
OSAP 
Academic Edits 

 

 
Name: __________________________________________ 
 

Student Number: ___________________________ 
 

 

You have been put on academic edits for any of the following reasons: 

 You have taken multiple programs at the same level of study 

 You are repeating a program 

 Frequent or multiple program switches or institution switches 

 

With reference to the above, please explain your academic goals, the circumstances that have 

affected your academic progress  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 What steps you are taking to achieve your goals. (Please provide documentation that supports the 

circumstances and steps you’ve described above  (e.g., medical documentation, a letter from your academic 

counsellor and/or a transcript from your last postsecondary school). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

__________________________________  _______________________________________ 

                         Signature                            Date 


