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Skills Development Canada  Développement des compétences Canada NOTE TO STUDENTS:  SEND THIS FORM AND A COPY OF YOUR POSTING
INSTRUCTIONS TO THE NSLSC UPON RECEIVING
YOUR POSTING INSTRUCTIONS FROM DND.

The information you provide on this application form is collected under the authority of the Department of Human Resources and Skills Development Act, the Canada Student Financial Assistance Act and the
Canada Student Loan Act, to administer the Canada Student Loans Program (CSLP). The Social Insurance Number (SIN) is collected under the authority of the Human Resources and Skills Development Act and in
accordance with Treasury Board's Policy on Privacy Protection regarding use of the SIN. The SIN will be used as a file identifier and, along with the other information you provide, will also be used to validate your
application, and to administer and enforce the CSL program. You must provide your SIN and the other personal information requested on this form in order for the CSLP program to consider your application.

The information collected on this form will be shared with the Department of National Defence for the purpose of the administration and enforcement of the CSFAA or the CSLA. It could also be shared with other
federal government institutions, a provincial government, appropriate authority, educational institution, the NSLSC and any previous lender for the purpose of the administration and enforcement of the CSFAA or the
CSLA.

Administration and enforcement of the CSL program means development and operation of the program, including investigations into allegations of wrongdoing, audits, and policy analysis, research and/or evaluation.
These activities may involve the matching of various sources of data that are under the control of the Government of Canada.
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LOAN INFORMATION/SUMMARY INSTRUCTIONS TO RESERVISTS
1. From which province/territory did you obtain your provincial/territorial 1. You must be a full-time student that has not yet entered into
loan(s) from? Select all that apply. [jepayment on your student loans in order to qualify for this
enefit.
O Alberta O Nunavut
[ British Columbia [ ontario 2. Please read carefully the TERMS and CONDITIONS and EXCHANGE
f INFORMATION NSENT
] manitoba ] Prince Edward Island ° © ON CONS
] Newfoundland and Labrador ] Québec 3. Attach a copy of your notification of posting instructions that you
. received from Department of National Defence (DND) to your form.
[0 New Brunswick [ saskatchewan
D Northwest Territories D Yukon Territory 4. PRINT, SIGN, AND DATE THE TERMS and CONDITIONS and
. EXCHANGE of INFORMATION CONSENT
[ Nova Scotia
2. List from which financial institution(s), if any, did you receive your student NOTE: THIS FORM CANNOT BE PROCESSED WITHOUT
|oans from’? YOUR SIGNATURE
5. Send your completed form and a copy of your posting instructions from
DND to:
National Student Loans Service Centre (NSLSC)
; ; ; P.O. Box 4030
?
3. Ik? whlctl‘%y;ears Idld you receive your federal loan(s) from? Select all Mississauga, Ontario L5A 4M4
oxes that apply. Fax: 1-888-815-4657
[ Direct Loan(s)-August 1, 2000-current Local Fax: 1-905-306-2495
L] Risk-Shared Loan(s)-August 1, 1995-July 31, 2000 6. Please retain a copy of this form for your own records.
[0 Guaranteed Loan(s)-1964-July 31, 1995
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} TERMS and CONDITIONS and EXCHANGE of INFORMATION CONSENT

I confirm having the intention to return to full-time studies within six months from the official end date of my service on a designated operation.

I understand the terms and conditions of the student loan agreement that | have previously signed continue to apply, including provisions related to the initiation of payments, and |
agree that the last confirmed Period of Study End Date will be modified in accordance with the official end date of my service on a designated operation.

I understand that if any payments are made towards my student loans during my service on a designated operation they will be applied towards the principal outstanding amount on
my loan(s).

By signing, | certify having read and understood this application and that the information provided therein is true, accurate and complete as of the date of signing.

Student's Signature Date (yyyy/mm/dd)

Your personal information is administered in accordance with the Department of Human and Skills Development Act and the Privacy Act. You have the right to the protection of, and
access to, your personal information. It will be retained in Personal Information Bank HRSDC PPU 030. Instructions for obtaining this information are outlined in the government
publication, entitled Info Source. You can get a copy of Info Source at any Service Canada Centres or you can access it at the following web site address http://infosource.gc.ca.
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