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UNIVERSITY OF TORONTO
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i NEW COLLEGE

SUBSIDY APPLICATION
2022 ORIENTATION KIT

Return application to the New College Registrar’s Office (300 Huron Street, Room 107) by August 1*.
You will be notified by e-mail once a decision has been made.

PERSONAL INFORMATION
Surname Given Name(s)
Student Number E-mail Address

Street Name and Number

Apt/Suite #

City Province

Postal Code

Home Phone Cell Phone
( ) ( )

FINANCIAL INFORMATION

Have you applied for OSAP or other province student government funding for |:|Yes

the upcoming academic year?

If so, please list the total amount that OSAP (or other) estimates you will
receive:

Expected Summer Earnings:

Expected Summer Savings:

Gross Annual Income of Parents/Guardian/Spouse:

Number of Dependants in Family:

OFFICE OF THE REGISTRAR
300 Huron Street, Toronto, Ontario M5S 3J6 Canada

Tel: +1 416 978-2460 « Fax: +1 416 978-0554 * newcollege.registrar@utoronto.ca * www.newcollege.utoronto.ca

Please see over




ADDITIONAL INFORMATION

Have you received any scholarships/grants for the upcoming academic year? |:|Yes DNO
If so, please list award names and amounts below.

1.

2.

3.

4.

5.

Please explain why you are requesting a subsidy to help with the cost of an Orientation Kit.

The University of Toronto respects your privacy. The information on this form is collected pursuant to section 2 (14)
of the University of Toronto Act, 1971. It is collected for the purpose of administering admission, registration,
academic programs, university-related student activities, activities of student societies, financial assistance and
awards, graduation and university advancement, and for the purpose of statistical reporting to government agencies.
At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you
have questions, please refer to www.utoronto.ca/privacy or contact the University’s Freedom of Information and
Protection of Privacy Office at 416-946-3585, Room 201, McMurrich Building, 12 Queen’s Park Crescent, Toronto,
ON, M5S 1A1.

DECLARATION
[ hereby certify that the information I have provided on this application is, to the best of my knowledge,

true and complete.

Signature Date

OFFICE USE ONLY

Decision: |:| Approved: Amount: $

|:| Refused

Signature Date
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