




APPLICATION for Canada Student Grant for Services & Equipment 
for Students with Permanent Disabilities 

This form must be completed by your Educational Institution 

Student Information 

Social Insurance Number Name of Institution Name of Program Course Load 
- - % 

--- --- --- --

First Name Last Name Date of Birth 

Address (number and street) Apartment Number 

100 % = 5 
credits or 
a full 
program 

City, Town, or Post Office Province Postal Code Area code and telephone # 

Nature of Disability 

□ Deaf, Hard of Hearing □ Blind, Low Vision □ Physical □ Learning Disability

DADD / ADHD □ Mental Health
□ Chronic Illness (MS, Crohn's, Diabetes, Lupus, etc.)

Please specify:

□ Other (Head Injury, Cerebral Palsy, Cognitive, Autism Spectrum, etc.)

Please specify:

Education-Related Costs to be Covered 

□ Tutors / Readers □ Note Takers □ Interpreters □ Attendant for Studies

□ Specialized Transportation (to/from Institution only) • • • D Com puter/Assistive software/Assistive accessories (Equipment)

□ Technical Aids/Equipment (CCTV's, FMs, etc.)•••••• • D learning Disability Assessments (Services) 

□ Other:(Please specify):

Institutional Disability Services Administrator's Approval (ORF, Student Services, Registrar) 

I have verified the student's disability and reviewed the educational-related costs to be covered. I hereby confirm the student's 

need for the education-related accommodations and services at the costs indicated on the enclosed form. Cost estim ates(s) 

have been provided. I also confirm that the above-named student is enrolled and registered at this institution for the current 

study period. 

Print Name: Position: 

Disability Services Administrator 

Signature: Phone#: Date: 

Disability Services Administrator 

Student's Declaration 

I require this assistance to cover the cost of the educational accommodations and/or services related to my disability(ies) as 

noted above. I understand that I may be required to repay all or part of this assistance if the information is found to be 

inaccurate for any reason or if my study period and/or my course load changes. I understand that if I fail to provide receipts 

or return excess funding, that I may be disqualified from future assistance. I hereby agree to provide, by the end of my 

study period, receipts showing that funds were spent for their intended purposes. 

Student's Signature: Date: 

All personal information is collected under the authority of Section 31 (c) of the Prince Edward Island Freedom of Information and Protection of Privacy Act 
RSPEI 1988 Cap.F-15.01, the P.E.I. Student Financial Assistance Act and Regulations, and the Canada Student Financial Assistance Act and Regulations, 
as it relates directly to and is necessary for the administration of the Canada Student Loans Program and the Prince Edward Island Student Loan Program 
and will be used for the determination of financial assistance and for the purposes of determining and verifying eligibility, entitlement for, and the general 
administration and enforcement of the Canada Student Grants. If you have questions regarding the collection of information please contact the Financial 
Awards Officer with Student Financial Services at PO Box 2000, Atlantic Technology Centre, 176 Great George St, Suite 212, Charlottetown, PE C1 A 7N8. 
Telephone: (902) 368-4640, Fax: (902) 368-6144. 
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Canada Student Grant for Services and Equipment 
for Persons with Permanent Disabilities 

This application cannot be assessed unless all of the following documentation has been 
submitted. 

• Application Form for Canada Student Grant for Services and Equipment for Persons with Permanent

Disabilities

• Cost Estimates for Equipment or Services

• Services Request Form (if applicable)

• Medical documentation (if not previously submitted)

Social Insurance Number______________________ 

Last Name ______________________  First Name______________________   Middle Initial____ 

COST ESTIMATE SUMMARY SHEET 

Please list requested equipment and services.  − Each service must have one estimate.

− Each equipment must have two cost estimates.

Item Cost Name of Supplier 

1 $ 

2 $ 

3 $ 

4 $ 

5 $ 

6 $ 

7 $ 

8 $ 

9 $ 

10 $ 

11 $ 

12 $ 

Mail completed application to: 
Student Financial Services 

Department of Education and Lifelong Learning 

P.O. Box 2000, 176 Great George St. 

Atlantic Technology Centre, Suite 212 

Charlottetown, PE  C1A 7N8 



 

SERVICES REQUEST FORM 
 

Tutoring, note taking, reader, attendant care,  
interpreting services, alternate format 

 
 
The information on this form will be used for processing your requests for services funding that may be 
available through the Canada Student Grant for Services and Equipment for Persons with Permanent 
Disabilities. Please use a separate form for each type of service request. 
 
The application cannot be processed without the Name of Services Provider completed. 
 

Name of Student:_____________________________      Social Insurance Number _________________ 

 
 

Service Request: ____________________________ 
 

FIRST TERM  SECOND TERM 

Course 
Hrs/ 

Week 

#   
Weeks $/Hour Total Course 

Hrs/ 
Week 

#   
Weeks $/Hour Total 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

First Term Total Costs    Second Term Total Costs   
 
 
 
I understand that my approved services funding may be issued in installments. The second installment, if 
required, will only be issued when it is requested, and the request is accompanied with the receipts 
showing the first installment usage. Receipts must show dates and hours of usage. 
 

Signature (must be signed in ink) ____________________________________  
 

Disability Services Administrator: __________________________________ 

 

Name of Services Provider___________________________ 
 

Date____________________ 
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