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Page 
2024/2025 Part-Time Reassessment
Page 
2024/2025 Part-Time Reassessment
2013109
Full Time Student Application
What is your original 2024/2025 part-time studies application number?
PURPOSE
When information on your original StudentAid BC application changes, you must submit a Part-Time Studies Request for Reassessment.
INSTRUCTIONS
Complete Questions 1 to 11 inclusive;After question 11, only answer questions where the information is now different from your original application;Read, sign and date the Student Declaration in Section 7 (and Section 6 if Spouse/Common-law partner is applicable).Upload the signed Part-Time Studies Request for Reassessment to your StudentAid BC Dashboard account (if you have one). If not, create a new Student Account for part-time students and upload your signed form using the File Uploader.Funding cannot be issued after the date classes end.All information is subject to audit and verification.If you have applied for the:Canada Student Grant for Students with Disabilities, orCanada Student Grant for Services and Equipment - Students with Disabilities, orB.C. Supplemental Bursary for Students with DisabilitiesYour disability must first be verified by StudentAid BC. Please ensure you submit proof of your permanent disability, or persistent or prolonged disability using the Appendix 8 - Disability Program Application. Verification of a disability can take 6 or more weeks to process.
IMPORTANT information continued on next page . . .
1.    Canada Student Grant for Students with Disabilities (CSG-D) 
2.    B.C. Supplemental Bursary for Students with Disabilities (SBSD)
3.    Canada Student Grant for Part-Time Studies (CSG-PT)
4.    Canada Student Grant for Part-Time Students with Dependants (CSG-PTDEP)
5.    Canada Student Loan for Part-Time Students (CSL-PT)
6.    B.C. Access Grant for Part-Time Studies
Changes include but are not limited to:
1. Any new source of income, or changes to your income
If you and/or your spouse are submitting a change to your previous year's income, complete Section 3 and/or 5, and submit supporting documentation (e.g., income tax notice of assessment from Canada Revenue Agency, T4, etc.).
2. Changes to your program of study or study period dates
Complete Section 8 and have your school complete Section 9.
3. Change of school before cashing any StudentAid BC funding
Complete Section 8 and have your new school complete Section 9. Attach any un-cashed student loan documents to this form.
4. Change in marital status
Note:  changes to marital status after the first day of classes cannot be considered.
If you marry before your first day of classes, you must answer Question 15 on this form and have your spouse complete Section 5 and provide a copy of your marriage certificate.
If you separate from your spouse before your first day of classes you must provide a copy of  your legal separation agreement confirming your date of separation. If formal documentation is not available, a notarized statement from your ex-spouse/partner with their address and phone number or a letter on business letterhead from a credible third party (e.g., counsellor, religious advisor, doctor, social worker, or lawyer) may be accepted.
5. Change in dependant information 
If the change is because of the birth or adoption of a child, you must complete Section 2 and provide a copy of the birth certificate, or a letter from your physician confirming the date of birth and the child’s name.
If you are awarded custody of a dependant before your first day of classes, you must provide proof of custody or that you have care of the dependant at least two full days per week during your study period. You must provide a notarized statement from your dependant’s other parent with his/her name, address and telephone number and the dates the child lives with you. A statement from a credible third party, such as a social worker or religious adviser is also acceptable and must provide the name, address, telephone number and the person’s relationship to you.
DEADLINE
Please answer only questions where the information is now different from your original part-time application. Your completed and signed reassessment must be received by StudentAid BC at least six weeks before the DATE CLASSES END. If there are changes to Section 9, it must be completed by your school. Faxes, copies and scans are accepted.
What is your original 2024/2025 part-time studies application number?
For classes starting between August 1, 2024 and July 31, 2025
Questions 1-11 are required
(04) MAILING ADDRESS – IMPORTANT: All mail will be sent to this address 
(09) AREA CODE
(
)
TELEPHONE NUMBER
-
(08) POSTAL CODE
(11) SOCIAL INSURANCE NUMBER
(12) DATE OF BIRTH
YEAR
MONTH
DAY
(13) GENDER
(13) GENDER
(mandatory if at a B.C. public school)
DEFINITION OF COMMON-LAW for StudentAid BC
If you are not married but are living in a marriage-like relationship for at least 12 consecutive months as of the first day of classes, you are considered “Common Law”. 
If you are married or in a common-law relationship, have your spouse complete and sign the declaration to ensure your reassessment can be processed.
(15) STATUS as the first day of classes.
