GEORGI&N

YOUR COLLEGE-YOUR FUTURE

ONTARIO FIRST GENERATION BURSARY

Name:

Student #: Social Insurance Number:

Address:

City: Postal Code: Phone: ()
Program: Year: Campus:

Please check one

Are you an OSAP recipient? ( ) Yes () No (Only OSAP recipients are eligible to apply)

Parents Occupation: Father: Mother:

Are you a first generation student? ( ) Yes ( ) No
(Parents have never attended full-time or part-time postsecondary studies in Canada or elsewhere)

Are you taking less than 60% of a full course load? ( )Yes ( )No

Ontario First Generation Bursaries are to assist first generation students who have a financial need.
Please describe below, your experience being part of the first generation in your family to participate in
postsecondary studies, the challenges you have encountered and the reason for your request for bursary
assistance. If your budget (shown on reverse) indicates a large deficit describe how you are going to or
how you have met these costs.

Attach a separate sheet if you require more space)

Notice of Collection of Personal Information

The Ministry of Training, Colleges and Universities (the Ministry) has provided your college or university with the funding to administer the First
Generation Bursary. As a condition of this funding, your college or university is required to make reports to the Ministry of your contact
information, the amount of the Bursary you receive and the date it was awarded, your study period and information related to your eligibility for
the Bursary. This personal information will be used by the Ministry to administer and finance the Bursary. It will also be used to establish the
minimum amount of student aid your college or university is required to provide under the Student Access Guarantee (the Guarantee) and to
administer and finance the Guarantee. If you apply for OSAP, this personal information will be used to update your OSAP application or award,
including your declared income. Administration includes: public reporting on the administration and financing of the Bursary and the Guarantee;
monitoring and auditing your college or university or its authorized agents to ensure that they are administering the Bursary appropriately;
conducting risk management, error management, audit and quality assessment activities; and conducting policy analysis, evaluation and
research related to all aspects of student assistance. Financing includes: planning, arranging or providing funding of the Bursary and the
Guarantee. The ministry administers the Bursary and the Guarantee under the authority of the Ministry of Training, Colleges and Universities
Act, R.S.0. 1990, c. M.19, as amended. If you have any questions about the collection or use of this information, contact the Director, Student
Financial Assistance Branch, Ministry of Training, Colleges and Universities, P.O. Box 4500, 189 Red River Road, 4t floor, Thunder Bay, ON
P7B 6G9.

I have read and understood the above statement:

| authorise Georgian College to verify the above information and to make any other enquiries necessary
to process this application. | understand and agree that this bursary will be applied toward tuition fees at
Georgian College.

STUDENT SIGNATURE DATE

FAO SIGNATURE DATE

BRS AMOUNT




STUDENT BUDGET

Complete this budget based on your study period for the current academic year. l.e.: September — April (8mnths)

Study Period: Start Date: End Date:
MM YR MM YR

finstructions: FILL OUT BUDGET BASED ON THE STUDY PERIOD INDICATED ABOVE. |

IINCOME AND RESOURCES |

TOTAL OF ALL SAVINGS, INVESTMENTS AT THE BEGINNING OF YOUR STUDY PERIOD
BEFORE PAYING FOR ANY EDUCATIONAL COSTS $

ACADEMIC AWARDS, SCHOLARSHIPS, BURSARIES
SPECIFY TYPE OR SOURCE: $

STUDENT'S NET INCOME FROM PART-TIME WORK DURING STUDY PERIOD
$ PER MONTH X MONTHS = §

SPOUSE'S NET INCOME DURING THE STUDY PERIOD
$ PER MONTH X MONTHS =$

GOVERNMENT BENEFITS (SPECIFY SOURCE, I.E.: EMPLOYMENT INSURANCE,
WORKERS' COMP., ONTARIO DISABILITY SUPPORT,
CANADA PENSION BENEFITS, ETC.)

$ PER MONTH X MONTHS = §

CHILD TAX BENEFIT,
GS.T. $ PER MONTH X MONTHS = §

ANY OTHER INCOME OR FINANCIAL ASSISTANCE FOR THE CURRENT STUDY
PERIOD; L.E.: ALIMONY, CHILD SUPPORT, PARENTS/RELATIVES, RENTAL INCOME,

INCOME TAX REFUND - IF APPLICABLE $
ASSETS YOU PLAN TO LIQUIDATE OR HAVE LIQUIDATED (SPECIFY SOURCE
$
GOVERNMENT STUDENT LOANS (OSAP), PRIVATE STUDENT LOANS OR LINE OF CREDIT
SPECIFY SOURCE: $
TOTAL INCOME AND RESOURCES $
[EXPENSES |
TUITION AND COMPULSORY FEES FOR YOUR STUDY PERIOD $
BOOKS AND SUPPLIES $
RENT $ PER MONTH X MONTHS = $
FOOD, HOUSEHOLD
AND PERSONAL $ PER MONTH X MONTHS = $
UTILITIES (NATURAL GAS,
ELECTRICITY, WATER) $ PER MONTH X MONTHS = $
TELEPHONE, CABLE,
INTERNET $ PER MONTH X MONTHS = $
LOCAL TRAVEL (GAS,
BUS PASS) $ PER MONTH X MONTHS = $
CLOTHING $ PER MONTH X MONTHS = $
COST OF RETURN TRIP
TO PARENTS HOME FOR DEPENDENT
STUDENTS ONLY $ PER MONTH X MONTHS = $
CHILD CARE COSTS YOU HAVE TO PAY FOR
CHILDREN 11 YEARS OF AGE OR YOUNGER,
IN YOUR CUSTODY $ PER MONTH X MONTHS = $
OTHER EXPENSE $ PER MONTH X MONTHS = $
SPECIFY:
TOTAL EXPENSES ~ §
[FINANCIAL NEED |
TOTAL INCOME MINUS TOTAL EXPENSES $
[ISTUDENT'S DECLARATION |

| HAVE GIVEN COMPLETE AND TRUE INFORMATION AND | UNDERSTAND THAT FAILURE TO DO SO MAY PREVENT MY GETTING ASSISTANCE
NOW OR IN THE FUTURE. | UNDERSTAND THE INFORMATION PROVIDED ON THIS FORM WILL BE USED TO UPDATE MY CURRENT OSAP FILE,
WHICH MAY RESULT IN A CHANGE TO MY OSAP AWARD.

SIGNATURE DATE




