
 

 

_________________   Degree Student 
 

Studying at __________ 
 

OSAP recognizes the educational costs at the student’s other institution of study if the course(s) will be credited toward 
the student’s degree at the student’s home university. 

 

Return this completed form, along with a Letter of Permission (from the degree granting institution), to the financial aid 
office at the institution where student is applying for OSAP, by uploading on the OSAP website. 
 

To be completed by Student: 
Last Name  First Name  

Student # Home   Student # Visiting  

E-Mail Address  Course Code  

Course Code  Course Code  

Course Code  Course Code  

 

To be completed by Institution where the student attends school: 

Name of Institution  

Program Name  

Study Period Start Date  Study Period End Date  

Tuition Fees  Percentage of course load  

Books/Supplies  Compulsory Fees  

  Additional Notes: 

Official Stamp:  
 
 
 

Financial Aid Officer’s Name/Title 
 
 
 
Signature 

 
 

 
Date 

Remarks 

 
University Registrar’s Office, University of Toronto 

172 St. George St, Toronto, ON, M5R 0A3 
416-978-2190 | http://uoft.me/client-services   

http://uoft.me/client-services
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