        (MARK ONE BOX ONLY)
SINGLE
SINGLE PARENT
MARRIED
COMMON- LAW
SEPARATED/ DIVORCED/ WIDOWED
(15) STATUS
(16) Citizen Status:
(16) CITIZENSHIP STATUS
If you are not a Canadian citizen, you must attach a copy of your Canadian Immigration document.
(17) Have you lived in B.C. for 12 continuous months not including full-time post-secondary study? ..................................................(17) 
(17) Lived in BC for 12 continuous months
(18) Have you ever declared bankruptcy that included student financial assistance? ......................................................... (18)
(18) Bankruptcy
(19) Are you currently in default of a Canada Student Loan (full-time or part-time)?............................................................. (19)
(19) Default of a Canada Student Loan 
This Information will be verified. If you are in default you are not eligible for this program
(20) Are you a student with a permanent disability, or a persistent or prolonged disability applying for disability grants?.... (20)
(20) Permanent Disability
Notes:  
      If you are a student with a permanent disability, or a persistent or prolonged disability, please read page 2 of the instructions before answering Question 20.
      If you answered YES to Question 20 AND you have not received StudentAid BC approval of your disability for the purposes of study, you          
      must submit an Appendix 8 - Disability Programs Application (read page 2 of the instructions). 
Your fully complete and correct application must be received by StudentAid BC at least
six weeks before the DATE CLASSES END
(Section 9 must be completed by your school and mailed with the application).
No faxes, scans or copies are accepted as original signatures are required.
MINISTRY USE ONLY
SECTION 1 OF 9 – APPLICANT’S PERSONAL INFORMATION
IMPORTANT: PLEASE ANSWER ONLY QUESTIONS WHERE THE INFORMATION IS NOW DIFFERENT FROM YOUR ORIGINAL PART-TIME APPLICATION
SECTION 2 of 9 – DEPENDANT INFORMATION
IMPORTANT: PLEASE ANSWER ONLY QUESTIONS WHERE THE INFORMATION IS NOW DIFFERENT FROM YOUR ORIGINAL PART-TIME APPLICATION
DEFINITION OF DEPENDANTS
For StudentAid BC purposes, eligible dependants are any dependants for whom you receive the Canada Child Benefit or for whom you claimed a benefit on your 2023 income tax return. To be eligible, a dependant must meet one or more of the following criteria:
Be your child(ren) and/or your spouse/common-law partner’s child(ren) under 19 years of age as of the start of your classes, for whom you have custody, or provide care (they live with you), at least two full days per week during your entire study period; or
Be your child(ren) and/or your spouse/common-law partner’s child(ren) age 19 or over who are full-time dependent students (read definition of dependent status on www.StudentAidBC.ca); or
Be your permanently disabled child(ren) and/or your spouse/common-law partner’s permanently disabled child(ren) age 19 or over, who you fully support and declared on your 2023 income tax return; or
Be your permanently disabled spouse/common-law partner who you fully support and declared on your 2023 income tax return; or
Be your foster child(ren), if foster parent income is claimed on this application; or
Be your elderly relatives and/or your spouse/common-law partner’s elderly relatives who you fully support and have declared on your 2023 income tax return. 
Do you have any eligible dependants as defined above?  If YES, list them below.  If you do not have any eligible dependants, proceed to the next section.
(21) DEPENDANTS
Note:  If you are expecting a child, please submit a part-time studies request for reassessment form after the birth of the child and attach a copy of the birth certificate.
FULL NAME OF DEPENDANT
(ONLY INCLUDE SPOUSE/COMMON-LAW PARTNER IF THEY ARE PERMANENTLY DISABLED)
          DATE OF BIRTH
     YEAR - MONTH - DAY
WILL YOUR DEPENDANT BE ATTENDING HIGH SCHOOL OR POST-SECONDARY FULL-TIME AT THE START OF YOUR STUDY PERIOD? 
WAS THIS DEPENDANT (AS DEFINED ABOVE) CLAIMED ON YOUR 2023 INCOME TAX RETURN AS DEPENDENT? 
(21) ATTENDING HIGH SCHOOL /POST SEC
(21) Dependant claimed on tax return
(22) Total unsubsidized day-care costs during class hours for the proposed study period for children 11 years
of age and under (at the start of classes)........................................................................................................ (22)
$
(23) Total unsubsidized day-care costs during class hours for the proposed study period for disabled/infirmed
dependants 12 years of age and older....................................................................................................................... (23)
$
SECTION 3 OF 9 – STUDENT INCOME
IMPORTANT: PLEASE ANSWER ONLY QUESTIONS WHERE THE INFORMATION IS NOW DIFFERENT FROM YOUR ORIGINAL PART-TIME APPLICATION
STUDENT GROSS INCOME                                                                                       
If you filed a 2023 Income Tax Return, answer Question 24 then GO TO Question 32.
