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Financial Aid and Awards 

Form #5 

 

  

 

 
 
 

 

PLEASE PRINT CLEARLY 
 
 

 

 

Last Name: First Name: 

Social Insurance Number: Student Number: 

Telephone Number: Cell Phone Number: 

DC Email Address: 

Academic year:  20____/20____ 

  

I hereby authorize the Financial Aid Office to make the following changes to my original OSAP application. 
 

Signature DATE 

 

Please use the space below to explain all details regarding the change on your circumstances and attach any 
appropriate supporting documentation. 

 

Return this completed form to:  Financial Aid and Awards, Student Services building, Oshawa Campus, OR Student 
Services Office, Whitby Campus 

 

 

 

 

 

 

 

 

 

 

Please see reverse side for additional details   

Address changes are to be made on your OSAP web site. 

Please DO NOT use this form.  

 

Changes to original OSAP application 
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