
OSAP INFORMATION CHANGE REQUEST 

I, __________________________________________________, Student Number __________________ 

hereby inform the University of Windsor Financial Aid Office of the following change to the information previously 
stated on my OSAP application for the 20__ - 20__ academic year. I have attached any required supporting 
documentation. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I understand that as a result of this change my OSAP may be reassessed and that I will be responsible for any loan 
overpayment as a result of the reassessment. 

Student’s Signature Date 

-------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY: 
Completed by ____________   Date_____________ 
Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Student Awards & Financial Aid Office 

401 Sunset Avenue, Windsor 

Ontario, Canada N9B 3P4  

Phone: 519-253-3000 ext.3300 Fax: 519-973-7087 

www.uwindsor.ca/awards 

PRINT, SIGN, SCAN and EMAIL to award1@uwindsor.ca
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