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Ministry of Advanced Education
StudentAid BC SCHOOL STAMP OR SEAL StudentAid BC

Mailing Address:
PO Box 9173 Stn Prov Govt

Victoria BC V8BW 9H7

250 387-6100 (outside North
America)

1-800-561-1818 (Toll Free in
Canada / U.S.)

Fax: 250 356-9455

Toll Free: 1-866-312-3322

Courier Address:

c/o StudentAid BC

1° FIr 835 Humboldt Street
Victoria BC V8V 4W8




