
THEOLOGY ADDENDUM 
Additional Information Required to Process Summer OSAP Application 

 

Student's Information 
 
Last Name: _______________________________________________________ 
 
Given Name: _______________________________________________________ 
 
Social Insurance Number:     ____________________________________________ 
 
Student Number:     ___________________________________________________ 
 
College:     __________________________________________________________ 
 
Program:     _________________________________________________________ 

 
Please have College Registrar Indicate: 

 

 
 
Summer Fees (tuition plus ancillary):        $_______________________________ 
 
Period of Summer Registration: 
 
From:  ______________________________ To: ___________________________ 
     (Day/Month)     (Day/Month) 
 
 
Summer course load / work load Percentage:  _______________% 

 
 
________________________________ _____________________ ____________ 
Signature/Stamp of College Registrar Telephone Number  Date 
 
 

Return Completed Form to: Admissions and Awards   
     University of Toronto 
     172 St. George Street 
     Toronto, ON M5R 0A3 


