
Manitoba Student Aid 
401 – 1181 Portage Avenue, Winnipeg, Manitoba  R3G 0T3 
T: 204 945-6321   F: 948-3421 

 
www.manitobastudentaid.ca 

Student’s Name: ___________________ Social Insurance Number ____//____//____//____//____//____//____//____//____// 
 

REQUEST FOR REVIEW 
 
Manitoba Student Aid must reassess your application for any of the changes listed below.  Please check 
the appropriate box and give details.  An adjustment to your award will be considered if all required 
information is provided and if the claim is an allowable expense.  Please allow five weeks for processing 
your request. 
 
1. CHANGE IN COURSE LOAD 

 
2. CHANGE OF PROGRAM 

Course Load Percentage          Effective date of change: 
 
From: _____________% To: _______________% 
 
Credit Hours           
_____________________ 
        yyyy/mm/dd 

 

Name of Program 
From: _____________________________ To: ________________________________ 

3. CHANGE OF INSTITUTION 
 
For general inquiries: 
 

In Winnipeg: (204) 945-6321 
In Brandon: (204) 726-6592 

 
Toll-free in Manitoba (not including Winnipeg) 1-800-204-1685. 

If calling from out-of-province, call (204) 945-2313. 
A TTY Number is available for the hearing impaired at (204) 945-8483 (in  

 
 
 

 
4. CHANGE OF STUDY PERIOD (if the new study period start date differs from the previous  

Name of Institution 
From: _____________________________ To: ________________________________ 
 
Out of Province institution information  Student Number:  ____________________ 
Address of institution 
 
__________________________________ Books & supplies $ ___________________ 
 
__________________________________ Tuition: $ __________________________ 
 
__________________________________ Compulsory fees: $ __________________ 

one by four weeks or more, you are required to submit a new application) 
 
 
 
 
 
 
 
 

Changed from (yyyy/mm/dd) 
 
Start Date: _______________________  End Date: _________________________ 
 
Changed to (yyyy/mm/dd) 
 
Start Date: _______________________  End Date: _________________________ 
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5. CANCELLATION 

 
 
6. INCREASE IN TUITION 
 
 
 
 
7. ADDITIONAL COSTS / EXPENSES 
Please provide details for other costs you paid during the pre-study period or study period such as: 
Student Loan Payments, Uninsured Medical / Dental costs or Commuting Costs. 
 
Type of Expense(s) and Explanation: ________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 Additional costs during your pre-study period*    Additional costs during your study period 
 
 
 
 
 
 
 
 
 
 
 

The applicant: Did not register  □ 
 

  Withdrew from program □ Date: ____________________________ 
 

  Requests disbursement to be cancelled □ First  □ Second 
 

  Requests total award to be cancelled □ 
 

Reason for cancellation: _____________________________________________________ 
 

_________________________________________________________________________ 
       *If “NO,” please have the  
Was the: CSL cashed □ YES □ NO*  documents returned to Manitoba
  MSL cashed □ YES □ NO*  Student Aid as soon as possible. 

 
Actual Tuition Costs: $ ____________________ Provide verification from your school. 

Pre-study period dates:    Study period dates: 
 
From: ________________________  From: ________________________ 
  yyyy/mm/dd     yyyy/mm/dd 
 
To: __________________________  To: __________________________ 
  yyyy/mm/dd     yyyy/mm/dd 
Additional costs for pre-study period: _______ Additional costs for study period: _________ 
 
Please provide verification for the above costs Please provide verification for the above costs 

*Attention: The above costs may reduce the amount of pre-study period contribution you are expected to provide for your 
studies. 
 
 
 
___________________________________  ________________________________ 
Student’s Signature     Date  yyyy/mm/dd 
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