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Generously supported by Vancouver Foundation
Letter of Support Form
This form is to be completed by an appropriate professional (i.e. a therapist, doctor or social worker) and submitted with your Letter of Inquiry (LOI). 
If your request remains the same, you do not need to submit a second form at the application stage. However, if your request does change, you will be required to submit an updated form with your application that reflects the new request. 
Instructions for Supporting Professionals 
An electronic version of this form can be found at www.givinginaction.ca/applicationprocess/guidelines.htm. 
You can save this document to your computer. Once the form is complete, please print and sign the last page. There is no limit to the number of words/characters allowed in each field. If you prefer to complete the form by hand, please write/print clearly. 
	Name of Individual with Disability:   
	


	Supporting Professional Contact Information 

	Name:
	
	Title:
	     

	Professional Licence/Certification #:
	     

	Organization Name:
	     

	Organization Address:
	     

	City/Town:
	     
	Province:
	     
	Postal Code:
	     

	Telephone #:
	    -     -     
	Fax #:
	    -     -     

	E-mail:
	     
	Website:
	     


1. Describe your professional relationship and history with the individual and their family.
     
2. Please share any information regarding the individual’s disability that may be relevant to this request.  
     
3. List the components of the project/request (i.e., vehicle, ramp, flooring, door-widening, bathroom modifications, tracking, elevator, etc).
	1. 

	2.      

	3.      
     

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      


FOR RENOVATION REQUESTS

4. Do you agree that the items listed in #3 are required for accessibility within the home?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

5. Describe how the requested items (as listed in #3) are appropriate for improving accessibility within the home, based on the diagnosis of the individual and their long-term goals. (If the request includes a lift, please include the specific model you recommend.)
     
FOR VEHICLE REQUESTS

6. Do you agree that a wheelchair-accessible vehicle is required?    


Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

7. Is there a specific type of vehicle modification/conversion you recommend?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

(e.g., side-entry vs. rear-entry)
8. If yes, please provide details regarding your recommendation. 
     
FOR SAFETY-RELATED ITEMS (i.e., gates, locks, security systems)
Safety requests are considered on an exceptional basis

9. Do you agree that the safety-related items listed in #3 are required?    

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

10. Please indicate the need for the expenditure(s). 
     
11. Please share any additional comments that demonstrate the need for GIA support (e.g., family situation, etc).
     
Please read and sign below

For more information please go to www.givinginaction.ca, or contact us directly:

Telephone 604.683.3157 . Toll-Free 1.866.523.3157
FORM A 








I certify that the information in this Letter of Support is true and complete to the best of my ability. 


I understand that Giving in Action may contact me to discuss this application.





Original Signature of Supporting Professional: ______________________________   Date: __________________________
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