
Gender Affirmation Program Application 

About the Program 

Diversity Cornwall, in collaboration with the United Way of Stormont, Dundas and 

Glengarry, has implemented a Gender Affirmation Program (the “Program”) in order to 

help alleviate some of the costs incurred by individuals who identify as trans, two spirit, 

gender non-binary or gender non-conforming. The Program provides funding on a cost 

reimbursable basis for various gender affirming goods and services. The maximum 

amount that can be reimbursed under the Program is $500 per applicant per calendar 

year. Approval of Program applications is dependent upon the availability of funding. 

Applicants are encouraged to submit their application in advance, in order to confirm 

that funding is available, prior to incurring any costs.  

Eligibility Criteria 

Applicants must identify as trans, two spirit, gender non-binary or gender non-

conforming.   

Applicants must reside in Cornwall, Stormont, Dundas, Glengarry or Akwesasne. 

How It Works: 

Diversity Cornwall will review and approve applications under the Program on a first 

come first served basis. Upon approval from the committee, Diversity Cornwall will 

purchase and/or reimburse the cost of gender affirming goods and services, up to a 

total of $500 per calendar year in all categories. Except in the case of reimbursement of 

mileage, proof of payment will be required prior to reimbursement. Some of the 

categories of goods and services available to be reimbursed under the program are 

detailed below. Other goods or services may be reimbursable under the program upon 

request, as detailed in subsection 7, below.  

1) Gender Affirming Clothing Items

Diversity Cornwall will reimburse or purchase on your behalf gender affirming clothing items 

requested in the size required. Items that are eligible include (but are not limited to) binders, 

STPs, gaffs and chest forms. Diversity Cornwall is willing to consider other items upon request. 

Recommended Source: The following link is provided as a recommendation only. Applicants 

may request items from other sources. 

• Gender Gear – gendergear.ca

GenderGear is a trans and gender variant owned co-operative located in Ontario.

They offer a variety of gender affirming items such as chest binders, gaffs,

packers, STPs, packing straps and pouches, breast forms and bras, lower half

shapewear, dilation devices, and more.
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2) Reimbursement for Legal Name Change

Upon approval of the application, Diversity Cornwall will reimburse the cost of legal name 

changes following proof of name change and proof of payment (receipt). Instructions are 

available for residents of Ontario. All residents of Akwesasne are eligible and can submit 

receipts for legal name changes processed by the Province of Quebec or New York State, as 

required. Diversity Cornwall will also cover costs related to criminal record checks or other fees 

required to process a legal name change. Diversity Cornwall has also entered into partnership 

with Journey Law and Cornwall Community Police Service in order to provide access to notary 

services and criminal record checks required for legal name changes at no cost. Applicants are 

encouraged to inquire about these services prior to incurring any costs related to legal name 

changes. 

3) Mileage

Upon approval, Diversity Cornwall will reimburse for mileage incurred to travel to and from 

gender affirming appointments. A signature from your medical professional is required to 

reimburse travel related to each appointment.  

4) Mental Health Support / Counselling Services

Upon approval, Diversity Cornwall will reimburse applicants for counselling services from 

licensed/accredited mental health professionals, counsellors, or therapists for trans, two spirit, 

gender non-binary or gender non-conforming individuals. Applicants will be required to sign a 

waiver indicating that the costs are not reimbursable under any benefit or group insurance 

plans.  

5) Cosmetic Services / Hair Removal

Upon approval, Diversity Cornwall will reimburse applicants for cosmetic services and hair 

removal services for trans, two spirit, gender non-binary or gender non-conforming individuals. 

6) Voice training

Upon approval, Diversity Cornwall will reimburse applicants for voice training services. These 

services must be offered by a registered business and must be gender affirming in nature. 

7) Other gender affirming goods/services

Diversity Cornwall is willing to consider requests for other gender affirming goods or services, 

with the exception of pharmaceuticals and gender affirming surgeries, upon request. If you 

would like to request other gender affirming goods or services, please describe them below. 

Please submit your applications to gap.diversitycornwall@gmail.com 
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1) Gender Affirming Program Application

Name: 

DOB: 

Address: 

Phone number: 

E-mail:

Preferred method of contact (email, phone call, text): 

Goods or Services Requested: 
Please include all relevant details such as: 

1. Category of services:
2. Vendor:
3. Cost:
4. Location (address or website) of vendor:
5. Description of goods/services (size, colour, style, or type of services requested, etc):

How will the good or service benefit you? 
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Reimbursement for Legal Name Change 

Residents of Ontario  

You can change your name as an adult if you: 

• Are 16 years of age or older

• Have lived in Ontario for the past 12 months

Please note if: 

• You’re 16 years or 17 years old, you will need consent from every person who has legal
custody of you before you can change your name (you must complete Part 3 of the
application)

• You’re married or have signed a Joint Declaration of Conjugal Relationship document,
you must give you partner/spouse notice that you’re changing your name (you must
complete Part 2 of the application)

• You need a police record check as part of your legal name change application – the
Cornwall Police Service has partnered with Diversity Cornwall to offer this service free of
charge for GAP applicants. As such, this expense will not be reimbursed. If you are
applying for a police record check outside of the City of Cornwall for the purposes of this
application, please contact Diversity Cornwall in advance

• The cost to legally change your name in Ontario is $137

How to Apply: 

• Complete the Application to Change an Adults Name

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR
&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=name+change&NO=007-11155E

• Look at the Requirements for a Police Record Check for a Name Change

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR

&TAB=PROFILE&SRCH=&ENV=WWE&TIT=002-5349&NO=002-5349E

• Obtain a Police Record Check that meets all the requirements from your local OPP
dispatch, RCMP or City Police. Note that the City of Cornwall will waive the fees for
police record checks that are required for legal name changes under the GAP program
upon request. Please reach out to the gap.diversitycornwall@gmail.com prior to
requesting a Police Record Check for legal name change through GAP.

