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FINANCIAL NEED ASSESSMENT FORM 

 
Financial need assessment form is required for application to all scholarships and awards that are matching fund 
awards*.   If you have submitted a bursary application for any other award you do not need to also submit 
a financial needs form. 
 

PERSONAL INFORMATION 

Student Name  

 First Name Surname

MICHENER ID  Program of Study

Year of Study  Expected Date of Graduation (mm/yy)          /

Status in Canada  Canadian Citizen  Permanent Resident  Study Permit  Other 

Marital Status  Single  Married 
 Sole Support 
Parent 

Number of dependent children living with you  Ages of dependent children living with you ____ 
 

Semester Completed as of July 30 2016 ________   
 

CONTACT INFORMATION 

Michener Email Address  ________________________________ Phone:  ________________________ 

Mailing Address ________________________________________________________ ________ 
 Street Apt/Unit No. 

  
 City 

 

Province 
 

Country Postal Code 

 
GOVERNMENT ASSISTANCE 

 
Have you applied for assistance for the current academic year?      Yes    No 
Have you appealed your OSAP/government award?       Yes    No 
Have you applied for and received student loans from any other source?    Yes    No 
 

STATUS IN CANADA 
Please check the one statement that best describes your current situation: 
 You have always lived in Ontario, or Ontario is the last province you resided in for 12 consecutive months 
without being a full-time post-secondary student. 
 You reside in Ontario and you have lived in Canada for less than 12 months. 
 Ontario is the last province your parent(s), step-parent(s), legal guardian(s), partner/spouse or official 
sponsor(s) has resided in for at least 12 consecutive months immediately before the last day of the month that 
classes begin for the most recent period of full-time studies. 
 You reside in Ontario and you and your parent(s), step-parent(s), legal guardian, partner/spouse or official 
sponsor(s) has resided in Canada for less than 12 months. 
 You now live in Ontario, but none of the above statements applies to you. 
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DECLARATION 
 
I hereby certify that the information provided on this application is, to the best of my knowledge, true 
and complete, and I authorize the release of the information contained herein to the appropriate 
Selection Committee. 
 
Some scholarships are funded by private donors who wish to receive limited information about the recipient(s). 
This could be general, biographical and/or academic in nature. 
 Do you agree to the release of such information?     Yes    No 
 Students who indicate “No” will be considered for awards with this criterion.  
 
I understand that if I receive a scholarship the information I have provided may be subject to verification.    
 
Student Signature:                                                                                   Date (dd/mm/yy):    ____________________                                                        
 
The Michener Institute is committed to protecting personal data. The data collected from this form is for the specific purpose of awarding a bursary 
and will be treated confidentially. 
 
If you don’t have access to a scanner, it is suggested to download the *free app called Tiny Scanner on your 
smartphone.  The app allows you take a picture of your document(s) and sent it via email as a PDF.  
 
*Disclaimer:   The app will allow you to make a certain amount of scans before asking you to upgrade to the PRO 
version for $6.99   
 
https://play.google.com/store/apps/details?id=com.appxy.tinyscanner&hl=en  Tiny Scanner – Google Store 
 
https://itunes.apple.com/ca/app/tiny-scanner-pdf-scanner-to/id595563753?mt=8  Tiny Scanner – iTunes 
Store 
 
Submit to:  Scholarship@michener.ca    
                                                   Office of the Registrar and Student Enrolment 
   Room 500   
   The Michener Institute for Applied Health Sciences  
   222 St Patrick Street, Toronto, ON    M5T 1V4 
 
*Matching Fund Definition* 
 

Ontario Trust for Student Support (OTSS) or "Matching Fund Award/Scholarship" 
 

The Ontario Trust for Student Support was established by the Government of Ontario to encourage 
companies and individuals to contribute to permanent endowment funds to assist Ontario's college and 
university students with financial need. 
 
Student Eligibility Criteria 
To be eligible for a "Matching Fund Award/Scholarship" a student must: 

• be a Canadian citizen, a Permanent Resident or a Protected Person 

• meet provincial residency requirements as set out in the Ontario Student Assistance Program 
(OSAP) guidelines* 

• submit either a Financial Need Form or Bursary Application 
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