
CAMP KIDS 
BURSARY 

APPLICATION

At IAWAH we understand that families are often unable to afford extra things like summer camp.  We 
believe camp experiences enrich the lives of children and want to assist families so that camp can 
become a reality for those wishing to attend.  Regardless of circumstances, we invite families to apply.

Each application is considered on an individual basis.  Our committee meets regularly to review 
these applications.  In order to assist as many families as possible, bursaries do not normally exceed 
50% of the registration fee for one camp session.  Families applying for a third or subsequent year 
will not likely be awarded more than $250 to allow new families the opportunity to benefit from the 
program.
References will be contacted during this review process, and once decisions have been made, 
families will be notified and invited to complete the registration process.

Should you have questions or need help with the application process – please call us  
at 613-273-5621 ex. 101 or email info@iawah.com.

Parent/Guardian Information

Last Name First Name

Email Address Phone Number

Is there a second parent in the home? Annual household income

Please provide a brief explanation of why you are requesting financial assistance.

Number of children in the home
0-4 years 5-10 years 11-15 years 16+ years
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Bursary Request

Child 1
Name Age

Session Attending

Total Bursary Requested

Child 2
Name Age

Session Attending

Total Bursary Requested

Child 3
Name Age

Session Attending

Total Bursary Requested

Please name an individual who can verify that you do qualify for financial assistance (references 
can not be relatives of applicant).

Name

Day Phone Evening Phone

Email Address
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Reference

Reference 1

Name

Day Phone Evening Phone

Email Address

Reference 2

hint: Once in your print dialogue box choose to save or send as an email. 
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