
 

STaRS Bursary Application 
 
Name of applicant :_________________________________________________________________ 
 
Age of applicant:  __________________________________________________________________ 
 
Name of parent(s)/guardian(s) if applicable:  __________________________________________ 
 
 ___________________________________________________________________________________ 
 
Address and telephone number of applicant:  
 
 
Address and telephone number of parent(s)/guardian(s), if different from applicant: 
 
____________________________________________________________________________________ 
 
Is the applicant new to STaRS ? _____________________________________________________ 
 
If not, how long has the applicant been riding with STaRS?_____________________________     
 
Has the applicant been referred for therapeutic riding or equine-assisted learning/therapy 
by a medical practitioner or allied health care practitioner (e.g. Physiotherapist)?  
___________________________________________________________________________________ 
 
If so, please provide name and contact information of referring practitioner:  _____________ 
 
____________________________________________________________________________________ 
 
What is the applicant’s medical diagnosis and the reason for wanting to participate?  
 
____________________________________________________________________________________ 
 
Does the applicant have access to any other funding for therapeutic riding (e.g. Autism BC, 
BC Centre for Abilities, etc.)? :  
 
 
____________________________________________________________________________________ 



 

Has an application been made for funding to any of the following:  The Kinsmen Foundation 
of BC, Athletics for Kids, Janna Epp Bursary, Kid Sport BC, CKNW Kids Fund, Gizeh Shriners 
of BC & Yukon, or Canadian Tire Jumpstart?  ___________________________________________ 
 
Has there been an application for funding to any other source in the last three months?  If 
so, who?  ___________________________________________________________________________ 
 
What is the approximate combined, annual family income?  _____________________________ 
What is the number of dependents in the household?  _____________________________ 
Has the applicant received a STaRS bursary previously?  ______________________________ 
If yes, please provide details (date granted, duration, etc.)  ______________________________ 
  
Please describe any special circumstances you would like to be taken into consideration:   
____________________________________________________________________________________ 
 
 

 
 
 
Scholarship Request: 
 
Program Fee:            $___________ 
*I am able to pay :                                                                    - $___________ 
 
SCHOLARSHIP AMOUNT REQUIRED =                            $___________ 
 
*We require each participant to pay some amount toward their program fee. 
 
I acknowledge that without financial assistance, I could not otherwise reasonably afford to 
participate/have my child participate in this program. I hereby affirm that the above 
information is accurate. 
 
_______________________________     _________________________  
Parent / Guardian Signature       Date  
 
 
PRIVACY STATEMENT:  
STaRS respects your privacy, protects your personal information, and adheres to all legislative 
requirements with respect to protecting privacy.  
 
 


