
 

Allied Arts Council of Lethbridge 

Child & Youth Bursary Program Application Form 

 

 

 

Bursary Request – to be completed by staff  

Program Name Start Date 
Bursary 
Amount 

   

   

   

   

   

 

Bursary candidates are required to provide a completed application form and a declaration of 

financial need once per year. A declaration template is included with this application form. Approval 

of the Bursary Application and a registration fee equal to 25% of the program fee is required before a 

student will be placed in a program. Participants ages 6 – 17 years old are eligible for funding. 

Application Date: __________________________________________ 

 

Applicant Signature: ________________________________________ 

Applicant Information 
Child Name: Age: 

Address: Postal Code: 

Guardian Name: 

__________________________________ 

Phone Number: 

__________________________________ 

Email: 

__________________________________ 

Alternative Contact: 

____________________________________ 

Phone Number: 

____________________________________ 

Email: 

____________________________________ 



 

Allied Arts Council of Lethbridge 

Child & Youth Bursary Program Application Form 

 

 

Date:   

 

Allied Arts Council of Lethbridge at Casa 

230 8 Street South 

Lethbridge, AB  

T1J 5H2 

 

Re: Children & Youth Bursary Program 

 

To Whom It May Concern: 

 

I am writing this letter on behalf of, ______________________________________’s application 

to receive subsidized funding for the Children/Youth Art classes run at Casa this year. Without 

the financial support of this bursary, ________________________ will not be able to 

participate in the art class. This letter is signed below as a declaration of financial need.  

 

Thank you,  

 

 

_______________________________________________ 

(Parent or Guardian signature)  

 

 

 

 

____________________________________________________________________________ 

 

Contact information for family or support agency (optional) 

 


