JSCN PSSSP
Student Information December 2013 Form.

First Name:

Second Name:

Last Name:

Student Id Number:

Current field of Study:

| am currently in year (example year 1 of 3):

z |V

ame of university, college, post-secondary educational institution or (distant online learning center):

3

Name of academic advisor/counselor:

Expect to graduate in the following yr:

Are you in the same course which you applied for funding from JSCN PSSSP. Y/ N:

2013 Current Classes:

First or second degree field of study:

If there were any study problems with a class this past fall please specify.Y/N:

Please fill in the form for your winter classes and schedules or attach the schedules:

What date will your last exam land on for this fall semester:

VIV
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