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SOCIETY of GRADUATE STUDENTS / GRAD CLUB  

University Community Centre, Room 260, University of Western Ontario 

London, Ontario, CANADA, N6A 3K7 

Telephone: 519-661-3394  Fax: 519-661-3374  Email: sogs@uwo.ca 

 
CHIDCARE SUBSIDY APPLICATION FORM 

 

 

Surname:  ___________________________________ First Name:  _______________________________ 

 

Student Number:  _____________________________ Department:  _______________________________ 

 

Expected Graduation Date:  _____________________ Status:     Full time      Part-time 
mm/yy 

 

Current Address      Alternate Address 

 

___________________________________________ __________________________________________ 

 

___________________________________________ __________________________________________ 

 

___________________________________________ __________________________________________ 

 

 

Telephone:  _________________________________ Email:  ___________________________________ 

 

 

 

Please read and complete the reverse side of this form before signing below. 

 

 

Signature of Applicant:  _______________________ Date of Application:  ________________________ 

 

 

 

 

For office use only. 

 

 

Application: ___________________________ __________________________  ___________________ 
   Date received     Total amount of attached receipts   Term 

 

 

Approval: ___________________________ __________________________  ___________________ 
   Date      Amount      Cheque No. 

 

     

 

mailto:sogs@julian.uwo.ca


Last revised: September 2010 

Childcare Subsidy Criteria 

 
 Subsidies are not guaranteed but if awarded the amount will be up to a maximum of $200 based on demonstrated need.   

 

 Three (3) awards is the maximum allowed per student. 

 

 Subsidy deadlines are the last business day of each term in April, August and the last day of operation before the Christmas break.  

Applications must be submitted within the term of the expenses and are adjudicated once each term after the deadline. 

 

The information collected through this form is used by SOGS for internal statistical purposes and confidentiality of all information 

will be strictly maintained. 

 

Please outline briefly your expenses and income sources…  

 

 Expenses for One (4 month) Term 

 

Tuition / Ancillary Fees 

 

 

$ 

 

Books / Supplies 

 

 

$ 

 

Rent /Utilities / Telephone 

 

$ 

 

 

Food 

 

 

$ 

 

TOTAL 

 

 

$ 

 

 

Income for term from all sources    

(Include all UWO income, Scholarships, OSAP Loans, Other) $ __________________________ 

 

 

Please detail your expenses below and attach original receipts for each expense.  Only original receipts 

indicating dates will be considered. 

 

Babysitters Amount 

  

  

 

Child Care Facilities Amount 

  

  

 

Pre-School  Amount 

  

  

 

Total $: 

 

 


	Date received     Total amount of attached receipts   Term

