
Nunatsiavut Government - PSSSP 
Application Renewal Form 

 
This is to certify that I,                                                                                   ,                                                           will be continuing   
                     (name)              (student #) 
                                                            at                                                                       ,in                                                         during the:           
       (Program of studies)         (name of institution)        (school location) 

I will notify the Nunatsiavut Government – PSSSP of any and all changes to my student/program status.  I will ensure the Nunatsiavut 
Government - PSSSP receives a copy of my most recent transcript of marks as soon as it is available. 
 
Signature:                                                                                                  Date:                                  
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Check one box only     Semester     Funding Level 
 
Fall Semester (Sept-Dec)     Start Date                                                 Full-time 
Winter Semester (Jan-Apr)    End Date                                                  Part-Time, Distance/ 
Spring Semester (May-Aug)              Correspondence  
Intersession  (May-June)    Is this semester a workterm? 
Summer Session (July-Aug)    Yes    No     # of courses registered for:           
       
      If yes, is it a paid workterm?  I have applied for residence:  
      Yes    No     Yes    No   
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