m NIPISSING Confirmation of Aboriginal Funding

U NT V ER S I T'Y

It has come to our attention that

is receiving funding from your agency for the 20__ /20 academic session at Nipissing University.

Please indicate if this student will be receiving full, partial or no funding for each
of the following items:

Tuition

Student Ancillary Fees (mandatory and non-refundable)

Books/Supplies required for program of studies

Residence

Other (please specify)

Official Name & Title Official (Agency) Stamp

Official Signature

Name of Sponsor

Date Phone #

If you have any questions or concerns about this form, please contact:

Student Financial Services, Nipissing University This form may be faxed to: (705) 474-5295
Box 5002, North Bay, ON P1B 8L7

(705) 474-3450 ext. 4419, 4370, 4294
e-mail: finance@nipissingu.ca

Protection of privacy

The information on this form is collected under the authority of the Nipissing University Act, 1992. The
University uses relevant personal information on this form to administer Tuition fee billing. The personal
information may be disclosed to employees of the university. If you have any questions about the collection,
use and disclosure of this information, please contact Financial Services at finance@nipissingu.ca.
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