
	

	 	 	 Ontario	Square	and	Round	Dance	Federation	

	

CALLER / CUER / LEADER BURSARY APPLICATION FORM 

 
Nov 1, 2018          NOTE: This page to be submitted with application for course / school / clinic bursary 

Official OSRDF forms must be used to ensure comparable data is received by all applicants! 
 

 

The Ontario Federation Bursary is available to new callers, cuers, clogging / line / western dance 
instructors and current instructors who wish to learn and / or upgrade their skills.  

Applications must to be received by February 28th. 

Name: _____________________________________ Partner’s Name _____________________ 

    (Family name first) 
Address: ________________________________________ City: ________________________  

Postal Code: _____ _____    Phone (home) __________________    (work) ________________  

E-Mail address: ______________________________________________  

Number of years danced ________________________ Years as instructor _________________  

Level most commonly danced ____________________ Level instructed ___________________  

I am a paid-up member of the Society for the current year.  YES [  ]   NO [  ]  

Name of Sponsoring Club ____________________________________________________  

School or Clinic you wish to attend _____________________________________________  

Have you applied for any other financial support for this year?  YES [  ]   NO [  ]  

If yes, please provide details ______________________________________________________  

Have you received financial support before for similar training?  YES [  ]   NO [  ]  

If yes, please provide details: ______________________________________________________ 
 

Include a covering letter to summarize the reason for the application, choice of course, and any other 

relevant information to assist in the evaluation. Include a flyer/description of the course, and names of 

instructors. Applicants attending recognized Canadian schools will be given preference.  Include a copy 

of your bursary application made to your local Association (EOSARDA, T&D, SWOSDA, etc.).   
 

Applicant’s Signature: __________________________________ Date: __________________ 
 

Amount of financial assistance granted by the Association      $___________________________ 
 

_________________________________________________       _________________________ 
          Association Approval   (Signature, Association, and Position)                                             Date 


