
   

 
 

 
 

Children’s Ability Fund Bursary 
 

APPLICATION FORM 
 
 

 
     billy ability 
 
 
FORWARD COMPLETED APPLICATION TO: 
 

Children’s Ability Fund 
301-12431 Stony Plain Road 

Edmonton AB T5N 3N3 
Phone (780) 454-9191 Fax (780) 452-5036 

www.childrensabilityfund.ab.ca 
 
 

Deadline is August 1st 
 
 

 

http://www.childrensabilityfund.ab.ca/


 

Applicant’s Name_______________________________           Date of Birth_________________ 
                               (dd/mm/yy) 
Address _______________________________________________________________________                 
 
City____________________________Prov______________PC_________________ 
   
Parental Home         Rental Home         Own Home        Other __________________________ 
 
Will you continue to live here while in school?  _______________________________________ 
 
Phone # ____________________________              Gender  ___________________________    
 
E-mail____________________________               Marital Status  _______________________ 
 
Dependents (List Names & Ages)________________________________________________ 
 
_____________________________________________________________________________ 
 
Disability (type, cause, limitations, etc.)  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
________________________________________________ Onset Date __________________ 
 
EDUCATIONAL BACKGROUND 
 
Last School Attended___________________________________________________________ 
 
Location _____________________________________________________________________ 
 
Program Completed ____________________________________________________________ 
 
UNIVERSITY OR INSTITUTION YOU PLAN TO ATTEND 
 
Name _______________________________________________________________________ 
 
Location _____________________________________________________________________ 
 
Length of Program _____________________________________________________________ 
 
Degree/Certificate/Diploma to be obtained at Graduation _______________________________ 
 
_____________________________________________________________________________ 
 
What are your aspirations after graduation? __________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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WORK HISTORY 
 
Last Job Held _________________________________________________________________ 
 
Position ____________________________________Years of employment ________________ 
 
Community Involvement /Volunteer Work ___________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Hobbies  _____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Financial Status 
 
Have you applied for student loans? __________________Monthly income _________________ 
 
Have you received other bursaries or scholarships? ____________________________________ 
 
How will you be supported while going to school? (Family, Government, etc.) ________________ 
 
_____________________________________________________________________________ 
 
 
Attachments 
 

• Please enclose an essay (at least one page) on the topic, “My Abilities vs. My Disabilities”. 
This is required for your application to be considered. 

• Copy of grade 12 marks must be attached (photocopy accepted) 
• Two letters of support 
• Please include any additional information or supporting documentation that you feel would 

be helpful in make a final decision. 
 
 
Applicants signature 
 
I certify that the statements made by me in this application are true and complete to the best of 
my knowledge.  I understand that if any of these statements are found to be untrue, this  
application may be rejected. 
 
 
_______________________________________   _______________________ 
Signature                                                                                             Date   
 

Deadline is August 1st 
 

 2              Revised Fall 2002                     
   
    



 

GUIDELINES FOR THE 
Children’s Ability Fund Bursary 

 
 

The Children’s Ability Fund Bursary shall be awarded annually in amounts up to 
$5,000 at the discretion of the Board of Directors of the Children’s Ability Fund 
and may be allocated to more than one individual. The selection committee will 
base its decision on personal accomplishments and financial need. 
 
 

• The bursary shall be awarded in the first place to an individual with a 
disability whose primary residence is in northern Alberta and is entering 
the first year of post secondary education in a facility, i.e. University, 
Community College or Technical Institution. 

 
• The bursary may be awarded in the second case to an individual who has 

contributed a great deal to the community of persons with disabilities 
(over a minimum of three years). It is understood that the bursary in this 
second case will normally be awarded only if there is not a qualified 
candidate for a bursary in the first case. 

 
All candidates must fill out the provided application form. 
 

        
It is intended that bursary will be used  
for registration and books for first and 
subsequent years of enrollment. 
Bursaries will be paid directly to the  
University, Community College, or  
Technical Institution. 
 
 
Groups and organizations or supportive 
individuals that do not have a vested  
interest can make applications for this  
bursary.    
 
 
 

 
Children’s Ability Fund is a registered federal charity. #11905 9756 RR0001 
 
Spring 2002 
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