
 
Ryerson University - ROSOTF Student Budget Form 

 
The budget should be completed for Ryerson courses only (September to April - 8 months).  Do not include expenses while on a co-op work 
term, exchange or for summer courses.  All sections must be completed.  Ensure appropriate boxes are checked.   Enter zero if the field is not 
applicable.   
 
 

Educational Expenses 
 
Amount 

 
Study Period Resources 

 
Amount 

 
Tuition fees 

 
$ 

 
Savings at start of September  (include any funds used for 
paying tuition fees and other school expenses in the 
summer months)  

 
$ 

 
Books and related supplies  

 
$ 

 
Employment income during the academic year Stipends/ 
Teaching Assistants, etc.   

 
$ 

 
Accommodation costs (check one box only).    
  Away from home with shared rent.  Report your share  

      only.  
  Away from home on own.    
  Live in Ryerson residence.   
  Living with family/relatives.   

 
$ 

 
Government student assistance - OSAP/Out of 
Province/International  (total loans/bursaries, OSAP Tuition 
Bursary, Canada Millennium Scholarships, Aiming for the 
Top, Merit or Entrance Scholarships, etc.) 
Specify which one(s) 
_______________________________________________
_______________________________________________
____________________________________________ 

 
$ 

 
Food (check one box only)   

  Living away from home or in Ryerson residence.   
  Living with family/relatives.   

 
$ 

 
Bank Line of Credit or Credit Cards 
Funds available or funds used to pay for current year 
tuition, other educational or living expenses through a Bank 
Line of Credit or Credit Cards 

 
$ 

 
Utilities, phone, cable & internet costs (check one box only) 
  
  Living away from home or in Ryerson residence.   
  Living with family/relatives.   

 
$ 

 
Other forms of government assistance (Social Services, 
Orphan/Disability pensions, allowances, etc.)                      
Specify which one(s) 
______________________________________________ 
______________________________________________ 

 
$ 

 
Personal/miscellaneous - includes clothing, personal 
medication, prescription glasses and dental work not 
covered by private medical/dental insurance.   

 
$  

 
All money/cash/gifts/monthly allowances and/or loans 
received from parents, spouse/partner or other persons.  
Include any funds used to pay for tuition fees, books, etc. 

 
$ 

 
Transportation to and from classes only, whether driving or 
using public transit.   Do not include trips home.  

  Within the GTA.   
  Outside GTA.  
  Within walking distance.   

 
$ 

 
All other sources of income received 
Check one: 

 Other Scholarships/Awards/Bursaries 
 Educational Scholarship Trust Funds/RRSP’s 
 Other income (investment dividends, insurance                

   benefits, income tax rebate, etc.) 

 
$ 

 
Total Educational Expenses   

 
$ 

 
Total Resources   

 
$ 

 
Ontario Residency : One of the following statements must describe your residency in order to qualify for a ROSTOF award.   

  You have always resided in Ontario, or 
  Ontario is the last province you resided in for 12 consecutive months without being a full-time post secondary student, or  
  Your spouse/partner has resided in Ontario for at least 12 consecutive months immediately before the last day of the month in which classes began 

for your most recent period of full-time post secondary studies and during this 12-month period your spouse/partner was not enrolled in full-time 
postsecondary studies, or 

 Your parent(s), step-parent, legal guardian or official sponsor(s), has resided in Ontario for at least 12 consecutive months immediately before the last 
day of the month in which classes began for your most recent period of full-time post secondary studies,  
 
Declaration and Understanding:  All boxes must be checked. 

  The information I have provided is an accurate representation of my current financial situation.     
  I authorize Student Financial Assistance to review my academic record and current address when required.   

 
 
 
 Student’s signature ________________________________________________ Date_______________________________ 
 
NOTE:  All personal information submitted on this form will be held in strictest confidence. 
 