(24) Reported gross income from line 15000 of your 2023 Income Tax Return......................................................(24)
$
.00
If you did NOT file a 2023 Income Tax Return, answer Questions 25 to 31. Enter your gross income from all sources inside and outside of Canada, from January 1, 2023 to December 31, 2023. Enter "0" if no value.
(25) Income assistance (welfare) and/or B.C. income assistance for persons with disabilities................................(25)
$
.00
(26) Employment insurance benefits (Service Canada - ESDC)..............................................................................(26)
$
.00
(27) WCB benefits.....................................................................................................................................................(27)
$
.00
(28) Employment program for persons with disabilities income (EPPD)...................................................................(28)
$
.00
(29) Gross earnings (wages) from employment or net self-employment (including co-op earnings, assistantships)......(29)
$
.00
(30) Child care subsidy (only one parent may claim child care subsidy)...................................................................(30)
$
.00
(31) Other sources of income (First Nations bands, pension, child support, spousal support payments, monetary gifts,
sponsored tuition, etc.) Do not include Canada Child Benefits or Income Tax refunds..............................(31)
$
.00
SECTION 4 of 9 – REQUEST OR DECLINE LOAN
I understand that if I qualify for student loan funding:
I am required to start making payments on the first day of the seventh month after leaving studies; my payments are made up of principal and any accrued interest, if applicable.
(32)
(32) Request or Decline Loan
Knowing this information, I choose: 
Family Income Eligibility Thresholds for the Canada Student Loan for Part-Time Students (CSL-PT), Canada Student Grant for Part-Time Studies, Canada Student Grant for Part-Time Students with Dependants and the B.C. Access Grant for Part-Time Studies (BCAG-PT) for the 2024-2025 Program Year:
Canada Student Loan for Part-Time Students (CSL-PT)
Canada Student Grant for Part-Time Students with Disabilities (CSG-D)
Family Size
Gross Maximum Annual Family Income
1 person
2 persons
3 persons
4 persons
5 persons
6 persons
7 persons or more
Canada Student Grant for Part-Time Studies (CSG-PT)
Canada Student Grant for Part-Time Students with Dependants (CSG-PTDEP)
B.C. Access Grant for Part-Time Studies (BCAG-PT)
Family Size
Gross Maximum Annual Family Income
1 person
2 persons
3 persons
4 persons
5 persons
6 persons
7 persons or more
SECTION 5 OF 9 – SPOUSE/COMMON-LAW PARTNER INCOME
(35) SOCIAL INSURANCE NUMBER
(36) DATE OF BIRTH
DAY
MONTH
YEAR
IMPORTANT: PLEASE ANSWER ONLY QUESTIONS WHERE THE INFORMATION IS NOW DIFFERENT FROM YOUR ORIGINAL PART-TIME APPLICATION
SPOUSE'S GROSS INCOME
If you filed a 2023 Income Tax Return, answer Question 37 then proceed to Question 45.                     
(37) Reported gross income from line 15000 of your 2023 Income Tax Return.......................................................(37)
If you did NOT file a 2023 Income Tax Return, answer Questions 38 to 44. Enter your gross income from all sources inside and outside of Canada, from January 1, 2023 to December 31, 2023. Enter "0" if no value.
$
.00
(38) Income assistance (welfare) and/or B.C. income assistance for persons with disabilities................................(38)
$
.00
(39) Employment insurance benefits (Service Canada - ESDC)..............................................................................(39)
$
.00
(40) WorkSafe BC benefits.......................................................................................................................................(40)
$
.00
(41) Employment program of British Columbia (EPBC) income...............................................................................(41)
$
.00
(42) Gross earnings (wages) from employment or net self-employment (including co-op earnings, assistantships)......(42)
$
.00
(43) Child care subsidy.............................................................................................................................................(43)
$
.00
(44) Other sources of income (native band, pension, child support, spousal support payments, monetary gifts,
sponsored tuition, etc.) Do not include Canada Child Benefits or Income Tax Refunds...............................(44)
$
.00
SECTION 6 OF 9 – StudentAid BC – SPOUSE DECLARATION – IMPORTANT DOCUMENT
This Reassessment forms part of the student's Application for student financial assistance. As such, the Spouse Declaration and Canada Revenue Agency Consent previously signed by the spouse have full legal force and effect in respect of this Reassessment.
