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Academic Progress Explanation Letter ofWindso.X
STUDENT NAME:

(LAST NAME) (FIRST NAME)
STUDENT #

1. My academic studies have been affected by the following circumstances:

2. In order to improve my academic progress, my plans include:

X
Student’s signature

Date
PRINT, SIGN, SCAN and EMAIL to awardl@uwindsor.ca
The University of Windsor is committed to the protection of privacy and confidentiality of all its constituents. The information collected in this process is collected under the
authority of the University of Windsor Act, 1962 and is collected for the purposes of administering the Ontario Student Assistance Program (OSAP) on behalf of the Ministry of

Training, Colleges & Universities and any other need-based financial assistance as administered by the University of Windsor. If you have any questions about the collection of
information or the uses to which it will be put, please direct your questions to the Director, Student Awards & Financial Aid, 401 Sunset Ave. Windsor, ON N9B 3P4

401 Sunset Avenue, Windsor, ON N9B3P4 [7519-253-3000 Ext. 3300 | [z (F) 519-973-7087
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