
FOR OFFICE USE ONLY:  Approved ___   Declined ___ 

Reason: _____________________________________________________________________________ 

Signature: ________________________       Date: ________________                                  

  University of Manitoba 

E1-263 EITC 

Winnipeg, Manitoba R3T 5V6 

Phone 204-474-9340 

Fax 204-474-7644 

Email wise@umanitoba.ca 

 
 

   Summer Club Bursary Application Form 

 
Camper Info:  

 

Name 

 

 

 

Date of Birth 

 

 

 

Camp Theme & Week Dates  

 

 

  

Guardian/Parent Info:  

 

Name(s) 

 

 

Daytime Phone Number 

 

 

 

Evening Phone Number 

 

 

 

Email Address 

 

 

# of Children in Home 

 

 

Annual Household Income 

 

 

Any other details regarding your situation that may influence your need for a bursary:    

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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