
   
    

  
 
        

           
          

      
 

  
 

  
   

 
   

 
 

   
 

 
 

 

   
   

 
 

   
 

   

  

 
 

  
   

        
 

 
 

 
 

 

 
                 

 
 

   
 

 
 
 

 
      

  
 

 
 

 

 

  

 

    
    
    

 

Undergraduate Student 
Ontario Student Assistance Program (OSAP) 

Financial Need Assessment Form (NAF) 
Summer 2022 

This form is used by students who have a complete and error free OSAP application on file and are applying for any financial 
need-based assistance from the University of Guelph-Humber. Normally, one NAF is submitted per study period (one fall/winter 
and one for summer) and may be used for multiple financial aid programs. 

REGISTRATION: Indicate the ONE best situation regarding your registration plans for the Summer semester: 

 I am registering for at least 1.5 credits in the Summer semester

 I am registering for 1.0 credits and I am a student with a permanent disability approved on my OSAP profile.

CONSENT TO RELEASE INFORMATION: 
If you are selected for an award from the University of Guelph-Humber where one of the criteria is financial 
need, could we provide the donor of the award your name and program information? This decision will not 
affect your eligibility for award consideration.         Yes  OR  No 

This form is for OSAP students who: 
 Have a complete and error free OSAP application on file and are receiving OSAP funds; or
 Have a complete and error free OSAP application on file but are not receiving any OSAP funding ($0

assessment)

NAME: STUDENT ID #: 

I AM APPLYING FOR: 
Deadline date to apply: Forms will be 
accepted the next business day if deadline 
falls on a weekend or holiday. 

 Bursary/Need-based scholarships:
Decisions are emailed within 10 business days of submission 
or May 20, 2022, whichever is later.

July 8th, 2022 

I certify that the information contained in this application is complete and true. I agree to provide Student Financial 
Services with any documentation necessary to verify the above-noted information. I understand that failure to 
provide such documentation may affect current or future eligibility for the bursary program. I further understand that 
should my eligibility for the bursary program be terminated, I may be required to refund any monies I have received 
from the University under the bursary program. 

X 
Signature Date (DD/MM/YYYY) 

Completed forms can be: Scanned and emailed from your GryphMail e-mail account to finaid@guelphhumber.ca. 

FOR OFFICE USE ONLY: 
OSAP AMT: SAG: UNMET NEED: DATE: INITIAL: 

BURSARY COMMENTS: 
APPROVE: 
DENY: 

INITIAL & DATE 

AMT: 

AIDE: 

CMC: EMERG CHQ REQ’D: 
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