
April Lahn-Ladobruk Memorial Bursary Request Form 

The April Lahn-Ladobruk Memorial Bursary applicants must complete this form and submit it along with the 

other application items listed below.  Application deadlines are July 15th and November 15 but exceptions 
can be made.
Name _________________________________________________________ 

Address _______________________________________________________ 

Phone ________________________________________________________ 

E-mail ________________________________________________________

Date of Birth ___________________________________________________ 

1. How long have you received/did you receive services from any of Marymound’s programs?

____________________________________________________________________________________

____________________________________________________________________________________

2. In your own words, describe what it is you are requesting the money for and please include how much

money you are requesting? Attach additional pages if necessary

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

3. If this is an educational or training program when does it start?

____________________________________________________________________________________

____________________________________________________________________________________

4. Have you explored other sources of financial assistance for this need?

____________________________________________________________________________________

____________________________________________________________________________________



 

5. Are you presently employed? 

 Yes              No 

 

If yes, are you working full or part time? 

 Full-time    Part-time 

 

If yes, list the place(s) of your employment and your average bi-weekly income. 

____________________________________________________________________________________

____________________________________________________________________________________ 

Do you have any other sources of income (additional agency or band funding, life insurance, Child Tax 

Credit)? 

____________________________________________________________________________________

____________________________________________________________________________________ 

Have you applied for/obtained any other kind of aid (please list)? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

All applicants MUST submit these additional items: 

- One written reference from a Marymound staff member 

- Outline of expenses requested (quote from store, advertisement, outline of tuition costs and fees, etc.) 

Please sign the following before submitting your application. 

The information provided in this application represents the truth to the best of my knowledge. 

 

__________________________   ____________________________ 

                 Signature                                                                                      Date 

 

Please submit request online, along with your staff letter of reference to info@marymound.com or you 

can drop it off in person at Marymound, the front reception at 442 Scotia Street. You will be contacted 

by one of the committee members once a decision has been made.  

mailto:info@marymound.com

