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Before completing this form, please read the entire document thoroughly. The Review

Committee will review the entire application in order to make an informed decision. Please
provide as much information as possible for assessment.

Apply Now

A bursary is a monetary award that is granted on the basis of financial need. The intention of
the Mazinaajim Children’s Foundation bursary program is to support applicants who clearly
demonstrate financial need. Bursary funds do not have to be repaid. The Mazinaajim Children’s
Foundation bursary program application will be available four times a year; March 1st, June 1st,
September 1st and December 1st.

All information you provide will be reviewed only by the review committee and used solely for
determining Bursary allocation. All information will be kept STRICTLY CONFIDENTIAL.

Please select one

[ Education - Rising Eagle Fund [JRecreation - Dream Catcher Fund

[1 Leadership - Four Directions Fund [JCommunity - A Community Spirit Fund




Personal Information

First Name Middle Name Last Name
Address

Home Phone Cell Phone Work Phone
Email Date of Birth

I am a member of this Robinson Superior Treaty Area First Nation

Animbiigoo Zaagi'igan Anishinabek (Lake Nipigon)
Biigtigong Nishnaabeg First Nation (Pic River)
Biinjiitiwaabik Zaaging Anishinaabek (Rocky Bay)
Bingwi Neyaashi Anishinaabek (Sandpoint)

Fort William First Nation

Ginoogaming First Nation

Kiashke Zaaging Anishinaabek (Gull Bay)

Long Lake #58 First Nation

I am not a member of this Robinson Superior Treaty Area First Nation, but a member of:
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Please check all that apply.

[1I am an elementary school student
[0 I am a high school student

[0 I am a college student

[JIam a university student

[JIam in a certificate program
[1 Other

Please check all that apply.

[1I am non-status ]I am Metis [11 am Inuit

Were you a service user in one or more services with Dilico
No
I used the service of Health

I used the service of Mental Health & Addictions
I used the service of Child Welfare

Are you participating in any extracurricular activities?
OYes ONo

If “Yes”, please list your extracurricular activities

Do you volunteer?

[dYes [ONo

If “Yes”, please list your volunteer activities
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I am completing this application on someone’s behalf

Your Name Your Relationship

Personal Statement

Minimum 250 words

Can include but is not limited to:

What you want to accomplish with support from the bursary.

What you are passionate about

Your hopes and dreams for the future

Any circumstances you think the review committee should give consideration to in re-
viewing your application

Personal Statement

I am requesting $

Maximum amount allotted is $1500 and is at the discretion of the review committee.

I am requesting this funding for

Please explain what the bursary will be used for, i.e., application/registration fee, supplies,
high-school/post-secondary, employment, etc.

Please include any documentation you may have.
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Will you receive any other bursaries, money or support from any other business,
organization or First Nation?

[OYes [ONo

If “Yes”, please list the other bursaries

Financial Information

Your combined yearly household income Your approximate yearly income

Number of dependents in the family

Please tell us about any additional information that may have a bearing on your
financial status.

Some examples are family circumstances, medical expenses or employment status. *Please note preference for funding
will be given to youth up to 29 years of age. All applications will be reviewed annually on March 1st, June 1st and
December 1st.

All applications will be reviewed annually on March 1st, June 1st, September 1st and
December 1st.
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Notice, Consent, Declarations

Mazinaajim Children’s Foundation is proud to celebrate the accomplishments of
successful bursary recipients. Mazinaajim Children’s Foundation is seeking your
approval to release the use of your personal information and/or photograph for such
purposes by signing this consent form. The use of any personal information obtained by
Mazinaajim will be for promotional purposes only (i.e. annual report, presentations and
promotional material).

If you agree to consent to release your information for promotional purposes,
please sign below

I, (print name) agree to release my personal information and photograph to Mazinaajim
Children’s Foundaton for promotional purposes.

Date

Signature (over 18 years of age)

Signature (parent/guardian)

Charitable Tax Number 82384 5821 RR0001

| . i
.‘h‘; Mazinaajim




	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	List Box 1: [Biinjiitiwaabik Zaaging Anishinaabek (Rocky Bay)]
	Text Field 22: 
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	List Box 3: []
	Check Box 26: Off
	Check Box 27: Off
	Text Field 38: 
	Check Box 28: Off
	Check Box 29: Off
	Text Field 39: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 40: 
	Text Field 41: 
	Check Box 37: Off
	Check Box 38: Off
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 61: 
	Text Field 63: 


