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2012-13
Many awards have criteria such as academic merit and area of research.  Named awards which also have an Ontario Trust for Student Support (OTSS) component are matched with government funds and this form is required to meet OTSS regulations. 
GSRO asks that all domestic (Canadian or PR) students fill out this form to be kept on file should the department nominate you for an OTSS Bursary.  The information provided on this form may be used for scholarship and/or bursary consideration for the full academic year.  Please advise GSRO if your situation changes.

Section A:

Surname: 





Given Name: 





Student No.: 





E-mail:
         ________________________________







(Month/Year) 

     (Month/Year)



Department


Degree Program

Date began Program
                        Expected Completion

Section B:


Citizenship:
Canadian  FORMCHECKBOX 


Landed Immigrant  FORMCHECKBOX 


I am a permanent resident of Ontario 

 FORMCHECKBOX 


Proceed to Section C

I am a NOT a permanent resident of Ontario 
 FORMCHECKBOX 



Thank you.  Please give this form to your Department Graduate Administrator.  You do not need to fill out any more of the form.
Section C:

Confirmation of Ontario Residency

In order to qualify for an Ontario Student Opportunities Trust Fund award, you must be a permanent resident of Ontario.  Please check the ONE box that best describes your current residency situation:

 FORMCHECKBOX 

You have always lived in Ontario, OR
Ontario is the last province you resided in for 12 consecutive months without being a full-time postsecondary student.

 FORMCHECKBOX 

Your partner has always lived in Ontario, OR
Ontario is the last province your partner resided in for 12 consecutive months without being a full-time postsecondary student.

 FORMCHECKBOX 

You now reside in Ontario, but neither of the above statements applies to you 
(someone will contact you for clarification).
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Section D:

Marital Status:
Married 
Single 

Other 

No. of dependents:





Ages:  






Spouse’s Occupation:  




Spouse’s annual income:
$  



Total Debt Outstanding: Loans: $ 




(Specify):  





Do you owe any money to Carleton?
Yes 

No 
Please specify:  





Tuition: $

F/W/S   Residence: $



Loans: 





Have you applied for Government Financial Assistance?  Yes 
No  If not, why? 




Please show your budget for the academic year, including Fall, Winter and Spring.

Expenses






Resources
Tuition


$




Savings


$

 
Books and supplies





Parents






Rent/Utilities






Scholarship





Food







Government aid 




Phone







  (i.e. OSAP)  

Personal Items






Part-time earnings



Laundry







TA/RA






Transportation


Local

Home


Entertainment



 
Other (must be specified)


 

TOTAL


$




TOTAL


$



I hereby certify that the information given in this application is correct. I fully understand that any false statements made by me on this application or any supplement thereof may be sufficient cause for rejection of my application.
Date:





Signature:






At Carleton University, we recognize and respect the importance of privacy.  Personal information that we collect is kept confidential. In accordance with section 41 of the Freedom of information and Protection of Privacy Act, Carleton University will only use the information in its custody or control in the following circumstances: where the individual identifies the particular information and consents to its use; for the purpose for which it was collected or a consistent purpose (i.e. a purpose which the individual might have reasonably expected).

Section E: (For the Department):  ____________________________________________________________________

Name of Scholarship/Bursary for consideration:  _______________________________________________________

Recommended Value (if applicable):    ________________________________________________________________
	For GSRO Use Only

Comments:    

Amount:  $___________________         Approved:  __________________________________   Date:  ______________




