND SIGNATURE

You must inform the Financial Aid & Awards Office of any changes to your financial situation, personal status or proposed program of study.

e | declare | have given complete and true information on this form, and | understand that failure to do so may prevent my receiving assistance in the
future.

o | understand this information subject to verification and audit by the Ministry of Advanced Education & Skills Development, the CRA and OCAD U.

o | will notify the Financial Aid & Awards Office immediately in writing if my academic, financial or family status changes, because | understand that
these changes may affect my assessment.

o | have read the information on the OCAD U website understand my responsibilities with respect to receiving funding in the summer and potential
implications for continued eligibility for OSAP. This can be found online under Financial Matters — Summer Assistance.

SIGNATURE DATE
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