
Schulich School of Business Financial Statement  Business Financial Statement 
2007/08 2007/08 

APPLICATION FOR TRAVEL BURSARY APPLICATION FOR TRAVEL BURSARY 

Note: This form is completed and submitted with documentation 
upon your return. Deadline is 3 weeks from the end of last term 
away.     

Note: This form is completed and submitted with documentation 
upon your return. Deadline is 3 weeks from the end of last term 
away.     
Please return this form to Schulich Financial Aid, Please return this form to Schulich Financial Aid, 
Division of Student Services and International Relations (W262), Seymour 
Schulich Building, 
Division of Student Services and International Relations (W262), Seymour 
Schulich Building, 
York University, 4700 Keele Street, Toronto, Ontario M3J 1P3. York University, 4700 Keele Street, Toronto, Ontario M3J 1P3. 

  
IMPORTANT INFORMATION: IMPORTANT INFORMATION: 

• Complete form in its entirety. • Complete form in its entirety. 

• Attach a brief written statement (approx. 1 page) detailing financial situation or pertinent 
information that is not included in your budget.  

• Attach a brief written statement (approx. 1 page) detailing financial situation or pertinent 
information that is not included in your budget.  

• Sign and date the form. • Sign and date the form. 

• The address and/or e-mail on this form is where your notification letter will be sent. • The address and/or e-mail on this form is where your notification letter will be sent. 
  

PERSONAL INFORMATION PERSONAL INFORMATION 
Salutation ________  Surname ___________________________ First Name _______________________ 
 
York Student ID ____________________S.I.N._________________Marital Status___________________ 
Address  
______________________________________________________________________________ 
                    Street  #                                                  City             Province                                 Postal Code 
Telephone (H) __________________  Telephone (B) __________________e-mail___________________ 

 

ACADEMIC INFORMATION  
Degree Program __________ Year of Program (1 or 2)________  Concentration  ____________ 
Term applying  for: Fall_________ Winter__________  Summer  ________________ 

 

RESIDENCY INFORMATION 
Are you a: Canadian Citizen____________ or a Permanent Resident (Landed Immigrant)_____________ 
         Yes or No            Yes or No 
or an Applicant for Landing with File Number, paying domestic fees_____________ or are you  
an International Visa student _______________            Yes or No         
                                                   Yes or No                                                                 
   

Please indicate/circle the statement(s) that accurately describes your current situation:             
 I have lived in Ontario for 12 months in a row up to the beginning of full-time post –secondary studies,  
YES or NO 
My spouse, parent(s), step-parent(s), legal guardian(s) or official sponsor(s) has lived in Ontario for 12 
months in a row up to the beginning of full-time post –secondary studies. 
YES or NO 
    
Financial Resources  Estimated Expenses  
 
Your savings only indicate the 
amount of your savings that you 
are allocating for this term only, 
not the entire program 

 
$__________ 

 
Tuition 

 
$_________ 

Parental Contribution ___________ Books 
Will you be purchasing a laptop? If 
yes what is your expected cost 

$_________ 
 
__________ 

Spouse Net Income x 4 months ___________  
Residence/Rent/Mortgage x 4 
months 

 
__________ 

Your employment Net Income x 4 
months 

___________  
Utilities x 4 months 
 

 
__________ 

  Phone x 4 months __________ 
Government Income x 4 months,  
Eg. UIC, VRS, CPP, Child Tax, 
Family Benefits 

___________  
Cable x 4 months 
 
Food/personal care x 4 months 
 

 
__________ 
 
__________ 



OSAP 
1. Are you planning on applying for 

OSAP?  Yes or No   >>>> 
2.Estimate from your on-line 
    OSAP application    >>>>>> 
3. Other provincial financial aid 

estimate (if from outside Ontario) 

 
 
___________ 
 
___________ 

 
Public Transportation x 4 months 
Car payments x 4 months  
Own Car costs x 4 months 
e.g. gas, insurance, repairs 

 
__________ 
 
__________ 
 
__________ 

 
External Scholarships and Awards 

 
___________ 

RBC Student Line of Credit interest 
Payments x 4 months 

 
__________ 

 
OSAP Child Care Bursary 

 
___________ 

 
Minimum monthly  credit card 
payments (not total amount owing) x 
4 months 

 
 
__________ 

Assets you plan to liquidate or 
have liquidated 

___________  
Total amount owing to 
OSAP/government student loan debt 
(do not include this amount in 
total expenses for term amount) 

 
__________ 

 
Royal Bank Student Line of Credit 
Total Amount Approved for 
program divided by number of 
program semesters 
 

 
 
___________ 
 
 
 
 

 
Child care x 4 months 

 
__________ 

    
TOTAL ___________ TOTAL __________ 

    
 
Please read carefully, sign and date the following : 

• I have completed this application honestly and accurately. 
• I understand that all information provided in connection with this application is subject to verification. 
• I understand that any funds received unless specifically stated are disbursed through my York student 

account. 
• I understand that if I withdraw during the term, funds received may be prorated and retrieved and 

become my responsibility. 
• This financial information is not considered until after an admission decision is made. 
• I consent to release my name, award, program of study, year level, award amount and award 

application, including resume and covering letter, to the donor or any award(s) I receive. 
 

Protection of Privacy 
Personal information in connection with this application is collected under the authority of Freedom of 
Information and Protection of Privacy Act and The York University Act, 1965. 
 
This information is used to process your application and decide on your eligibility for scholarships, awards 
and/or bursaries. 
 
Once an award has been granted, York University may disclose certain information to the donor of the 
award, provincial funding organizations and/or York University academic departments/Faculties or 
Colleges. 
 
If you receive an award, your name and photograph may be used for promotional purposes. 
 
If you have any questions about the collection of this information by York University, please contact: 
Information and Privacy Coordinator, York University, Ross N926, 4700 Keele Street, Toronto, Ontario, 
M3J 1P3, tel. 416-736-2100 Ext. 20359. 

 
 
 
Student Signature________________________________________   Date __________________ 
 

For Office Use Only: 
 
Approved Signature______________________________________     Date __________________ 
 
 
AWA Code___________________ Cost Centre_________________ Amount__________________  

 


