In order to confirm your percentage of course load as a part-time student, please have your Graduate
Department Coordinator complete the following information for the current school year.

Date

Department

Last Name

Given Name

Social Insurance Number

Student Number

Telephone Number

Electronic Mail Address

Confirmation of Course load

From Percentage of Course load
Term One September December
(Year) (Year)

Term Two January

(Year) (Year)
Term Three | May

(Year) (Year)

Completed by Graduate Department Official

Name of Department Official Title

Telephone Number

Electronic Mail Address

Signature

Date

Comments:

OSAP Forms
Confirmation of Course load - Graduate

Return completed form to: Enrolment Services, 172 St George Street, Toronto, Ontario M5R 0A3




	Completed by Graduate Department Official
	Title
	Telephone Number


