
401 Sunset Avenue,  
Windsor, ON N9B3P4  
519‐253‐3000 Ext. 3300 |  (F) 519‐973‐7087 
Website:  http://www.uwindsor.ca/studentawards  
EMAIL:  award1@uwindsor.ca 

COURSE LOAD/INCOME UPDATE FOR OSAP FILE:    INTERSESSION AND/OR SUMMER SESSION 

PERSONAL INFORMATION 
LAST NAME: FIRST NAME: 

STUDENT ID#: 

LOCAL PHONE NUMBER: (       ) ____ - _________  EMAIL ADDRESS: _______________________@uwindsor.ca 

NOTE: ALL ITEMS MUST BE UPDATED WHEN THERE IS A CHANGE TO ANY OF THE REPORTING PERIODS. 

I am taking a different number of courses than I reported previously on my OSAP application.  I will be taking an overall 
total of _______ courses during Intersession and Summer.  My updated course load is: 

INTER/SUMMER COURSE LOAD UPDATE        *DO NOT INCLUDE LABS* 
INTERSESSION 
     (May – June) 

SUMMER SESSION 
       (July – August) 

12-WEEK SESSION
(May – August) 

OTHER (SPECIFY DATES) 

INCOME UPDATE: INTERSESSION 
(MAY 6–JUNE 22)

SUMMER SESSION 
(JUNE 24 – AUGUST 19) 

NO CHANGE TO INCOME NO CHA NGE  NO CHANGE 
Total gross income from employment during your study period. (Include RA, GA, and TA 
earnings and Resident Assistant room & meal stipends , any other employment.)  

Government Funding or Income Support: 
Total gross government benefits expected during your study period: (Do NOT include OSAP loans or 
grants, Child Tax Credit or Universal Child Care Benefit.) 
What is the source of this gov’t income? 
□ CPP   □ ODSP □ WSIB □ Ont. Works   □ EI   □ Children’s Aid   □ Native PS Student Support
□ Other ____________________ (Specify)

Scholarships, Bursaries and Awards: 
ONLY report awards that are paid directly to you.  DO NOT report any awards that are paid to your 
student account through the University of Windsor as we will report these for you. 

The above update may affect your OSAP entitlement. You will be notified of any changes by the Ministry of Colleges and Universities. You also may check your assessment 
by logging onto your account at http://osap.gov.on.ca.  I certify that the above changes are correct to the best of my knowledge and understand that any misrepresentation 
on my part may result in me being ineligible for further OSAP assistance.  I further understand that my income will be verified through Revenue Canada. 

__________________________________________________________________ ______________________________ 
STUDENT’S SIGNATURE DATE 

PRINT, SIGN, SCAN and EMAIL to award1@uwindsor.ca
The University of Windsor is committed to the protection of privacy and confidentiality of all its constituents.  The information collected in this process is collected under 
the authority of the University of Windsor Act, 1962 and is collected for the purposes of administering the Ontario Student Assistance Program (OSAP) on behalf of the 
Ministry of Training, Colleges & Universities and any other need‐based financial assistance as administered by the University of Windsor. If you have any questions about the 
collection of information or the uses to which it will be put, please direct your questions to the Director, Student Awards & Financial Aid, 401 Sunset Ave. Windsor, ON N9B 
3P4 via ask.uwindsor.ca. 
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