
 
 

SENIOR CITIZEN BURSARY APPLICATION 

 

 

The application Deadline is the start of classes for the session in which the bursary is required. 

 

 
Session applied for:_____________________   Return to: Accounting Office 

             1349 Western Rd, Rm W37 

              LONDON, On   N6G 1H3 

Student information: 

 

Student number: ____________________ Social Insurance Number: __________________________ 

    

Surname: ______________________________________Given Name: __________________________ 

 

Street Address: _________________________________ City________________ Code: __________ 

 

Date of Birth: _________________________________ Telephone number_______________________ 

 

Citizenship status: _____________________________________________________________________ 

 

Faculty: Huron University College                                   Course Load: ____________________________ 

       

Student’s Declaration: 

 

As a senior citizen I hereby declare that I require financial assistance to continue my post-secondary studies at Huron 

University College.  

 

The information contained in this request is complete and true in all respects. I understand that failure to disclose complete, 

accurate and updated information could result in the original decision being recanted.  

 

 

Student Signature:_________________________________ Date:______________________________ 

               

This bursary will be applied to outstanding fees. Any reduction in course load will correspondingly reduce your bursary. A  

T4A for income tax purposes will be issued at the end of February, through the Student Centre on main campus.  

 

 

For office use only:  Received on:___________________ Received by: ___________________________ 

 

 

Processed on: _________________________ Approved by Dean: _________________________ 

 

Denied: (reason: ___________________________________________________________ 

   

 

PLEASE NOTE: ALL COURSES MUST BE TAKEN AT HURON UNIVERSITY COLLEGE.  
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