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THE COLLEGE RESERVES THE RIGHT TO:
THE COLLEGE RESERVES THE RIGHT TO:
Student Employment on Campus and St. Lawrence College Logo
Student Employment on Campus and St. Lawrence College Logo
Student Status(Please check all that apply): 
EMPLOYMENT ON CAMPUS ASSESSMENT
The information collected on this form is collected for the Ministry of Training, Colleges and Universities, and will be shared only with the College’s OSAP office. All students employed through this program will receive a T4 from St. Lawrence College.
EMPLOYMENT ON CAMPUS ASSESSMENTThe information collected on this form is collected for the Ministry of Training, Colleges and Universities, and will be shared only with the College’s OSAP office. All students employed through this program will receive a T4 from St. Lawrence College.
PHILOSOPHY OF THE STUDENT EMPLOYMENT ON CAMPUS PROGRAM
PHILOSOPHY OF THE STUDENT EMPLOYMENT ON CAMPUS PROGRAM
St. Lawrence College is able to offer income assistance in the form of employment on campus. The intention of this program is to assist students who are experiencing financial hardships during their school year.
St. Lawrence College is able to offer income assistance in the form of employment on campus. The intention of this program is to assist students who are experiencing financial hardships during their school year.
PERSONAL DATA:
ELIGIBILITY ASSESSMENT 
Please complete the following to calculate academic year budget. 
Base your monthly cost on a typical month during your academic year- most programs run September to April (8 months) 
Ensure all sections are completed before submission. 
Please complete the following to calculate academic year budget. Base your monthly cost on a typical month during your academic year- most programs run September to April (8 months) Ensure all sections are completed before submission. 
● Request receipts or invoices to substantiate any or all expenditures being claimed on the student’ budget ● Request copies of official or legal documentation in connection with this application ● Refuse to consider an application if it is not completely filled out, or not legible ● Refuse assistance due to poor attendance or poor academic performance
● Request receipts or invoices to substantiate any or all expenditures being claimed on the student’ budget● Request copies of official or legal documentation in connection with this application● Refuse to consider an application if it is not completely filled out, or not legible● Refuse assistance due to poor attendance or poor academic performance
TO SAVE THE ECA:
● Once the form is completed, click on File
● Click on Print (Ctrl+P) and change the name of the printer to Adobe PDF, then click Print. This will not print the form, but instead save it.
● Save the ECA as a PDF with your last name, first name (ex. Smith, John)
 I give consent for OSAP staff to utilize this information and to access my academic records for the purpose of assessing my candidacy for 
 employment. I understand that if I'm in receipt of OSAP funding, I do not need to claim this income on my OSAP application, and that 
 the OSAP staff will update my account on my behalf. I understand that my employment will not be confirmed until my assessment form is
  reviewed and approved. Further I declare I have given complete and true information on this form. 
 Based on the information you have provided above, you have a financial need of   
 1. Basic Accommodation and Living Costs (Monthly) 
 2. Discretionary Costs (Monthly) 
Other Monthly Expenses   Please identify:
 3. Total Study Costs for the Current School Year
One-time Exceptional Expenses
     (i.e.: computer, printer, etc.)
Provide details:
 4. Study Resources for the School Year
 Student's Declaration
If negative, please contact
(not covered by Student Health Insurance)
OFFICE USE ONLY    
the Student Employment Coordinator to discuss further at 613-544‐5400 x.1368 or e-mail at StudentEmployment@SL.ON.CA. 
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