
Students with documented permanent disabilities who are registered with AccessAbility Services or 
verified through the Financial Aid Office (OSAP) are considered full-time students when they are registered 
in 40% of a full course load. Loyalist College’s registration process only assesses these students with part-
time post-secondary day Student Ancillary Fees. 

Please return this from to the Cash Office at 2H1 or email to accounts@loyalistcollege.com 

PERSONAL INFORMATION 
Student # Date of birth (dd/mm/yyyy) Email 

Last Name (Family Name) First name (Given Name) Middle Name 

Home phone International 
Student 

 No 
 Yes 

Cell phone number 

Current Program/Course/Department Year Semester 

Sponsorship/Funding:   OSAP   Second Career    WSIB    Indigenous   Other: 

Choose one of the following options: 

□ I wish to self-declare and pay the same Ancillary Fees as full time post-secondary day students as an option to

receive the same benefits as full time. 

• Student Health Plan Check which semesters apply: 

    Fall

    Winter

    Spring

□ I wish to exercise my right not to pay all fees. I understand that I will not be eligible for the services listed above.

Student Signature Date 

Update: August 16, 2021. V3.

Students with Documented 
Permanent Disabilities Ancillary 

Fees Form 

For Accounting Use Only: 

Adjustment Details:   

International:   Y  N  

Accounting: Refund $  Details: AR Rep: 

mailto:accounts@loyalistcollege.com

	Date of birth ddmmyyyy: 
	Email: 
	Home phone: 
	Cell phone number: 
	Student_2: Off
	OSAP: Off
	Second Career: Off
	WSIB: Off
	Indigenous: Off
	Other: Off
	I wish to selfdeclare and pay the same Ancillary Fees as full time postsecondary day students as an option to: Off
	Fall: Off
	Winter: Off
	Spring: Off
	I wish to exercise my right not to pay all fees I understand that I will not be eligible for the services listed above: Off
	Date: 
	Student #: 
	First name (Given Name) Middle Name: 
	Last Name (Family Name): 
	Current Program/Course/Department: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Other2: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Year: 
	Semester: 


