5> CAPILANO
'I UNIVERSITY Financial Aid and Awards

Adult Upgrading Grant (AUG) Request for Reassessment:

This form is for AUG applicants who would like to request a review of their funding decision due to a change in course
registration or circumstances. Your completed form must be received by Financial Aid and Awards
(finaid@capilanou.ca) no later than three weeks before the scheduled end date of your course(s). As soon as your
application has been reviewed, Financial Aid and Awards will contact you via email with the results.

STUDENT NUMBER TERM (e.g. Summer 2021)

FIRST NAME LAST NAME

EMAIL ADDRESS PHONE NUMBER

NEW COURSE REGISTRATION INFORMATION:

Course Type:
1. Adult Basic Education (ABE)
2. English for Academic Purposes (EAP) Course Name and Number Course Start Date

Course End Date Tuition Book Costs
3. Adult Special Education (ASE)

Provide an explanation in writing outlining why you are requesting a reassessment of your AUG application.

Attach any
supporting documentation you feel would assist with the review of your application.

| understand that this Request for Reassessment forms part of my application for Adult Upgrading Grants (AUG). As such, the Student Declaration and Canada
Revenue Agency Consent, and/or Applicant Statement | have previously signed on my AUG application are in effect for this Request for Reassessment.

Student Signature Date

3/21
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