
 

 
 
 
The application deadline is the start of classes for the session in which the bursary is required.  Please note 
that summer courses are not eligible for this bursary. 
 
Student Information: 
 
Student #: ___________________________          Surname: _________________________________________ 
 
 
First Name: __________________________         Date of Birth: ______________________________________ 
 
 
Telephone: ___________________________        Email (UWO Account): _______________________________ 
 
 
Address: __________________________________________________________________________________ 
 
 
City: _________________________________          Postal Code: _____________________________________ 
 
 
Citizenship: ___________________________           Faculty: (Huron University College)  
 
 
                                                                                              ______________________________________________ 
 
 
Session Applied For: ________________________________________________________________________ 
 
 
Student Declaration:  As a senior citizen, I hereby declare that I require financial assistance to continue my 
post-secondary studies at Huron University College.  I have read and understand the guidelines and eligibility 
conditions.  The information that is contained in this application is complete and true in all respects.  I 
understand that failure to disclose complete and accurate information may result in my bursary being 
recanted.   
 
 
Student’s signature: _______________________________________________________________________ 
 
 
Date: ________________________________ 



 
 
Please return to: 
 
Accounting, Room W37 
Huron University College 
1349 Western Road 
London, ON N6G 1H3 
studentbilling@huron.uwo.ca 
 
Office Use Only: 
 
 
Course (s) confirmed: 
Date:  
 
Student Accounts 
Received on: 
Approval: 
Denied (Reason): 
Processed:  
 
 
 

PLEASE NOTE:  ALL COURSES MUST BE TAKEN AT HURON UNIVERSITY COLLEGE. 
 
 

 
HURON UNIVERSITY COLLEGE SENIOR CITIZEN BURSARY GUIDELINES AND ELIGIBILITY  

 
 

Canadian citizens or permanent residents residing in Ontario who are 60 years of age or older may be eligible 
for a bursary subject to the following conditions: 
 
ELGIBILTY 
 
 

1. Applicant must be 60 years of age or older within the first month that their study term commences.  
2. Applicants must present proof of age when applying for the first time. 
3. Applicant must initially satisfy Huron University College’s entrance requirements for their chosen 

program of course(s). 
4. Students are required to meet and maintain academic progression requirements. 
5. Applications must be submitted prior to the start of classes and prior to tuition due date for the 

session in which the bursary is required.  
6. Applicant must declare financial need.  

 
 
 
 

mailto:studentbilling@huron.uwo.ca


 
 
 
NOTES 
 
 

A. Only students registered at Huron University College and taking courses at Huron University College 
are eligible.  

B. Admission to courses and programs is competitive.  No assurance is given to students that they will be 
granted a place in such courses or programs.  

C. Summer courses are not eligible for this bursary. 
D. Applicant is responsible for submitting the bursary application prior to the tuition fee deadline.  

Bursary will not cover fees incurred from late or deferred charges. 
E. A reduction in course load will correspondingly reduce value of bursary; if adding or dropping courses 

during the academic year, please notify us directly.  
F. Students in receipt of other funding such as scholarships, awards or bursaries may have their Senior 

Bursary adjusted or cancelled. 
G. OSAP applicants will have the tuition costs on OSAP application adjusted depending on the value of the 

Senior Citizen Bursary. 
H. For admissions/program/course information, please contact the Registrar’s Office/ Student Support 

Services: 
 
Huron University College – West Wind, Room W39 
Phone: 519.438.7224 ext. 244 
Email: huron@uwo.ca 
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