UNIVERSITY OF TORONTO
WOODSWORTH COLLEGE

1BS| B8

Date Available: May 9, 2022 Deadline to Apply: July 22, 2022

Instructions:

1. Undergraduate Grant funds are designed to assist those students who have explored all other sources of financial assistance (e.g. family
support, Ontario Student Assistance Program) and still have financial need. It is required that you complete the entire application and
explain in detail any exceptional expenses or circumstances. Grants are not intended to fund non-educational expenses or repay your
debts.

2. Please complete this form and then read and sign the declaration by typing your name into the signature field. Then, save the form as a
PDF and include it as an attachment in an email to wdwregistrar@utoronto.ca. You may be asked to meet with the Awards Officer once
this application has been reviewed.

Personal Information:

Full Name:
Mailing Address (May - August): Home Address: [C1Same as Mailing or enter here:
Street Street
City City
Province Province
Postal Code Postal Code
Telephone Telephone
(including area code) (including area code)
Expiry date at this
address
Active email address
Marital Status
Dependents If so, how many?
Status in Canada
V\cademic Information:
Student Number
How many credits are
College / Year of Study Area of you taking during the
Faculty (1st, 2nd, 3 etc) Study current session?
Did you complete a Woodsworth College O Yes O No Which year did you

Academic Bridging Program Course? complete the course?

If you are a Special Student or Visiting Student, please indicate the purpose of your studies:



Budget Outline:

Please provide the following summary for the period you are
registered in from May to August (it may be 2 or 4 months)**:

Married students should indicate their total family income (after
tax and other compulsory deductions) and total family expenses.

Financial Resources / Income — May to August]

Resources / Income for the Summer Session

Income Source Amount Subtotal

Bank Balance (all accounts)
as of May (not including
OSAP)

Income from current
employment (after tax)

Spouse’s income (net)

OSAP or other government
student aid

Child tax benefit / GST
rebates / orphan’s benefits

Parental support / RESP

Grants / Scholarships /TA/RA

Support Payments

Other income not declared
above

Total Income

ESTIMATED EXPENSES May to August]

Expenses for the Summer Session

Expense Type Amount Subtotal

Tuition

Books

Rent

Utilities

Groceries

Transportation

Toiletries / personal care

Childcare

Telephone / Internet

X | X[ X[ X[X[X]|X]|X
B I N T R~ R SN SN I AN AN

Clothing

Other (specify)

Other (specify)

Medical/Dental (not covered
by Student Health plan)

Total Expenses

The following information will help the Grant Committee
understand your financial situation. Please provide the
requested additional information on page 3.

Family Information|

To be completed by all students who have not been out of
secondary school for more than four years, and by all married
students.

Gross Annual Income]]
OParenH
OParentZ

Number of Dependents
in Family

O Guardian OSpouse $

OGuardian $

Number Attending
University

Employment / Other Income]

Total Fall / Winter Earnings  $
If you were not employed, or were unable to save a
reasonable portion of your earnings, please provide details.

Source
Fall / Winter School Year Amount Uof T Other
Scholarship, award, prize, etc $ @) O
Grant $ @) @)
All other income $ O O

Are you working full or part-time during the
summer session?

O Yes O No

Government Assistance:|

(OSAP, US Student Loan, or other government assistance)

OYes
O Yes

Have you applied for assistance for the current
academic session?

ONo
ONo

If you answered no to either question, please elaborate under Additional Information.

Have you appealed your OSAP award?

** If you are registered for only two months of
the summer session please adjust the budget
accordingly.



Budget Outline (continued):

Based on the information provided on the previous page your calculated financial need is:

(Total expenses) B (Total Resources)

V\dditional Information (please explain what the requested grant funding is for):

Declaration:

| am requesting University grant assistance in the amount of $

In typing my name into the field below, | hereby certify that the information provided on this application is, to the best of
my knowledge, true and complete, and | authorize the release of the information contained herein to the appropriate
Grant Selection Committee.

Some grants are funded by private donors who wish to receive limited information about the recipient(s). This could be general,
biographical and/or academic in nature. O
Yes

Do you agree to the release of such information? No

(Students who indicate “no” will be considered for grants from other sources.)

Signature (type your full name into this field) | Today's date
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