
Financial Aid and Awards 
#1A 

  

 
 

To update the redirection of your OSAP funds, please complete the appropriate sections, sign and date this form and 
return it to the Financial Aid and Awards office located on the second floor of the Student Services building (SSB 205) 
 

Last Name: ______________________________________     First Name: __________________________________ 
 
Student Number: _________________________________     Social Insurance Number: ______________________ 
 
DC email address: __________________________________________________ 
 
Home email address: ______________________________________________________ 
 
          
 

Funding Release Method: (choose one) 
 

⃝     I grant Durham College permission to use my OSAP funding to pay my tuition and fees charged to my account. 
⃝     I do not grant Durham College permission to use my OSAP funding. I will pay my tuition and compulsory fees myself.  
(I understand in doing this that my fees must be paid by the posted deadline dates or late fees may be assessed.) 

 
 
Other Changes (if applicable): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 

REQUIRED  
Applicant’s signature Date 
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