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DEGREE PARTNERSHIP PROGRAM – OUT OF PROVINCE STUDENT LOANS 
 
 
 
 
 

Name:              SIN #:           
 
 
SFU Student #:            Douglas College Student #:        
 
 
 
Please indicate the term(s) you are applying for student 
loan funding:   (* See Below) 
 
 
� FALL 
 

Number of units/credits you are/will be taking  ___________ 
 
�    Increase *           �   Decrease*     
 
 

� SPRING 
 

Number of units/credits you are/will be taking  ___________ 
  
 �    Increase *           �   Decrease *           
 
 
� SUMMER 
 

Number of units/credits you are/will be taking  ___________ 
 
�    Increase *           �   Decrease *          
 

       
Course Load Reference Information 
(** Minimum Required) 
 
   

Units/Credits 
% of a Full 

Course Load 
 

15 units/credits 100% 
14 units/credits 93% 
13 units/credits 87% 
12 units/credits 80% 
11 units/credits 73% 
10 units/credits 67% 
9 units/credits ** 60% 

 
 
 
 
 
 
 
 

 
 
* NOTIFICATION OF CHANGE OF COURSE LOAD (NUMBER OF UNITS/CREDITS) 
 

If your course load (i.e. the number of units/credits you are taking) differs from that which you originally indicated to your provincial 
student loan authority, please check the relevant change box above (i.e. increase or decrease).  A revised Program Information form 
reflecting this change may be required to be submitted to your provincial student loan authority.  Please note, this could affect your award 
amount and/or your eligibility for the next disbursement of funding. 
 

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY 
 

The information on this form is collected under the authority of the University Act (RSBC 1979, C 419) and the College and Institutes 
Act.  This information is needed and will be used to update your student record.  If you have any questions about the collection and use 
of this information, please contact the Financial Aid and Awards Office at Douglas College and/or Simon Fraser University (SFU). 
 
 
 

    ________________________________________________________                              __________________________________ 
 

                                     Student Signature                                                                                              Date Signed 
 

 
 

 
 

RETURN THIS COMPLETED FORM TO THE SCHOOL WHERE YOU ARE APPLYING FOR YOUR STUDENT 
LOAN. 


