
Financial Assistance 
The Square - Fennell Campus - Located in C102 The Square - 
IAHS at McMaster - Room 121 The Square - Stoney Creek 
Campus - Welcome Centre, Room A111 
Email: financialassistance@mohawkcollege.ca

Mohawk College 
Students Studying at 
Another Institution 

Review deadline 
Fall - November 6, 2017 Winter - March 12, 2018 Spring - July 9, 2018 

August 2017 

The information collected will be used by the Financial Assistance Office to take action on your OSAP account as per your 
request as identified on this form. For more information, please contact your Financial Assistance Advisor.
Students need to apply for OSAP assistance through the post-secondary institution where he/she pays the majority of 
tuition/fees. However, a Mohawk student may be taking courses at another post-secondary institution in addition to his/her 
course enrolment at Mohawk College. In order for these courses to be included as part of a student’s OSAP assistance, the 
courses must be credited toward the student’s Mohawk credential. The following documentation must be provided to the 
Financial Assistance Office:

Completed “Mohawk College Students Studying at Another Institution” form.
A photocopy of the student’s Mohawk College Letter of Permission approving each course identified below.

● Proof of registration from the other institution. (This form does NOT confirm that a student is officially registered in these
course(s) at the particular institution.

●

●
●

Once you have completed the course(s) at the “other institution”, you will be required to provide:
A photocopy of a transcript from the “other” institution that clearly shows the course grade for each course approved.

Last Name: 

Mohawk Student #:

Course Information:

First Name: 

Student # at Host Institution:

1. 

3. 

2. 

4. 

To be Completed by Host Educational Institution:

Program:

Tuition Fees: $ Compulsory Fees: $ Books/Supplies: $

Number of Weeks: % of a Full Course Load:

First Day of Classes (dd/mm/yy): Last Day of Exams (dd/mm/yy):

Official Stamp
Name and Address of Institution

Name/Title of Offical 
(please print)

Signature:

Telephone:Date:

mailto:financialassistance@mohawkcollege.ca
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