UNIVERSITY OF Last Name: First Name:

GUELPH

H UM B E R Student Number: Program:

AcYr: EUAK Sup Doc

OSAP Income Change Form

Submit this form anytime you have an income change before the end of your current study period. The income
reported on your OSAP application must be as accurate as possible. All income is verified with Canada Revenue
Agency. Discrepancies can result in OSAP overpayments and/or restrictions.

[ ]! need to change my Income Received Before my Study Period.

Do you expect to receive income from Ontario Disability Support
Program (ODSP) or Ontario Works (OW) in the month before you start | [ ] Yes [INo
your study period?

If yes, please select which program you are receiving income from: |[_] ODSP [ ] Ontario Works

[ ]I need to change my Income Received During my Study Period.

Indicate study period dates (month/year): to
Please check your OSAP account online for your application dates.
U of Guelph-Humber |$
[1scholarships, Awards, Bursaries:
External Sources S
]E.L S [JwsiB S
[ lOntario Works ~ [$ [Jcpp $
[] Government Income: |[_]Second Career S [ ]opsp S
[]CA-ON Job Grant |$ [ ]other S
Specify Source for Other:

[JWill you be earning more than $5,600 each semester you are |:|Yes

[ ]No

enrolled?
Employment | $
CERB/CESB S
If yes, please indicate how much for each category:
Other S
Total S
Student’s signature: Date (DD/MM/YYYY):

Please submit this completed form to:
Student Financial Services, GH 112
University of Guelph-Humber, 207 Humber College Blvd, Toronto, Ontario, MOW 5L7
E-mail: finaid@guelphhumber.ca  Fax: 416.798.1048

PROTECTION OF PRIVACY: We are committed to protecting your privacy. Personal information that you provide to the University is collected pursuant to section 12 of the
University of Guelph Act (1964). It is collected for the purpose of administering: admissions; registration; academic programs and services; university-related student
activities; activities of student societies; financial assistance and awards; graduation and university advancement; and for the purpose of statistical reporting to government
agencies. At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act (FIPPA). If you have questions about the use and
disclosure of this information call Student Financial Services or visit guelphhumber.ca.
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