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Post-Secondary Monthly Declaration

This form must be submitted by the 20t of each month. No reminder will be sent. When
completing this report it should be noted that when entering the “MONTH”, you will enter the

current month and answer questions based on the current date.

Month: Name:
1. Do you still require Living Allowance assistance for next month:[__lyes no
2. Have you attended all classes as scheduled this past month? yes no

If no, please explain.

3. Have you received any marks below 60%, or been placed on academic probation this

past month? yes no

If yes, please explain.

4. Have you added or deleted any course (s) from your schedule this past month?

yes no

If yes, please explain any changes in your course load.

5. Have you completed any courses in the past month? yes no

If yes, you must provide a scan or screen shot of your grades or submit an
unofficial transcript.

6. Have there been any changes to your contact information in the past month?
yes no

If Yes, please explain and update.

7. Is there any further support (i.e. travel funds, tutoring) you would like from ?agam?
Please provide details.

Signature (By entering your name you signify above information is true) Date
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