
BURSARY APPLICATION 
YOUNG SHAKESPEAREANS IN DELTA 2010 

 
Please ensure all required information is complete and supporting documentation is attached.  

Bard respects the personal nature of this information and will keep details strictly confidential. 
 

Incomplete bursary applications will not be processed.  
This application must be submitted with your registration form by mail or fax by

5:00pm on Monday, March 8, 2010. 

301-601 Cambie Street 
Vancouver, BC • V6B 2P1

Phone: 604-737-0625
Fax: 604-737-0425

FOR OFFICE USE ONLY

Patron: _____________    Workshop: _____________    Workshop Fee: $_____________    Paid to date: $ _____________     Remaining Fee: $ _____________

Bursary Approved:  Yes   No      Amount: $ ______________      Balance Due: $ ______________      Letter Sent: ______________ 

Family Information
Name of Participant:

Name of Parent/Guardian: Occupation:

Name of Parent/Guardian: Occupation:

Address:

City: Province: Postal Code:

Home Phone: Work Phone: Cell Phone:

Application Checklist
Incomplete bursary applications will not be processed.
Completed bursary applications must include: 
  Bursary application form
  Young Shakespeareans registration form 
  Deposit payment of 50% of the total cost of the program, 

which will be processed at the time of registration
*Copy of 2008 Income Tax Assessment(s) for both parents 

and/or guardians and, if applicable, official documentation 
of any government assistance (e.g. employment insurance).

Bursary Information
Bursaries up to 50% of workshop fee are awarded based only on 
financial need.
As limited funds are available, application does not  
guarantee assistance.
You may apply for one bursary per participant per year.
Bursary applications are held in confidence; information is accessible 
only to the Bursary Review Committee and the Bursary Administrator.
You will be notified of the results by mail.  
Cancellation fees will apply after March 31.

•

•

•
•

•
•

Financial Information
 
Annual Family Income:  Under $10,000     $10,000 – 20,000    $20,000 – 30,000    $30,000 – 40,000     $40,000 +

Monthly Family Expenses: ____________________________  How many persons does this income support? _____________

*If your 2008 income tax assessment does not reflect your current situation, please provide additional documentation and/or information here.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

I certify that the information stated above is true and accurate.

Signature: _________________________________________    Date: _______________________________


