
 
               Financial Aid Office 

 

OSAP INFORMATION CHANGE FORM 
PLEASE CHANGE THE FOLLOWING: 
 Please be SPECIFIC when identifying your change 

 
 
I, __________________________________________, student number ___________________, 

hereby inform the Financial Aid Office of the following changes to the information previously stated 
on my OSAP application. 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
____________________________________________   __________________________ 
                           SIGNATURE        DATE 
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INITIALS:  _______________      ONLINE:  ________________ 
COMMENTS: 
 ____________________________________________________________________________________ 
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