BRITISH
COLUMBIA

EARLY COMPLETION OF
STUDIES NOTIFICATION

This notification is to be completed by the post-secondary institution’s financial aid
officer identifying a student who have received StudentAid BC funding for a
particular study period and who have completed their study period early.

StudentAidBC

As the student is completing studies early, please complete the Institution and
Program Information on the reverse of this form, indicating the revised study period
end date. Please advise the student to complete an Appendix 7: Request for

Ministry of Post-Secondary
Education and Future Skills

StudentAid BC
Email: StudentAidBC@gov.bc.ca

Mailing Address:
PO Box 9173 Stn Prov Govt
Victoria BC V8W 9H7

Phone:

1-800-561-1818

(Toll Free in Canada / U.S.)
+1-778-309-4621

(Outside North America)

Courier Address:

c/o StudentAid BC

15t flr 835 Humboldt St
Victoria BC V8V 4W8

Reassessment to indicate any changes due to the reduced study period.

STUDENT’S APPLICATION NUMBER

STUDENT’S LAST NAME

STUDENT’S SOCIAL INSURANCE NUMBER

STUDENT’S FIRST NAME

MIDDLE INITIAL

INSTITUTION NAME

ORIGINAL STUDY END DATE

EARLY COMPLETION OF STUDY DATE

YEAR MONTH DAY YEAR MONTH DAY
SIGNATURE OF INSTITUTION OFFICIAL DATE SIGNED
YEAR MONTH DAY

NAME OF INSTITUTION OFFICIAL

PHONE NUMBER

AREA CODE NUMBER

INSTITUTION STAMP OR SEAL

StudentAid BC

December 2022



BRITISH
COLUMBIA

StudentAidBC

SECTION A — STUDENT: COMPLETE SECTION ‘A’

EEEEENSEEEEEEEEEEEEEEEEE N ANE RN RN
T LTI I I I T ]  CELriii
MIDDLE INITIAL ‘(05 ST’UD’ENT NL‘JMTER‘ (IF‘ KN‘OV\‘/N)‘

(06) INSTITUTION NAME
| T T T T T T T T T T T T T T T T T T 7] (09) INSTITUTION CODE Djj:]

proGraMcobE | | | [ ]
(07) EMAIL ADDRESS OF FINANCIAL AID OFFICE OR REGISTRAR'’S OFFICE

‘ ‘ Visit www.StudentAidBC.ca to find codes
OFFICIAL STAMP OR SEAL OF INSTITUTION

(08) MAILING ADDRESS OF FINANCIAL AID OFFICE OR REGISTRAR’S OFFICE

(10) CITY/TOWN (11) POSTAL/ZIP CODE

PPy Ly

(12) PROVINCE/STATE PHONE NUMBER FAX NUMBER

ey e e b e

(13) COUNTRY (14) TYPE OF INSTITUTION — MARK ONE

LITTTTTTTTITTITTITITTT LA B e[ ]C Wtmeme LD iaEoame

(15) PROGRAM/FACULTY (16) MAJOR/DEPARTMENT (IF APPLICABLE)

PP PP BT

(17) CLASSES START (18) CLASSES END (19) TOTAL (20) STUDENT’S INTENDED (20a) PRIOR LEARNING
YEAR MONTH DAY YEAR MONTH DAY WEEKS COURSE LOAD ASSESSMENT (PLA)

LR e o PP PV L) LT Jo [ Jves [[]no

(21) What year will the student be in? (e.g., 155, 2™, 3 4N ©1C.).. ... oo D YEAR

(22) How long is the program? (If less than one year, mark “1° in DOX).......oc.oiiiiiii e D YEAR(S)

(23) Is this a correspondence/distance eduCation PrOGraM? .........i.ieiu et e e et e e e et e e e e e ae e eeneennean D YES D NO

ASSOCIATE/ UNIVERSITY/ UNCLASSIFIED/

CERTIFICATE DIPLOMA TRANSFER BACHELOR MASTER DOCTORATE PROFESSIONAL QUALIFYING

(24) Program type (mark one) D A D B D c D D D E D F D G D H

(25) Total costs: Must be shown in Canadian dollars.

(a) Actual tuition and fees. Do not deduct any sponsored tuition @amOUNt..............ccoviuiiiiiiiiieiiieeeeee (25a) $ .00
(b) Actual books, iNStruments and SUPPIIES. ... co.uieiii e (25b) $ .00
(C) CompulSOry tripS AN PraCHCUIMIS. . ... .ttt ettt ettt e e e e (25¢c) $ .00
(26) Student awards: Must be shown in Canadian dollars.

(a) What is the amount of scholarship(s) the student will receive from your institution? ................cc.cccoeeiiiennn. (26a) 3 .00
(b) What is the amount of bursaries the student will receive from your institution? ................ccoooiiiiiiiiiiinnnnnn (26b) 3 .00
(c) What is the amount of teaching/research assistantship income the student will receive from your institution? ..(26¢) $ .00
(d) What is the amount of institutional funded employment program income the student will receive from your

IASHIULON?. ....-+....ovvve.oseveeoeeeeoeeeeeeeoeeeeeeeoeeeeee oo s e oo eeeeeeee oo eeeeee e eeeere oo ereese @as| | | | | |oo]

(27) SIGNATURE OF INSTITUTION OFFICIAL PRINT NAME (28) DATE SIGNED

* YEAR MONTH DAY



http://www.studentaidbc.ca/

