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Financial Aid Office 
Office of the Registrar, Highland Hall 160 
www.utsc.utoronto.ca/registrar  
Email: askRO.utsc@utoronto.ca  

202�� – 202�� Full Time (FT) OSAP 

Official Co- op Work Te rm  

First Name Student # 

Last Name Phone # 

U of T Email Address  @mail.utoronto.ca 

Use this form to change the study period information about your academic activity on your OSAP application.  
Please use the Guide to Updating Your Income  

on page 2. 



https://osap.gov.on.ca/prdosapconsum/groups/forms/documents/forms/pocont1_074688.pdf
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