
Registrar's Child Care Grants for Graduate Students

Deadline January 10

Application Form

Name of Student  _________________________ I.D.  _________________

Semester  Level  _______ Program (ex. MA.HIST)__________________

Citizenship  _____________________

Financial Needs Assessment Form Attached?  __________

Number of Children __________  Age(s) _______________________________

If you live with a spouse or you maintain another kind of relationship in which
someone else shares daily responsibility for the dependent children in your care:
Is that person a student? (Y/N) _____; if yes, undergraduate or graduate (circle
one); at University: __________________; or other study (high school, college,
etc) at institutions:___________________; if yes at University of Guelph, student
number: __________; other student's signature __________________________

Academic Information:
Title of Research  __________________________________________________

Attach photocopy of birth certificate of dependent children in your care or if
expecting, list expected date of birth and we will document later: ____________

The Day Care arrangement that is planned for the above children, such as
provider name, address, how many days per week etc.; if space is insufficient,
attach additional information:
________________________________________________________________
________________________________________________________________
________________________________________________________________
N


