
    ENROLMENT SERVICES 
   
 
   
 

172 St. George Street, Toronto, ON M5R 0A3 Canada 
www.future.utoronto.ca  

OSAP For Micro-Credentials: Program Information 
 

Information Provided by the Student: 
 
First Name:    
 
Last Name:     
 
Student Number:    

Program Name:  
 
Program Dates:    
 
Date of Birth: 

 
 

Program Information: 
 
Note: Program Information should only be submitted for programs approved for OSAP Micro-Credentials. 
The list of programs is available on the OSAP website. Student does not need to be registered for their 
chosen program for this to be completed, if the details of their planned program are known. If the student 
is already registered we will use this confirmation to confirm enrolment for OSAP. 
 
Name of Program: ________________________ 
 
Studying online or by distance education?   ☐Yes   ☐ No 
 
Program Start Date: ____________________________ 
 
Program End Date:   _____________________________   
 
Total Number of Hours (actual program hours required for completion):  Click or tap here to enter text. 
 
Tuition Costs:    $ _______________ 
 
Book Costs:    $ _______________ 
  
Additional Program Fees: $ _______________ 
 
Explanation of additional fees:  
 
Registration Status:  
 

☐Registered 
☐Not yet registered 

 
Staff Member Signature:   ______________________ 
 
Staff Member Name:  _________________________  
 
Staff Member Job Title: ________________________   
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