(45) SIGNATURE OF SPOUSE/COMMON-LAW PARTNER (IN INK)
PRINT NAME
(45a) DATE SIGNED
MUST BE SIGNED
PRINT HERE
SECTION 7 OF 9 – StudentAid BC - STUDENT DECLARATION – IMPORTANT DOCUMENT
This Reassessment forms part of the student's Application for student financial assistance. As such, the Student Declaration and Canada Revenue Agency Consent previously signed by the student have full legal force and effect in respect of this Reassessment.
Collection and use of information. The information included in this form and authorized above is collected under Sections 26c and 26e of the Freedom of Information and Protection of Privacy Act and under the authority of the Canada Student  Financial Assistance Act, R.S.C. 1994, Chapter C-28 and StudentAid BC.  The information provided will be used to determine eligibility for a benefit through StudentAid BC and for statistical and evaluation purposes. If you have any questions about the collection and use of this information, contact the Director, StudentAid BC, Ministry of Post-Secondary Education and Future Skills, PO Box 9173, stn Prov Govt, Victoria, BC V8W 9H7, call 1-800-561-1818 (toll-free in Canada/U.S.) or +1-778-309-4621 from outside North America.
(46) SIGNATURE OF STUDENT (IN INK)
PRINT NAME
(46a) DATE SIGNED
MUST BE SIGNED
PRINT HERE
Please ensure that you have signed #46 of the Student Declaration and #45 of the Spouse Declaration (if applicable).   If there are changes to your study information, you must complete Section 8 and your school must complete Section 9.
STUDENT NAME:
2024 P
IMPORTANT: PLEASE ANSWER ONLY QUESTIONS WHERE THE INFORMATION IS NOW DIFFERENT FROM YOUR ORIGINAL PART-TIME APPLICATION
SECTION 8 OF 9 – STUDY INFORMATION (STUDENT COMPLETES THIS SECTION)
Name of School and Campus (e.g., Camosun College Interurban)
Program Name
Course Name
Course Number
                  Start Date
        YEAR - MONTH - DAY
                  End Date
        YEAR - MONTH - DAY
SECTION 9 OF 9 – MUST BE GIVEN TO YOUR SCHOOL TO COMPLETE
INCOMPLETE INFORMATION WILL DELAY THE REASSESSMENT FROM BEING PROCESSED.
(47) SCHOOL CODE 
If unknown, check designated schools search on www.StudentAidBC.ca
(48) DATE CLASSES START
YEAR
MONTH
DAY
(49) DATE CLASSES END
YEAR
MONTH
DAY
(50) PROGRAM CODE 
If you do not know the program code, complete Questions 53 and 54.
Otherwise go to Question 55.
(51) Level of study
       (Mark one box only)
UNCLASSIFIED/QUALIFYING
PROFESSIONAL (Medical Doctor, Lawyer, etc.)
PHD
MASTER
BACHELOR
UNIVERSITY TRANSFER
ASSOCIATE DIPLOMA
CERTIFICATE
(52) Field of study
       
THEOLOGY
TRADES
LAW
ENGINEERING/TECHNOLOGY
COMMUNITY SERVICE/ EDUCATION
MEDICINE
HEALTH SCIENCES
DENTISTRY
ARTS/SCIENCES
AGRICULTURE & RELATED
ADMINISTRATION/ BUSINESS
(53) Year of study (in the program, 1 - 4) ......................
(54) Percentage of a full-time course load .....................
%
(55) Are ALL the courses distance/correspondence?.....
(57) School Fees................................
$
EDUCATIONAL COSTS
(56) Tuition.........................................
$
(58) Books and Supplies....................
$
(61)     AREA CODE
(
)
TELEPHONE NUMBER
-
 Required
OFFICIAL SCHOOL STAMP OR SEAL
Mail form to:   StudentAid BC
                PO Box 9173 Stn Prov Govt
                Victoria BC V8W 9H7         
u  u  u
(62) SIGNATURE OF SCHOOL FINANCIAL AID OFFICER (IN INK)
(62a) DATE SIGNED
MUST BE SIGNED
Do not separate this page from the application.
Adobe Reader 9.1 or higher is required to utilize this fillable form. You can download the latest version of Adobe Reader         for free.
Download times will vary based on Internet connection speed.  Adobe Reader has certain system requirements - you can review them         to ensure your computer is supported.
OR
If you are unable to download Adobe Reader 9.1 or higher, use the print button below to print a copy of this form to complete in ink.
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