
 
 

Canada Student Grant for Services and Equipment – Students with 
Disabilities (CSG-DSE) Service Request Template 

StudentAid BC (SABC), through our Directed Programs Team (DPT) is tasked with administration of the federal 
Canada Student Grant for Services and Equipment – Students with Disabilities (CSG-DSE).  SABC works with the 
Assistive Services Offices at post-secondary institutions to deliver financial benefits associated with the CSG-
DSE to students in a manner consistent with the federal policy framework articulated in the Canada Student 
Financial Assistance Program, Disability Assessment Guidelines.  The Guidelines require that application for 
CSG-DSE funding be accompanied by a detailed cost estimate, and, The cost depends on the course subject, the 
level of specialized knowledge required to address cognitive barriers, type of disability, and the qualifications of the 
specialized tutor. 

 Please complete all the fields below.  
 Please note that services cannot be provided by immediate or extended family members. 
 Service providers must demonstrate appropriate qualifications for the service they are 

providing (ie: A tutor service provider must have an academic and/or professional 
background in the subject material).  

 Email the completed form to: dpu.studentfunding@gov.bc.ca  

 

Date: __________________ Student Name: _____________________ Application #:________________ 

Name of Service Provider: _______________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: _______________________ Email: __________________________________________________ 

Rate of Pay: ___________________________________________________________________________ 

Service Provider Qualifications: ___________________________________________________________ 

(The Service Provider must have the appropriate qualifications to provide the service. SABC may request additional 

information when what has been provided is not clear or more details are needed to come to a decision.) 

Service Provider Signature: _____________________________________ Date: ____________________ 

Student Signature: _____________________________________ Date: ___________________________ 
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