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Office Use Only 
 
4. Student Services to Complete 
 
Category of Financial Assistance:  Special Financial Assistance 
 
                 Emergency Financial Assistance 
 
      Other 
 
Guidance for delegate: (NB any previous Financial Assistance and attach forms) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Received in Student Services      Date: _____________________ 
 
 
Forward to Delegate       Date: _____________________ 
 
 
5. Delegate’s Decision : Approved  /  Not Approved    $__________________ 
 
Statement of Reasons (if not approved or a reduced amount is approved or any conditions 
imposed by the delegate.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
_________________________________________________  ___________________ 
Signature         Date 
 
 
 
Decision received        Date: _____________________ 
 
 
Applicant advised of decision      Date: _____________________ 
Copy of advice attached 
 
Purchase Requisition forwarded to Finance    Date: _____________________ 
 
This document and any attachments to be placed in the student’s file once action is complete. 


