REQUEST FOR OSAP REINSTATEMENT
FOR SUMMER 2021

(May 10, 2021 to August 20, 2021)
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By completion of this request for reinstatement for the Summer 2021 semester and submission of this request to the Student Financial Services
office on my Campus, | declare the following:

e |applied for and received OSAP assistance at Centennial College for the September 14,2020 to Dec 11, 2020 (Fall) semester and
remained enrolled in 60% or more of a full time course load for the semester.

e | willbe/am on a Co-op Work Placement for the January 18, 2021 to April 16, 2021 (Winter) semester
(notin full time attendance at Centennial).

e |planto return to Centennial College in 60% or more of a full time day course load for the May 10, 2021 to August 20, 2021 (Summer)
semester.

Request for 0SAP reinstatement for the May to August 2021 semester (Summer 2021)
PLEASE PRINT ALL INFORMATION CLEARLY

Family (Last) Name First Name

Student # Program Name and Number

Semesterin Summer 2021 (E.G. PS3)

Please fully complete information for the dates noted below:

Total estimated income from all sources for January 18, 2021 to April 16,2021 $ (#601)
This also includes Governmentincome e.g. [_] Ontario Works  [_] Ontario Disability
Will your total estimated income from all sources be more than $5,600 for May 10, 2021 to August 20, 2021 |:| Yes |:| No

If yes, estimate the amount of income $ (#623)
(Do notinclude OSAP or any other government income in this estimate)

Total government income (NOT OSAP) for May 10, 2021 to August 20, 2021 $ (#630)
(Attach a copy of your statement of government income)

Student Signature* Date

Day Month Year

Please note that if you were overpaid for any reason during the Fall 2020 semester, any overpayment will be deducted from your
OSAP entitlement for the Summer 2021 semester.

STUDENT FINANCIAL SERVICES USE ONLY: Appropriate online entries must be done immediately to extend the student’s 0SAP
for the Summer 2021 semester.

SFS Staff signature Date

Day Month Year

Please email completed form to Student Financial Services at financialaidquestions@centennialcollege.ca =~ Submit

*This serves as (your official) signature
D6_03_MAR21
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