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Children’s Aid Foundation 
of the District of Thunder Bay 

1110 Jade Court 
Thunder Bay, ON P7B 6M7 

Phone: (807) 343-6100 
Fax: (807) 343-1310 

Email: Foundation@thunderbaycas.ca 

Book Bursary Application – Post Secondary 
College, University, Training Program etc. 

Full Time Enrollment Required 

 

Note: The Book Bursary is for 18-21 year old Current or Former Crown Wards of The 

Children’s Aid Society of the District of Thunder Bay as of his/her 18
th

 birthday.  The 

amount of the Book Bursary is $245 per term.   

***Confirmation of Enrollment is Required.*** 

 

Name: _____________________________________________________________________ 

 

Address: ___________________________________________________________________ 

 

City:__________________________Province:________ Postal Code: ________________ 

 

Home Phone:_______________Cell Phone:______________Work Phone: _____________ 

 

Email Address: ______________________________________________________________ 

 

Date of Birth_________________________(Month/Day/Year) Age:_________________ 

 

Current or Former Worker’s Name:____________________________________________ 

 

Crown Ward Status:  (Please note you must currently be or have been a Crown Ward of 

The Children’s Aid Society of the District of Thunder Bay as of your 18
th

 Birthday) 

 

Current Crown Ward      Former Crown Ward on ECM    

 

1.  What is your course of study or program which you’ll be taking? 

 

____________________________________________________________________________ 

 

2.  What post secondary school or training program will you attending? 

 

____________________________________________________________________________ 

 

3. How will the Book Bursary assist you in attaining your goals?  Please include why you 

should be chosen for the Bursary and how you would benefit from receiving this bursary. 

____________________________________________________________________________

____________________________________________________________________________



 

  (If you additional space, please feel free to add more pages.) 

 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

_______________________________________ 

Signature 

 

Please forward on or before June 10
th

, 2011 by regular mail, fax or email : 

 Completed Application Form, and  

 Confirmation of Full-Time Enrollment in Post Secondary School or Training  

 

To the following address: 

 

The Children’s Aid Foundation of the District of Thunder Bay  

ATTN: Book Bursary for Post Secondary, Lori Western 

 

Regular Mail: 1110 Jade Court, Thunder Bay ON, P7B 6M7 

Fax:     807-344-1310 

Email:   Foundation@thunderbaycas.ca 

 

 

 

Bursary Awards: 

 

The Foundation Bursary Committee will choose the bursary recipient(s).   

 


