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Supplementary Application Form for Full-Time Study 

Canada-Newfoundland and Labrador Integrated Student Financial Assistance Program 
Instructions 

This form is to be completed by students who have received student financial assistance for two 
semesters during this current academic year (August 1 to July 31) and require assistance for the 
third semester. 
Students who have not received student financial assistance for the current academic year, are 
required to complete the regular full-time application available online. A full-time application is 
required if there is a change in marital status or a change in the Educational Institution. 

A. Student’s Personal Information
Student’s First Name Student’s Last Name Student’s Social Insurance 

Number (SIN) 

XXX-XXX- 
 
B. Memorial University of Newfoundland Students Only 
Campus Number of 14-week Spring Semester 

Courses (May – August) 

Number of Intersession Courses 
(1st-7 Weeks, May - June) 

Number of Summer Session Courses 
(2nd-7 Weeks, June - August) 

Paid Work Term 

 Yes    No
(If yes, submit confirmation from the employer including the start and end dates of employment and 
the expected gross weekly income) 

C. All Other Students
Educational Institution Campus 

Program Name 

Paid Work Term 

 Yes    No
(If yes, submit confirmation from the employer including the start and end dates of employment and 
the expected gross weekly income) 

D. Signature
Student’s Signature Date 
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IMPORTANT REMINDERS: 

• For students studying at a post-secondary institution (other than Memorial University of
Newfoundland, Grenfell College, Marine Institute or the College of the North Atlantic, unless
requested) ensure the full-time Program Cost Form submitted by the Educational Institution
includes the third semester information.

• Students are responsible for reporting to the StudentAidNL any changes to their current situation
(i.e., personal, financial, etc.) from what was previously indicated on the regular full-time
application.

• If on a paid work term, submit confirmation from the employer including the start and end dates of
employment and the expected gross weekly income.

Collection and Use of Information: 
This personal information is collected under the authority of the Canada Student Loans Act, 
Canada Student Financial Assistance Act, and the Student Financial Assistance Act, 2019 
(Newfoundland and Labrador) as amended from time to time and will be used to determine and verify 
eligibility under the federal and provincial student financial assistance programs. For any questions 
about the collection and use of this information, contact the Director, Student Financial Services 
Division, Department of Education, Government of Newfoundland and Labrador, P.O. Box 8700, St. 
John's, NL, A1B 4J6 or (709) 729-5849. 
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