GSA Family Leave Grant

Name:
Student number:
Level of Study:
Program:
Department:
Faculty:


1. Please explain what the grant would be able to provide support with related to family circumstances and obligations in a cover letter.

2. PERSONAL BUDGET MUST BE UPLOADED
**include partner/spousal revenue, if applicable

CIRCUMSTANCES AND PROPOSED USE OF THE FAMILY LEAVE GRANT
EXPENSES REVENUE
Estimated per semester
Tuition Fees $___________________
Books & Supplies $___________________
Rent $___________________
Food $___________________
Clothing $___________________
Transportation $___________________
Other Expenses $___________________
TOTAL EXPENSES $___________________
DETAILS OF THE EXPENSES

Estimated per semester
Savings $___________________
TA/RA/Sessional $___________________
Tri-Council Aid $____________________
EI Benefits $______________________
CUPE 4600 Aid $___________________
Fellowships $___________________
Scholarships $___________________
OSAP/Other Loans $___________________
Other Revenue $___________________
TOTAL REVENUE $___________________
DETAILS OF THE FUNDING


3. Please Upload here. Written approval of the request for family leave by the student's department and the School of Graduate Studies. 

4. Upload proof of income documents. 

5. Please upload any supporting documents that may support your application. Proof of Enrolment in the last two terms

I understand this application will be reviewed by the Grants Committee and confirm that all information provided is accurate. I will aware of the GSA if there are any changes to my application needed. I fully understand that my application will be denied if I am receiving Tri-Council paid parental leave. I will be denied if I am receiving CUPE 4600 paid parental leave. I will be denied if I am receiving Employment Insurance maternity or parental leave benefits. My application will be denied if I have previously received this grant for the same family-related purpose. My application will also be denied if I cannot demonstrate financial need. 

