
Request to Change Information-Income Update 
 
First name: ___________________ Last name: _____________________ 
 
Student #:____________________ Social Insurance #:_____-_____-____ 
 
Date: _______________________          Date effective: ___________________ 
 
 

EMPLOYMENT CHANGE 
 
New Job: �      Start Date: ______________  End Date: _____________ 
       
      Hourly rate: _____________  Schedule hours: ________ 
 
      Study Period Income Projection/Actual: ____________________ 
       (Circle whether projection or actual) 
       

    Pre-Study Income Projection/Actual:  ______________________  
   (Circle whether projection or actual) 

------------------------------------------------------------------------------------------------------------ 
Quit: �              Start Date: ______________  End Date: _____________ 
       
      Hourly rate: _____________  Schedule hours: ________ 
 
      Study Period Income Projection/Actual: ____________________ 
       (Circle whether projection or actual) 
       

    Pre-Study Income Projection/Actual:  ______________________  
   (Circle whether projection or actual) 

------------------------------------------------------------------------------------------------------------ 
Laid-off/: �      Start Date: ______________  End Date: _____________ 
Terminated       
      Hourly rate: _____________  Schedule hours: ________ 
 
      Study Period Income Projection/Actual: ____________________ 
       (Circle whether projection or actual) 
       

    Pre-Study Income Projection/Actual:  ______________________  
   (Circle whether projection or actual) 

 
 
 
 

Declaration:  I have provided complete and accurate information for my OSAP application to be updated.   
I understand that I am responsible to promptly notify the Financial Aid Office, in writing, of any further 
changes.  I also understand that the income will be verified with Canada Revenue Agency and that 
inaccurate information may affect my future OSAP eligibility and/or create an overpayment. 

 
_________________________             ______________________ 
Student Signature               Date 


