[image: ]             RURAL MUNICIPALITY OF MILTONVALE PARK 
Tel: 902-368-3090 			  7B New Glasgow Road-Rte 224
Fax: 902-368-1152 				North Milton PE C1E 0S7
www.miltonvalepark.com 	        E-mail: admin@miltonvalepark.com

BURSARY APPLICATION FORM
For children’s extracurricular cultural or sporting activities, camps, or lessons
Maximum bursary $75/child/year

Name of Parent/Guardian:________________________________________________________

Civic Address: _____________________________ Mailing Address __________________________

 ____________________________________________________________________________

Property No.: __________________________    Telephone Number: _______________________ 

Email:________________________________________________   Date: _________________

Would you like payment by e-transfer? ______

	Name of Child
	Age
	Activity
	Start Date
	End Date
	Total Cost


	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




Signature: ______________________________________ Date: _________________________


**** Office Use ****
Amount of Bursary Approved: ___________________Approved By: ___________________

Date Approved: ______________________                Cheque/ETF No.: _______________________

Fiscal Year: _____________
Comments: _____________________________________________________________________________

_____________________________________________________________________________

*Deadline for applications for each year – March 30
Receipt of the activity (or acceptable copy) must be attached to this form.
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