• The completed form, payment, and required documents will be submitted by mail to

ServiceOntario 
Office of the Registrar General 
P.O Box 3000
189 Red River Rd,
Thunder Bay, On
P7B 5X0

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=name+change&NO=007-11155E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=name+change&NO=007-11155E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=&ENV=WWE&TIT=002-5349&NO=002-5349E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=&ENV=WWE&TIT=002-5349&NO=002-5349E
mailto:gap.diversitycornwall@gmail.com
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Residents of Akwesasne 

You are eligible for reimbursement for the cost of your name change, even if outside of Ontario. 

You may submit your application with the total cost expected for approval; however, 

reimbursement will only occur once proof of name change and payment have been 

received.  

Name: 

DOB: 

Address: 

Phone number: 

E-mail:

Ο I have already paid for my name change 
and proof is attached. 

 I have not yet paid for my name change. 
Proof will be provided once I have 
received confirmation that Diversity 
Cornwall will cover costs.  

Where will you be applying for your name change? 

 Ontario  Quebec  New York 

Total Cost 
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Mileage Claim Instructions: 

Complete the Mileage Claim document and submit to gap.diversitycornwall@gmail.com. 
Only claims with a signature from your medical professional will be accepted.   

Please complete the Mileage Claim Form attached to the pdf Application Form 
(Accessible with Adobe Acrobat Reader) or it can be downloaded from the website at 
diversitycornwall.ca or contact gap.diversitycornwall@gmail.com.

mailto:gap.diversitycornwall@gmail.com
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Program Waiver    
 


 


Name of Intended Recipient: 
 
 


Date of Birth (YYYY/MM/DD): 


Name of Applicant or Authorized Representative  (If Applicable): Relationship to Intended Recipient: 


 


Collection of Personal Information 


All personal information collected is for the intended purpose of assessment for eligibility and access to 


the Gender Affirmation Program, personal information will be used by the Gender Affirmation Program, 


Diversity Cornwall, United Way of SD&G, authorized representatives of these organizations, or as 


otherwise required by law, to distribute services. In order to verify, clarify, and complete information 


required for this application the Gender Affirmation Program may contact and share information with the 


signatory. 


 


For any questions regarding the use and collection of personal information contact the Gender Affirmation 


Program at:  


gap.diversitycornwall@gmail.com 


Declaration of Waiver 


I acknowledge and consent to the use, disclosure, and collection of any personal information that has 


been provided for the application with the intended purpose of accessing and receiving services from the 


Gender Affirmation Program.  


I declare that all of the information I have provided for this application, to the best of my knowledge and 


belief, to be true. 


Except as required by law, I consent to the disclosure of personal information as described above for 


administration of the program. 


I declare that I have not and will not be receiving additional financial assistance or supports for the same 


services I am requesting from the Gender Affirmation Program by any public or private sources such as 


Ontario Works, Ontario Disability Support Program, employee benefits/assistance plan, private insurance 


plan, or any other publicly-funded service. 


 Any services I intend to access outside of the Gender Affirmation Program is of my own choosing and I 


declare to hold no responsibility to the Gender Affirmation Program for the quality of services I receive. 


I acknowledge should I choose to correspond by email with the program and/or consent to the program to 


share my personal information by email that there is no guarantee of full confidentiality of all information 


shared. I understand that by using this method of correspondence there is potential that my email may be 


accessed by third parties over the internet. I accept any risks affiliated with utilizing email as a method of 


communication and sharing information should I consent to this. 


If accepted to the Gender Affirmation Program I agree to follow any procedures or terms required of 


myself.  


Full Name of Applicant: _____________________________               


 


Applicant Signature:________________________________    Date:____________________________ 





		Name of Intended Recipient: 

		Date of Birth YYYYMMDD: 

		Name of Applicant or Authorized Representative  If Applicable: 

		Relationship to Intended Recipient: 

		Full Name of Applicant: 

		Date: 








Diversity Cornwall/Cornwall Diversité 
gap.diversitycornwall@gmail.com 


Cornwall Ontario, Canada 


MILEAGE REIMBURSEMENT FOR GENDER AFFIRMING PROGRAM/ 


DEMANDE DE REMBOURSEMENT DES BENEVOLES 


Pay to / A l’ordre de : Date: 


Name / Nom 


Address / Adresse: Mailing Address / Adresse postale: 


Date of Birth / Date de naissance: 


PROCEDURE Claims received by the end of the month will be paid within 30 days Forms can be 


emailed to gap.diversitycornwall@gmail.com  


PROCEDURE Les personnes qui nous feront parvenir leur demande, au plus tard le fin du mois, 


seront inclus avec votre paiement régulier  par virement automatique.  Les formulaires peuvent être envoyés 


par courriel à gap.diversitycornwall@gmail.com  


NOTES / REMARQUES : 



mailto:Communityliaison.diversity@gmail.com





MILEAGE 


(Please detail in area provided all mileage. / Veuillez indiquer ci-dessous le nombre de kilomètres parcourus.) 


Date of 


appointment/ 


Date de 


rendez-vous 


Name/Nom Purpose for Appointment/La raison 


OR 


but de la nomination 


Name of Dr. or Specialist /  


Nom du docteur ou du spécialiste 


Signature of Physician / 


Signature du médecin 


From / To  -  De / A Total # of KM/ 


Total de km 


TOTAL MILEAGE/KILOMÉTRAGE TOTAL 


Total/Total of/de  Kilometers/Kilomètres  @ $ 0.50   $ 


 TOTAL REIMBURSABLE CLAIM / MONTANT GLOBAL DEMANDÉ   $ 
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