
         

WOW! Bursary Programs Application Form  
  

Program (Check One)   

   

o WOW! Health &  

Physical Activity Bursary  

Program  

o WOW! Youth 

Sailing Education 

Bursary  

Program  

o WOW! Adult 

Sailing  

Education Bursary  

Program  

  

Applicant’s Information  

Name    

Address    

Postal Code    

Telephone    

Email    

  

After reviewing the guidelines for your bursary program of choice, please 

explain why you believe you should be considered for this bursary.   

  

  

  

  

 

 

 

  

  

  

Date  Signature of Applicant  

  

____________________  

  

________________________________________  

  

E- Mail Application form to:  

Frank Denis, Executive Director – Sail Nova Scotia 

office@sailnovascotia.ca 


