University of St. Michael’s College
Faculty of Theology
APPLICATION for STUDENT FINANCIAL AID for 2008-2009

Please ensure that all information is complete and accurate. Incomplete applications will not be processed.

The Student Financial Aid Committee reserves the right to request additional information.
Questions on this form are designed to obtain information to support your application. Append additional sheets of paper to this form to
expand your answers or to provide information not requested. A letter of reference may also be appended. It is highly beneficial to submit
a legible application. Your answers to these questions will be used only in conjunction with the administration of Student Financial Aid and
will be kept in confidence. Financial aid is awarded to cover the cost of tuition only. Please refer to the Principles for Applying Student
Financial Aid, available on the USMC website at: http://www.utoronto.ca/stmikes/theology/finaid.htm.

Deadline for 2008-2009 Financial Aid Applications:

Applications for aid for the 2008-2009 academic year must be submitted on or before February 8, 2008.
Applications submitted after that deadline will be processed only if funding remains.

1. Personal Information

Last Name: First Name:

Student #: E-mail Address:

Address: Mailing Address: (if different than Address):
Phone #: (Day) Phone #: (Evening)

2. Academic Information

Basic Degree Students:

U MDiv U MRE U MTS U MACL

Q Dip Theo Stud U Dip Rel Ed Q Dip ECS

Q Certificate in Theology & Ecology Q Certificate in Eastern Christian Studies
Month and Year of Admission: Q Full Time

Year in Program on September 1, 2008: Q Part-time

If you are a returning student, on April 30, 2008, how many courses will you have

successfully completed toward your degree? (e.g., 12 of 20): of

List the number of courses that you will take in each of the following academic terms for
which financial assistance is requested:

Fall 2008: Winter 20009: Intersession 2009: Summer 2009:
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Advanced Degree Students:

Q PhD QO ThD Q ThMm a MA O  Special Student-Category:
Month and Year of Admission: O Full Time
Year in Program on September 1, 2008: Q Part-time

Returning AD Students: Please provide details of your progress in your program
effective April 30, 2008: (e.g., “I have completed classes for 10 of 12 courses but | have 3 SDFs”;
“l have completed 2 of 3 comprehensive exams”; “I am writing my thesis proposal’’; etc.):

If applicable, please list the number of courses that you will take in each of the following
academic semesters for which financial assistance is requested:

Fall 2008: Winter 20009: Intersession 2009: Summer 2009:

If you plan to start your thesis proposal or thesis in 2008-2009, indicate the semester:

thesis proposal: thesis:

3. Citizenship, Canadian Status, Provincial Residency Status:

3.1 Your Citizenship: U Canadian Citizen U Permanent Resident of Canada

U Other: Please specify: (proceed to Question 4 if you answered ““Other”.)

3.2 (not to be completed by Students who checked “Other” in question 3.1)
You indicated that you are a Canadian Citizen or Permanent Resident of Canada in
question 3.1. You may be eligible for the provincial government's Ontario Student
Opportunity Trust Fund (OSOTF).

Will you have lived in Ontario for at least 12 consecutive months prior to
September 2008 (i.e., the beginning of the academic year for which you are
seeking financial aid)?
U Yes U No

4. Financial Information:

4.1 Please identify the primary source of your income (e.g., employment, support from
parents, spouse, relatives, religious communities, etc.):

4.2 1f you work, please complete this section; if not, go to the next question:

Name of Employer: Position:
Average hrs/week: Average income/month (after deductions):
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4.3 If your primary source of income is support from your spouse/parents/relatives/ others,
please estimate his/her/their gross annual income: $

4.4 Please list all other student loans, scholarships, sponsorships, etc., applied for in the same
period for which financial aid is requested at the University of St. Michael’s College:

Type Awarded Amount
O Yes O No QPending $ /month/term/year
O Yes O No OPending $ /month/term/year

4.5 Please estimate your expenses and income over the 12 month period. You must include
an estimate of your resources, otherwise the Student Financial Aid Committee will
not consider your application.

(12 month estimate from: to ):
Expenses $ Amount Resources $ Amount
Fees Awards
Books & academic supplies Teaching Assistantship
Housing Research Assistantship
Food & household supplies OSAP
Transportation Other loans
Clothing Other earnings
Health/Dental Spousal income
Childcare Support from relatives
Other Savings / Other assets
Total: Total:

4.6 Please outline what measures, beyond applying for financial assistance, you are taking to
make it possible for you to complete your degree program (e.g., applying for
sponsorships, looking for work or researching other funding sources).

5. Additional Financial Information
Please answer the following questions. Details should include amounts received and expenses

incurred:
5.1 Do you support dependants? U No QYes
Details:
5.2 Do you hold any Fellowship or other financial awards? U No QYes
Details:

Page 30f 4



5.3 Have you previously received any form of financial aid (bursary or scholarship) from the
Faculty of Theology, University of St. Michael’s College?

U No QO Yes - Please provide additional information, i.e., year & amount:

5.4 Please list all outstanding student loans.
Source of Loans: Amount:

$
$

6. Other Information:

6.1 Please comment on any other factors that you feel are relevant to your request for
financial aid. Use additional paper if necessary.

6.2 Please list your activities/memberships within the University of St. Michael’s College
and/or the Toronto School of Theology (e.g., teaching, Student Life Committee, TST
Committees, etc.). Use additional paper if necessary.

6.3  Sometimes our donors want a brief profile of the students who are assisted by their
donations. Why are you studying theology? What do you hope to do with your
degree?

7. Declaration:

| declare that to the best of my knowledge the above information is true. | also agree that my
academic record may be considered and assessed prior to any decision being made and that Faculty
Members may be made aware of my application for the purpose of providing comment. | also
agree that information included in this application, but excluding my name, may be shared with
administrators at St. Michael’s and with donors.

Signed: Date:
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