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SUMMER BURSARY APPICATION

Application deadline is June 20, 2025. Late applications cannot be processed.

Please note that all information regarding your child/youth is confidential. This information is
used to assist the NSDRC in providing the best possible support. Funding allocations are made in
conjunction with representatives of MCFD and other service providers on the North Shore.
Submission of your application confirms your consent to share information as required with
these service providers. Please review and complete the sections below. The form can be typed
into and emailed for your convenience.

PART 1 INFORMATION SECTION:

Contact Information

Child/Youth Name:

Phone:

Address:

City: Postal Code:

Primary Contact Name: Relationship:

Phone: Email:
Address same as above? X Yes X] No

Address:

City: Postal Code

Secondary Contact Name: Relationship:

Phone: Email:
Address same as above? [ ]Yes [ ]No

Address:

City: Postal Code
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Demographic Information

Gender: |:| M |:| F |:| Other

Date of Birth
(yyyy-mm-dd): Age on July 1:

Language Spoken:

Municipality: City of North Vancouver
District of North Vancouver
West Vancouver

Other (Specify):

HEEEEEN

Support Information

Diagnosis/Support Need:

Briefly describe your child/youth’s support needs:

Are you currently receiving services through the Ministry of Children and Family Development?

D Yes D No

Services received:

Name of Social Worker:
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PART 2 APPLICATION FOR BURSARY:

Bursary funding maximums change from year to year; the average bursary received is $250
per child.

Child/Youth Name:

Please select ONE option only:
D Pay for camp fees

|:| Pay for a support worker
IF for camp fees:

1. How much funding are you
requesting?

2. Do you know which camp you will be enrolling your child/youth in? |:| Yes |:| No

Camp Name & Location:

Camp Dates:

OR
IF for hiring a worker of your choice to support your child/youth at summer camp:

1. How much funding are you requesting?

2. Do you have a worker that you can hire? |:| Yes |:| No

3. How much per hour will you pay the worker?

Please send completed application (pages 103) attention:

Summery Bursary
summer@nsdrc.org
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