
   FRANK FOREMAN YOUTH MEMORIAL 
   

    Arts Fund Application Form 
 

Applications may be made to the Arts Fund at any time throughout the year and 
the Trustees will meet to discuss applications as required (4 times annually).  
Applications may be submitted prior to the event but may not be considered until 

after the event.  Funds will be withheld until the competition is completed and confirmation of participation is received.   
The Committee has established a maximum 2 arts fund disbursement per calendar year per person.   
 
APPLICANT INFORMATION 
Type of Applicant:  Individual   Group   (please attach list of all participants including full addresses) 

Name of Artist_______________________________ Address: _____________________________________________ 

City______________________ Postal Code: _____________ Telephone:(H)______________ (B)______________________ 

Name of Contact Person (if different from artist) _______________________________________________________ 

Address (if different than above): __________________________  City______________  Postal Code: ____________ 

Telephone (if different than above) :(H)________________(B)______________________  

If bursary is awarded, the cheque will be made payable to the organization. 
______________________________________________________________________________________________ 
 
If you have previously received funding from the Frank Foreman Youth Memorial Arts Fund, please provide: 
 
  Date: ______________________________ Amount: __________________________________ 

  Specific Taining:  _____________________ Location:__________________________________ 

 
Name of Business: _____________________________________ Club Representative:________________________ 
 
Provincial or National Governing Body:   ______________________________________ Telephone________________ 
 
RESIDENCE CRITERIA 
Please check ( ) appropriate statements: 
 

 I have been a resident of Cambridge for a minimum of three (3) years prior to this application.  
 I am between 12-21 years of age. 
 I am currently a student in the City of Cambridge (school): _____________________________________________ 
 I am currently a member of a relevant arts organization in Cambridge:    ______ ___________ 

 
LESSON INFORMATION 
Name of Art/Lesson: ________________________________________       Training               Competition  
                 
                           Mandatory   or        Developmental 
Age Level/Division: ______________________________________________________________________________ 
 
Organization: _____________________________________________Location:_____________________________ 
 
Date(s):  ______________________________  Contact Number:____________________________________ 
 
Are there pre-qualifications required to be eligible for this event?     No     Yes  (If yes, please 
provide qualifying details/specifics:  
__________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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a) Does the event offer prize money for placing:     No     Yes, explain   _______________________ 
 
 ____________________________________________________________________________________________ 
 

b) Have you been offered sponsorship(s) or other funding?     No    Yes, explain   _______________________ 
 
_______________________________________________________________________________________________ 
 
 
 
ASSISTANCE REQUIRED: please indicate ALL expenses eligible and non-eligible for the Trustees 
information/consideration.  Attach copy of entry fee receipt(s) for events pertinent to this application. 
 
Eligible Expenses: Non-eligible Expenses: 
Cost of Training - each visit:          _____________ Equipment:                          ____________ 
Annually:                                        _____________ Travel Cost:                         ____________ 
Membership  Fee:                          _____________ Other:                                  ____________ 
  
TOTAL:                                          _____________ TOTAL:                               ____________ 
  

Are you receiving funding through another organization?      No    Yes, explain    _____________________________ 

Are you receiving assistance through a government agency?     No    Yes, explain   _______________________ 

_____________________________________________________________________________________________ 
 
Please provide any additional information to assist the Trustees in making their decision.  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_______________________________________________________________________________________ 

Signature of Applicant: (or Parent/Guardian if applicant Is under 18 yrs.)                                           Date 
 

 
 
 
 
 

Return form to: FRANK FOREMAN YOUTH MEMORIAL ARTS FUND 
50 Dickson Street, Main Floor 

P.O. Box 669 
Cambridge, ON. N1R 5W8 

Fax: 519.740.7302 
 

Personal information contained on this form is collected pursuant to the Municipal Act and will be used for the purpose of the Frank 
Foreman Youth Memorial Arts Fund review process only.  Questions about the collection of personal information should be directed to 
the City’s Freedom of Information and Privacy Co-ordinator in the Public Access and Council Services Department at 519.740.4680 
Ext. 4079. 
 

FOR OFFICE USE ONLY: 
Meeting Date: ________________________ Amount:  $_______________________________________ 
Moved by: ________________________ Seconded by: ____________________________________ 
Notes: ________________________________________________________________________ 

PLEASE NOTE:  AN INCOMPLETE FORM CAN JEOPARDIZE YOUR CHANCES AT RECEIVING A BURSARY.   
PLEASE ENSURE ALL REQUESTED INFORMATION IS PROVIDED IN A CLEAR AND PRECISE MANNER 
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