Office of the Registrar: Financial Aid & Awards Seneca

Ontario Special Bursary Program & Part-Time Canada Student Loan

** Complete this form in black or blue pen only. **

StudentI.D.Number:| | | |_| | | |_| | | |

Student Name:

First Name Last Name

Program: Semester:

Book Costs:

Course Title: Name of Book: Cost of Book:

Daycare/Babysitting Costs:

Hours Required: X X $ =
Hours per week Number of weeks Cost per hour Total
Transportation Costs:
TransportationCost: __ __ v & =
Days per week Number of weeks Cost per Day Total

Letter explaining student’s inability to study full-time:

I cannot study full-time for the following reason(s):

(student’s name)

(Continue to back of sheet if required)

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT
The personal information on this form is collected under the legal authority of Ministry of Colleges and Universities Act, R.S.0. 1990 and Regulation 770, the Ontario Colleges of Applied Arts
and Technology Act 2002, Regulation 34/03, and the Freedom of Information and Protection of Privacy Act, sections 21, 39 and 49. This is to advise you that the personal information collected
on this form will not be compiled nor used with any personal identifier (e.g. your name, SIN number). The information is used for administrative and statistical purposes of the College and/or
the ministries or agencies of the Government of Ontario and the Government of Canada. For further information, please contact the Freedom of Information and Privacy Protection Officer at
(416)491-5050 extension 2078.

| have read the above statement and hereby authorize the release of information contained herein to the aforementioned.

Student Signature Date



