
 
OSAP: STUDIES AT ANOTHER INSTITUTION 

 To be submitted to the Financial Aid & Awards Office.  
 
OCAD University students taking courses at another post-secondary institution on a Letter of Permission may be eligible for 
OSAP funding. Please complete this form as soon as possible and return it: by mail to the Financial Aid & Awards Office at OCAD 
University, 100 McCaul Street, Toronto, ON M5T 1W1; in person at 230 Richmond Street West, Level 5; or by fax: 416-599-4958. 
For additional information, please call (416) 977-6000 ext. 250. 
 

PERSONAL DATA: TO BE COMPLETED BY STUDENT 
LAST NAME FIRST NAME OCAD U STUDENT # 

FACULTY (ART/DESIGN) MAJOR YEAR LEVEL 

 

PROGRAM OF STUDIES: TO BE COMPLETED BY OTHER SCHOOL (FINANCIAL AID OFFICE) 
COURSE TITLE COURSE NUMBER 

1 
 

2 
 

3 
 

 

START DATE OF PROGRAM 
(DD/MM/YYYY) 

END DATE OF PROGRAM 
(DD/MM/YYYY) 

TOTAL NUMBER OF WEEKS 
OF PROGRAM 

PERCENTAGE OF A FULL 
COURSE LOAD 

TUITION FEES 
CDN $ 

COMPULSORY FEES 
CDN $ 

BOOKS & EQUIPMENT 
CDN $ 

 
NAME OF INSTITUTION 

ADDRESS 
 
 
 
NAME OF OFFICIAL TELEPHONE NUMBER 

SIGNATURE DATE 

OCAD U Office Use Only            
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