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York University Accessibility Fund
Application Form

If this request is for sign language interpreting or other support services, typically funding will be provided on a one-time-only basis. 
1. Contact Information:
Organization Name: ______________________________________________ Acronym: ____________
Mailing Address: _____________________________________________________________________

Official Banking Name of Organization (cheque to be made out to): _____________________________

Name of Contact Person: _______________________________________________________________
Phone _____________________                    E-mail ____________________________________​​_____
2. Details of Your Request:

Title of Event or Project: ______________________________________________________________
Please provide a description of your event/activity or project: __________________________________
How will approval of funds result in increased access to the event for persons with disabilities?
____________________________________________________________________________________

How does your request meet YUAF’s assessment criteria? (If it does not, please provide a rationale.):
____________________________________________________________________________________

3. Expenses:
TOTAL REQUEST: _______________   

Other funding Received: ____________________

Please provide a separate sheet with a detailed budget breakdown of how these funds will be used. Include documentation (e.g., estimates of services; quotes for equipment, rentals, etc.) with your submission. 

If the funding requested is for a conference, activity or event, have you built funding for accommodation purposes into your budget? (If not, please provide rationale):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you requested funding from other sources? If yes, please provide evidence of this support. (If not, please provide rationale):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recipients of funding will be required to submit all receipts and other supporting documents as requested regarding the use of funds. 
Return all applications to: YUAF, c/o Financial Analyst/Administrative Assistant, Office of the Vice-President Finance and Administration, 900 Kaneff Tower.
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PAGE  
1

