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       OSAP Supplemental Exchange Form 

You can receive OSAP if you are completing a UWO exchange program, and expect to receive transfer credits for your 

exchange studies. OSAP will not fund additional costs of going on exchange, but will assist you with your educational 

costs (i.e., tuition and ancillary fees, books and supplies, and living costs) based on OSAP’s standard allowances. 

Required Documentation you must submit: 

  A completed Supplemental Exchange Form 

  Proof of official academic dates from your host institution (e.g. calendar or website printout)  

Last Name: First Name: 

Student ID: Faculty/Yr: 
(ie:  SC4, AR2) 

 

I will be participating in an official academic exchange program through the following: 

___ Western International 

___ Richard Ivey School of Business International Opportunities 

___ Western Law Exchange Program Office 

 

I am applying for: 

___ OSAP    ___ Official Western Letter 

___ Out of Province Student Aid  ___ Third Party Letter 

 

Host Institution: _______________________________  

Country of Host Institution:  __________________________ 

 

I have attached: 

___  Proof of official academic dates from the host institution (e.g. calendar or website printout) 

 

FOR Financial Aid Office use ONLY:  
 
Is the HOST institution an approved school for OSAP consideration? 
  □  Yes     □  No            
 
Have the dates of the exchange been confirmed with the host’s sessional date calendar? 
  □  Yes     □  No            



May 2026 

Provide information for each term covered by your OSAP application, including terms you will be on campus at UWO. 

For example, if you will be on exchange in fall and returning to UWO for winter, please report information for both 

terms on your form. 

You must also indicate the start and end dates for each term. 

FALL TERM WINTER TERM SUMMER TERM 

____ At UWO 

____ On Exchange 

____ At UWO 

____ On Exchange 

____ At UWO 

____ On Exchange 

Start Date: 

End Date: 

Start Date: 

End Date: 

Start Date: 

End Date: 

Declaration: The information provided above is accurate and complete. I understand that this information will be used 

to update my OSAP application, and that I must notify OSAP of any changes to the information above.      

Student Signature: ___________________________________________ Date: _______________ 

To be completed by the Exchange Program Coordinator at Western University. 

I confirm that the above named student will be studying on The Western University Exchange Program. 

Is there a break of 28 consecutive days or more during the exchange or between the exchange and the UWO sessional 
dates?  

□ Yes     □  No

If the answer to the above question is “Yes”, please provide the breaks/vacation dates  

From _________________________________________to _______________________________________________ 

Western Exchange Program Co-ordinator:  

________________________________________________________________________________________________ 
  Name    Signature   Date  

**Please email this document and supporting documentation to contact@uwo.ca.   
Western Student Services Building, Student Financial Aid  

The personal information on this form is collected under the authority of The University of Western Ontario Act, 1982, as amended.  To view the complete Personal 
Information Collection Notice, visit the Senate Academic Policies 

mailto:contact@uwo.ca
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