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CODOLLEG E




 Summer Student Employment 2024
Financial Need Assessment Form
(Note: You do not need to complete this form if you are in receipt of need based OSAP funding 

or approved for the Institutional Funded Work Study Program for 2023-24) 
Applicant’s Name : ________________________________
Address: _____________________         ____________________              _____________
                                    Street & number



       City/town


           Postal Code
Student Number:  _______________________   
Phone Number : ________________________  

Please complete the following that reflects your budget for your 2023-24 academic year
	Financial Resources
	Costs

	
	Resource Area
	Amount $
	Item
	Amount $

	1
	Savings from summer 2023
	
	Tuition & Comp. Fees
	

	2
	Financial assets  (i.e. GIC etc.)
	
	Books & supplies
	

	3
	Gross Earning during  2023-24  study period
	
	Rent
	

	4
	Awards received during 2023-24  study period
	
	Utilities
	

	5
	Bursaries and Scholarships received during 2023-24  study period
	
	Food
	

	6
	Total Government income while in school
	
	Incidental 
	

	7
	Financial assistance from parents/spouse
	
	Communications
	

	8
	Financial assistance from others
	
	Transportation
	

	9
	Withdrawal  from Registered Educational Savings Plan or similar
	
	Child Care
	

	10
	Other
	
	 Other (please specify)


	

	
	
	
	
	

	
	Total
	
	Total
	


CHECK AND COMPLETE ONE OF THE FOLLOWING THAT APPLIES TO YOU
Single, Independent (Out of high school for 6 years or more, or has worked full-time for at least 24 months in a       row while not being a full-time postsecondary or high school student, or  current or former Crown Ward or both parents are deceased)
OR

Single, Dependent (Out of high school less than 6 years) 
OR

Married/Common-Law applicants (married, or you and your common-law partner have been living together for at least 3
       years in a conjugal relationship or you and your common-law partner are raising a child of which you are both the natural or 

      adoptive parents.)

       Number of dependent children residing with you _________      
OR

Single Sole Support Parent (Separated, Divorced, Widowed or Never Married)

      Number of dependent children residing with you ________     
APPLICANT’S DECLARATION:
I hereby declare that the information that I have provided is, to the best of my knowledge, correct and true. I am aware that false information could provide grounds for rejecting my application for the summer employment program.
Completion of this application form will assist the college with the necessary information required to assess my qualifications. 

I understand, in accordance with the Freedom of Information and Protection of Privacy Act, that this information is being collected under the legal

authority of the Colleges and Universities Act:  R.S.O.  1980. C.272.S5:R.R.O. 1980. reg. 640.

______________________________________                                           __________________________

                              Signature                                                                                                                Date
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