
 



 



 



Canada Student Grant for Services & Equipment for Persons 
with Permanent Disabilities 

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

• Application form for Canada Student Grant for Services and Equipment for persons with Permanent 
Disabilities 

• Student & Accessibility Advisor’s signatures were indicated 
• Cost estimates for services & equipment 
• Service Request Form (if applicable) 
• Medical assessment Form (if not previously submitted) 

Social Insurance Number _____________________       Student Email _______________________________ 

Last Name ____________________________ First Name ______________________ Middle initial ________ 

COST ESTIMATE SUMMARY SHEET 

Please list your requested equipment & services. Provide 2 estimates for equipment & one cost estimate for 
services. 

Item Cost Name of Supplier 
1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.   

10.   

11.   

12.   

13.   

14.   

15.   

 

 



 
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 
Hours/ 
Week 

#   
Weeks $/Hour Total Course 

Hours/ 
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 installation, if 
required, will only be issued when it is requested, and the request is accompanied by 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____________________ 

 
 

 



Send your completed application to our office by: 

• Email:  studentloan@gov.pe.ca 
• Fax:  902-368-6144 
• Mail:  

Atlantic Technology Building 
176 Great George St, Suite 212 
Charlottetown, PE 
C1A 4K9 

 
 
Proof of purchase is required. Email receipts for all approved items at the end of your study period. 
Any unused portion of the grant funds must be returned, or it will affect future applications. 
 
Timing matters…. 
Applications for services and equipment will not be processed if submitted less than 6 weeks before the 
end of your study period. 
 

mailto:studentloan@gov.pe.ca

