
Athletic and Cultural Bursary Application 
Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City Province Postal Code 
 
Phone: ______________________________________________________ Date of Birth:  ______ / _______/ _______ 
                                                                                                                                                                 Day           Month          Year 
 
If over 18, please indicate name of post-secondary institution at which you are enrolled in full time:  

_______________________________________________________________________________________________ 

Please check Bursary being applied for: 
 

  Athletic Bursary (Complete Section A below) 
 

  Cultural Bursary (Complete Section A below) 
 

  Cultural Bursary – Exchange Program (Complete Section B below) 

Section A – Athletic or Cultural Bursary 
 
Name of Competition (or tournament):   _______________________________________________________________ 
 
Competition Date(s):   _____________________________________________________________________________ 
 
Location of Competition:   __________________________________________________________________________ 
 
Name of Coach/ Instructor:   ________________________________________________________________________ 
 
Telephone Number of Coach/ Instructor:   _____________________________________________________________ 
   
To be completed by Coach/ Instructor: 
 
I hereby confirm that _________________________________ has competed in the above referenced competition and further  
           (name of applicant) 
 
confirm that ____________________________ placed ______________________  at the competition. (For international  
                              (name of applicant)                                 (first, second or third) 
 
competitors, the applicant need only compete – a standing of first, second or third is not required to be eligible) 
 
       
                                                                                                       ______________________________________ 
              Signature of Coach/Instructor 



Section B – Cultural Bursary - Exchange 

Details of Exchange Program (provide as much detail about the program as possible, include any attachments 

confirming your acceptance to the exchange program, school, etc.): 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Location of Exchange:   ____________________________________________________________________________ 

School and Program (if specific): ____________________________________________________________________ 

Please ensure that the items below are attached to your application: 

 I have included a reference letter from my current school. 

 I have included my one-page typed essay pursuant to the application criteria. 

 I have included attachments confirming my acceptance to the exchange program, school, etc. 

Declaration of Applicant 
I hereby confirm that the above information provided in support of my application for an Athletic or Cultural 
Bursary from the Township of Mapleton is accurate and true. 

Signature of Applicant: __________________________________   Date: _______________________________ 

Note:  If applicant is under 18 years of age, at least one parent or guardian’s signature is required: 

Signature of Parent or Guardian: _______________________________ Date: ___________________________ 

Submissions: 

TOWNSHIP OF MAPLETON 

7275 Sideroad 16  
P.O. Box 160 

Drayton, ON  N0G 1P0 

Phone: 519.638.3313 
 Fax:  519.638.5113 

Toll Free: 1.800.385.7248 

www.mapleton.ca 

http://www.mapleton.ca/
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