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create your world




AGA KHAN YOUTH AND SPORTS BOARD FOR CANADA

Financial Assistance Application 2011
Mosaic
All information in this application will be kept confidential.

	Participant Information

	Name:
	

	Date of Birth: 
	

	Gender:
	


	Parent Information

	Name:
	

	Address:
	

	City:
	

	Province:
	

	Postal Code:
	

	Phone Number:
	

	Mobile Number:
	

	Work Number:
	

	Email:
	


	Please answer the following questions

	Total funds enclosed with your application: 
	$

	Total amount of funding requested:
	$

	Number of people in the household:
	

	Annual family income (please check one box):
	( Less than $30,000
        

( $30-40,000
              

( $40-50,000 
   

( More than $50,000 


Please include any other information that may help us assess your funding request:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE NOTE:

· Participant selection for this summer program will not be based on requests for financial assistance.

· Financial assistance for all programs is made possible by annual donations to the Jamati Service Fund.

· Subsidy requests may include a means assessment, which will require additional information. You may be asked to supply a T4 as proof of income.

· The information contained in this application will remain confidential, and will not be used for any purpose other than the assessment of your child’s application.

I acknowledge that all of the above information is true to the best of my knowledge.  I understand that financial assistance is not guaranteed, and is contingent on the funds available.  

_________________________________

_________________________________


Signature of Parent/Guardian



Date

Please mail this form to the appropriate Council Office, 

ATTN: AKYSB Vice Chair, Summer Programs
ONTARIO
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c/o AKYSB Ontario




c/o AKYSB BC

149-151 Bartley Dr.




4010 Canada Way

Toronto, ON M4A 1C9



Burnaby, BC V5G 1G8
Fax: (416) 751-6401




Fax: (604) 431-0561

ALBERTA





MONTREAL
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c/o AKYSB Prairies




c/o AKYSB Q&M
#200 – 2020 –27th Ave NE



4480 Cote-de-liesse, Suite #370
Calgary, AB T2E 7A6




Mount–Royal, QC H2N 2R1
Fax: (403) 291-3965




Fax: (514) 738-2998






