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Student’s Name Social Insurance Number

There has been a change in my financial status for the 20 -20 academic year. My revised estimate of gross

income to be received during the academic year is as follows:

Type of Income Total Income

Income prior to pre-study period (usually Jan — Mid May) $

Pre-study period income (usually Mid May to end August) $
Pre-study period government income (usually May to end August) $

Type:

Government Income (specify: ) $

Scholarships, Bursaries and Awards $

RESP cashed for this year

Part-Time Employment/other income (September - December)

Part-Time Employment/other income (January — April)

Other income (September - April)(specify: )
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Total Annual Income

DECLARATION
I will notify the Financial Aid Administrator in writing of any further changes in my financial, academic, family or
study-period status since | understand that these changes may affect my assessment.

Student’s Signature Date

OFFICE USE ONLY
Posted: O Date: By:
dd mm vy (initials)

Protection of privacy

The information on this form is collected under the authority of the Nipissing University Act, 1992. The University uses relevant personal information on
this form to administer scholarships, bursaries, awards, loans, work study, and OSAP for the purposes of determining eligibility, verifying the application
and calculating entitlements. The personal information may be disclosed to employees of the university, donors, the federal government, and ministries
of the Ontario government for the purpose of notification and verification of the application of any award. If you have any questions about the collection,
use, and disclosure of this information please contact the Financial Aid Office, Nipissing University, 100 College Drive, North Bay, ON P1B 8L7,

(705) 474-3450 ext. 4297.
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