
  
   ACTIVE MINDS BURSARY    

 APPLICATION    
     

  
  

UNBC Active Minds is dedicated to providing accessible programming and minimizing barriers 

to all individuals regardless of their gender, cultural and economic backgrounds.  

  

Our bursary is a monetary grant awarded based on the need for financial assistance. There is a 

limited amount of bursary funds available. Bursaries are granted to individuals who demonstrate 

a strong desire and commitment to engage in Active Minds programming but for whom cost 

prohibits their participation.  

  

 Application Criteria & Requirements:  

• Applications will be reviewed and approved/denied as they are received until all funds have 

been allocated for the year  

• Applicants must demonstrate financial need and interest in participating in Active Minds  

• Applicants may apply for a bursary for more than one week or camp session  

• Active Minds cannot guarantee that the full or partial bursaries will be awarded to all applicants  

• All awarded grants will be applied directly to the cost of the camp  

  

Applicants agree to:  

1. Submit a completed Bursary Application form  

2. Provide proof of yearly total family income or include a letter from employer(s) and/or a social 

service agency to confirm the total family income  

3. Email or drop off their completed forms.   

  

Attn: UNBC Active Minds  

University of Northern British Columbia  

3333 University Way, Prince George, BC, V2N 4B3   

 

Email  

activeminds@unbc.ca  

  

Drop off  

University of Northern British Columbia  

Charles J. McCaffray Hall, ADM-1065 

 

PART A: Parent/Guardian Information  

  

Legal First Name:  Last Name:  Home Phone:   

                                                                                                                                         (       )  

Work Phone:   

(       )  

Address (suite number, street number and name):   Cell Phone:   

(  )  

City:  Province:  Postal Code:  Email:  



 

 

PART B: CAMP SELECTION  

For which camp session(s) are you applying for financial assistance? Select as many as you are interested in. 

Please rank choices by numbering. We cannot guarantee camp selections but will do our best to match interest. 

  

Prince George  

Start Date End Date Fee Age 
range Camp Name 

Select 
and 
Number 
Choices 

2-Jul 5-Jul  $          250.00  6-8 Galaxy Explorers 
  

8-Jul 12-Jul  $          300.00  6-8 How to Engineer Everything  
  

15-Jul 19-Jul  $          300.00  6-8 Magic of Science  
  

22-Jul 26-Jul  $          300.00  6-8 Zoomin’ Zoology  
  

29-Jul 2-Aug  $          300.00  6-8 Academy of Science  
  

6-Aug 9-Aug  $          250.00  6-8 Mini Med  
  

12-Aug 16-Aug  $          300.00  6-8 How to Engineer Everything  
  

19-Aug 23-Aug  $          300.00  6-8 Zoomin’ Zoology  
  

26-Aug 30-Aug  $          300.00  6-8 Magic of Science  
  

2-Jul 5-Jul  $          250.00  9-12 Engineering Explorers  
  

8-Jul 12-Jul  $          300.00  9-12 Active Minds Active Bodies 
  

15-Jul 19-Jul  $          300.00  9-12 Wilderness Wonderland  
  

22-Jul 26-Jul  $          300.00  9-12 Mystery Molecules 
  

29-Jul 2-Aug  $          300.00  9-12 Engineering Explorers  
  

6-Aug 9-Aug  $          250.00  9-12 Tech Trailblazers  
  

12-Aug 16-Aug  $          300.00  9-12 Active Minds Active Bodies 
  

19-Aug 23-Aug  $          300.00  9-12 Health Heroes 
  

26-Aug 30-Aug  $          300.00  9-12 Wilderness Wonderland  
  

 



 

PART C: BURSARY APPLICATION  

 

1. Name of child ______________________________  

2. Age of child __________________  

3. Where did you hear about the Bursary Program? ____________________________________________  

4. How will your child/you benefit from participating in Active Minds?   

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

5. Financial Information - Please indicate your yearly total family income by checking one of the boxes below. 

Proof of yearly total family income is also required.   

  

  under $20,000  

  $20,000 - $30,000  

  $30,000 - $40,000  

  $40,000 - $60,000  

  Over $60,000  

 

6. Please describe why financial assistance is required. To assist us in the selection process, please include 

as many details as possible including: total gross family income, the number and age of dependents, and 

any other extenuating circumstances or financial expenses.  

 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  



        

7. Is the primary parent/guardian in the family on social assistance?  Yes  No  

8. Is the primary parent/guardian in the family eligible for Band assistance?  Yes  No  

 

9. What amount could you contribute toward weekly camp fees? $____________________  

  

10. If you do not receive a full or partial bursary would you still like to register your child for the program? 

 Yes  No  

 

 

PART D: DECLARATION  

  

I am aware that the information provided for the Bursary Application will be viewed by the UNBC 

Active Minds Bursary Selection Committee and that all information will be treated with the utmost 

respect and sensitivity and will remain confidential.  

  

Privacy Notice   

UNBC Active Minds manages the personal information received from this form as per British 

Columbia’s Freedom of Information and Protection of Privacy Act. Personal information on this 

form is collected for the purpose of reviewing the applicant’s eligibility to be awarded the bursary. 

Any successful recipient’s personal information will be used for the purpose of administering the 

release of the bursary and for financial reporting and audit purposes. The personal information of 

successful recipients found on this form and accompanied attachments will be retained by UNBC or 

seven years. The personal information of any applicants that are not successful will be retained for 

one year. If you require further information about the management of your personal information 

after you have submitted this form, please contact Rathika Balthasar Preston at 250-960-6506.   

  

Parent/Guardian Agreement   

I agree to the following terms and conditions:  

1. If any circumstances change from those reported on this application I will contact and 

inform UNBC Active Minds of such changes immediately. Active Minds reserves the right 

to rescind any bursaries based on the change or discovery of false information.  

2. Should I choose to withdraw my child from a camp before the camp starts or during the 

camp, I will call UNBC Active Minds at 250-960-6506. Active Minds will arrange withdrawal 

from the camp and will offer the bursary to another bursary applicant.  

3. I understand that failure to notify Active Minds about withdrawing my child before or during 

a camp will result in my child being disqualified from all camp bursary considerations in the 

future.  

4. I am the legal guardian for the child listed in this application and hereby declare that all 

information is true and complete in every respect.  

  

 Parent/Guardian Name:      

 Parent/Guardian Signature:    

 Date :  _____________ 

 


