FINANCIAL INFORMATION FOR GRADUATE STUDENTS
OSOTF Awards

To be submitted to the Graduate & Postdoctoral Studies when requesting OSOTF- funded Scholarships, Awards, or Bursaries. In
addition to demonstrated financial need, students must meet the Ontario residency requirement as detailed in the OSAP guidelines.

Personal Data

Last Name First Name

Graduate Program Canadian or Permanent Resident Provincial Residency How long?
Yes or N
loRiite

Email Address

Financial Information

Indicate Year/Terms for which Financial Information is provided: =~ Summer 20_ _ Fall 20_ _ Winter 20_ _
Expenses $ Per Term $ Total Income $ Per Term $ Total
Tuition GTA
Books G/RA
Housing WGRS
Utilities Other Scholarships (specify)
Food

Government Loan (i.e. OSAP)

Personal Loan/Line of Credit

Other Income (specify)

Total Expenses Total Income

Did you apply for Government Funding this year? Yes No

Total Government Loans to Date

Total Personal Loans to Date

Declaration

The above information is true and correct and I require additional funds to continue my studies. | understand that if any
information is found to be untrue, this application will be canceled and any money received as a result of it will have to be
paid back.

Applicant’s Signature Date
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