Receipt of Support Services e e

Canada-Saskatchewan Grant for Services for Students with Disabilities 306-787-5620

1-800-597-8278

This form is used by tutors, note takers, readers, proctor/exam supervisors, interpreter/captioning/oral sign/cart or other services
providers to record the hours and cost of their services. The student is required to submit completed and signed form to the
Student Service Centre at the address above at the end of each month.

Student Name: Post-Secondary Education Number (PSE):
Type of Service Provided: For the month of:
. Total hours for
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
the week
Date: Date: Date: Date: Date: Date: Date:
Hours: Hours: Hours: Hours: Hours: Hours: Hours: hours
Date: Date: Date: Date: Date: Date: Date:
Hours: Hours: Hours: Hours: Hours: Hours: Hours: hours
Date: Date: Date: Date: Date: Date: Date:
Hours: Hours: Hours: Hours: Hours: Hours: Hours: hours
Date: Date: Date: Date: Date: Date: Date:
Hours: Hours: Hours: Hours: Hours: Hours: Hours: hours
Date: Date: Date: Date: Date: Date: Date:
Hours: Hours: Hours: Hours: Hours: Hours: Hours: hours
Total hours for the month: at$s /hour = Total paid: S
Name of Service Provider: Email of Service Provider:
Mailing Address of Service Provider: Telephone of Service Provider:

If more than one type of service is provided, complete one form for each type of service each month.

X X
Signature of Student Signature of Service Provider Date

saskatchewan.ca/student-aid | 1-800-597-8278 SaSkatChewan / /



	Text Field 79: 
	Text Field 82: 
	Text Field 84: 
	Text Field 80: 
	Text Field 81: 
	Text Field 85: 
	Text Field 1: 
	Text Field 83: 
	Text Field 3: 
	Text Field 87: 
	Text Field 75: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 94: 
	Text Field 95: 
	Text Field 96: 
	Text Field 97: 
	Text Field 2: 
	Text Field 4: 
	Text Field 92: 
	Text Field 93: 
	Text Field 98: 
	Text Field 99: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 110: 
	Text Field 111: 
	Text Field 112: 
	Text Field 113: 
	Text Field 114: 
	Text Field 115: 
	Text Field 116: 
	Text Field 117: 
	Text Field 118: 
	Text Field 119: 
	Text Field 120: 
	Text Field 121: 
	Text Field 122: 
	Text Field 123: 
	Text Field 124: 
	Text Field 125: 
	Text Field 126: 
	Text Field 127: 
	Text Field 128: 
	Text Field 129: 
	Text Field 130: 
	Text Field 131: 
	Text Field 132: 
	Text Field 133: 
	Text Field 134: 
	Text Field 135: 
	Text Field 136: 
	Text Field 137: 
	Text Field 138: 
	Text Field 139: 
	Text Field 140: 
	Text Field 141: 
	Text Field 142: 
	Text Field 143: 
	Text Field 144: 
	Text Field 145: 
	Text Field 146: 
	Text Field 147: 
	Text Field 148: 
	Text Field 149: 
	Text Field 150: 
	Text Field 151: 
	Text Field 152: 
	Text Field 153: 
	Text Field 154: 
	Text Field 155: 
	Text Field 100: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 156: 
	Text Field 157: 
	Text Field 158: 
	Text Field 159: 
	Text Field 160: 
	Text Field 161: 
	Text Field 162: 
	Text Field 164: 


