
2016-2017 Bursary Committee 
Grant Application 

 

Submit Separate Form for Each Skater 
Use Back or Additional Documentation as Necessary – PLEASE PRINT LEGIBLY 

 

**PLEASE COMPLETE ENTIRE FORM – Circle or fill in ALL Blanks** 
 

Date Submitted:  _______________________   Applications received by Nov. 12/16 & Feb. 12/17 
 
Name:  __________________________________________________ Age:  __________ 
 
Mailing Address:  ___________________________________________________________ 
 
Home Club:  ______________   Skate Canada #:  ___________   # of Years Skate Canada Member   ______ 

 
Highest Test Level Achieved:         Winter Season Registration:   $  _______ 

Ribbon _______ Badge ______         # of Skating Days per Week:    _______ 

Skills _________ Freeskate _________ Dance_________    Monthly Coaching Costs       $    _______ 

Competitive _____________     S    P    D        Estimated Season Coaching   $ _______
                                                                             Costs 

 

Competitions Entered Last Season / Placing:       Additional Ice Costs                 $ _______ 
 

____________________________________         
         

____________________________________            Other Funding / Awards / Grants Received: 
 

____________________________________           Club                                     $   _______ 
 

                 Region                               $   _______ 
                                                                                                     

                                                                                                     Skate Canada                      $   _______ 
 

CanSkate    or    STARSkate Skater (circle if applicable)            Corporate / Private               $   _______ 

Competitive Skater:      Yes   /   No             Club Assistance (bingo, program  

Synchronized Skater:   Yes   /   No               assistant or other skating credits:  Yes / No 

Program Assistant:  Yes  /  No   # hours / week  _______              
                                                                                                    

If successful with the Bursary application, where would       Outstanding Skate Debt as of:    ________ 
the funding be used:         
         Club                                  $   ________ 
_______________________________________        Coach                               $   ________ 
            Other                                $   ________ 

_______________________________________                          Payment Arrangements if Any: 
          _______________________________ 
         

Have you previously received the WO Section Bursary:   Yes / No   $ _________    Year:   ________ 



 

Skater’s Goals: 
 

__________________________________________________________________________ 

__________________________________________________________________________ 
 

Family Profile:  (must demonstrate financial need) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
 

Club Executive Member Comments:  (list skater / family involvement skating involvement) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

	
   	
   	
   	
   	
  

LATE AND OR INCOMPLETE APPLICATIONS WILL BE NOT 
CONSIDERED 

 

Parent / Guardian:  ____________________ (Print)      Club Executive Member _________________   (Print) 

                            Position                _________________ 

Signature:  ___________________________                Signature: ____________________________ 

Phone:  (      )    _______________________                Phone:  (      )   _________________________ 

 

**All Cheques will be Made Payable to the Home Club and the Named Applicant** 

PDF & E-Mail or Mail or Fax to:    Skate Canada – Western Ontario      Attention:  Bursary Committee 

237 Consortium Court          LONDON, Ontario          N6E 2S8 

wos@execulink.com             Fax:  1-519-686-0593 
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