
Student name:__________________________________ Phone: _______________

Parent / guardian’s name: ______________________________________________

ViSTA has a limited bursary fund. Please note that we may not be able to fi l l al l requests. The

information you provide wil l assist us in assessing your request and disbursing funds as fairly and

responsibly as possible.

How much are you requesting from the bursary fund for your child? _________

Are there ways you can you assist us with program implementation? Please indicate below:

 Beach supervision

 Snack preparation

 Set-up and clean-up for final Saturday performance

 Final clean-up of facil ities on Sunday

 Theatrical make-up application

 Other skil ls or services (please explain): __________________________________

Please give any other information which you feel is relevant to this application:

VISTA 2010 Bursary Request Form

Please forward this application to:

ViSTA

P.O. Box 1 63,

New Denver, BC, V0G 1 S0.




