
 

KIDS FIRST BURSARY NOMINATION/APPLICATION  

Nominee/Applicant Contact Information    

Name: ___________________________________________________________________ 

Email: ___________________________________________________________________ 

Telephone: ___________________________________________ 

Current Education 

Name of school: __________________________________________________________________ 

Grade: ____________________________ 

Post-Secondary Education Plans 

School(s) applied to: ______________________________________________________________________ 

                                           ______________________________________________________________________ 

                                           ______________________________________________________________________ 

WSMHA Membership 

Current Team: _____________________________________________________________ 

# years in the WSMHA: ___________________ 

References 

Name: _______________________________________________________ 

Email: _______________________________________________________ 

Telephone: _________________________________________________ 

 

Name: _______________________________________________________ 

Email: _______________________________________________________ 

Telephone: _________________________________________________ 

 

Whitchurch –Stouffville Minor Hockey Association 
P.O. Box 976, Stouffville Ontario   L4A 8A1 
905-642-2835  [Fax]905-642-4843 
 info@wsmha.com 
www.wsmha.com 
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The directors of the WSMHA and the Kids First Fund present a yearly bursary to a current member 
of our Association registered in the first year of a program at a Canadian post-secondary 
educational institution.  

If you are planning to enroll at a recognized Canadian university, community college or trade 
school, you could be eligible for a bursary of up to $3000 designed to recognize an individual who 
has “demonstrated a commitment to the Game, our association and the Community.” The 
recipient of this award will be announced at the Associations Annual General Meeting.  

If you are interested in being considered for this bursary you can apply or be nominated by a third 
party. All Applicants will be required to submit an essay outlining how they have demonstrated 
their commitment to hockey, the WSMHA and/or Whitchurch-Stouffville and may be asked to 
attend an interview with the Selection Committee. The WSMHA will contact any Nominee to 
request the same documentation.  

The identities of all applicants and nominees will be held in strictest confidence.  

Additional information re:  this program is available from the hockey office upon request. 

 

Signature of Nominator/Applicant 

 

_____________________________________________________________ 

 

Date: ________________________________________ 
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