
LUSU Pride Central Gender Affirming Surgery Travel Fund: Reimbursement Application 
 

Use:   This form is to be used to claim travel cost associated with gender affirming  

surgery for members of the transgender community living in Northwestern Ontario. Each applicant is 

eligible to receive 20% of the money currently in the fund, up to a maximum amount of $200.00 CAD.  
 

Eligibility: Please utilize this grant only if you do not qualify for the Northern Health Travel Grant (administered by  

OHIP) 

Note that you do not have to be a student to apply for this grant.  

You must be residing in Northwestern Ontario.  

You must be receiving gender affirming surgery (any surgery, including surgeries not covered by OHIP, 

which you are seeking as a means of affirming gender identity/ expression, and/ or alleviating gender 

dysphoria).  
 

Instructions: Complete all fields and be sure to attach any requested documentation and  

receipts. THIS IS A REIMBURSEMENT FORM, please only use this form after you have purchased 

plane tickets and have a receipt (or gas receipts if you are driving).  
 

First Name:_________________________________ Last Name:__________________________________________ 
 

Home Address:__________________________________________________________________________________ 
 

City: __________________________________ Prov.:       Ontario        Postal Code:___________________________ 

 

Phone Number:_(________)____________________Email:______________________________________________ 
 

Type of Transport being used (list all forms if more than one):_____________________________________________ 
 

_______________________________________________________________________________________________ 
 

Total cost of transportation (sum of attached receipts): $________________________________ 
 

Funding Options (check one):  
 

⃞  I would like as much of the cost to be covered as the fund will allow.   
 

⃞  I would like up to $___________ amount of my costs covered.  

 

You must attach the following documents and receipts with your application:  

1. A letter from a Physician, Nurse Practitioner, or Qualified Mental Health Professional who can certify that you 

are  

receiving a gender affirming surgery. See attached format for guidance.  

2. Any receipts from air, train, car, or bus travel associated with getting to your surgery.  

 

I, ______________________________________(your signature) certify that I have read and understand the eligibility 
 

requirements and rules for accessing this fund and that all of the above information is true.  


