
 

 

 
Schedule C 

 

Ministry of  
Advanced Education 
and Labour Market  
Development 

StudentAid BC Mailing Address: 
PO Box 9173 Stn Prov Govt 
Victoria  BC  V8W 9H7 
(250) 387-6100 (Victoria) 
1-800-561-1818 (Toll-free in Canada) 
(604) 660-2610 (Lower Mainland) 

Courier address: 
1106 Cook Street. 
Victoria, BC  V8V 3Z9 
Fax: (250) 356-9455 
Toll Free: 1-866-312-3322 

SIGNATURE OF SIGNING OFFICERS 

The following are designated as Signing Officers for Institution _________________________________ 
in accordance with the terms and conditions of this Agreement. 

The names, titles and sample signatures of designated employees of the Institution (Enrolment Signing 
Officers) who shall have responsibility and authority for registering the student, completing the enrolment 
contract and completing the Appendix 3 of the StudentAid BC application. 

NAME (PRINTED)                         
                         

POSITION TITLE                         
                              

DATE                         
      YEAR  MONTH  DAY               

                        SIGNATURE 
                        

                              

NAME (PRINTED)                         
                              

POSITION TITLE                         
                              

DATE                         
      YEAR  MONTH  DAY               

                        SIGNATURE 
                        

                         

The names, titles and sample signatures of designated employees of the Institution (Eligibility Signing 
Officers) who will have responsibility for confirming student enrolment and attendance, signing cheque 
remittance statements, student loan agreements, confirmation of enrolment forms and accepting or 
documenting tuition payments to schools. 
NAME (PRINTED)                         
                         

POSITION TITLE                         
                              

DATE                         
      YEAR  MONTH  DAY               

                        SIGNATURE 
                        

                              

NAME (PRINTED)                         
                              

POSITION TITLE                         
                              

DATE                         
      YEAR  MONTH  DAY               

                        SIGNATURE 
                        

 


