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Andrew Daniels Annual Bursary Award 2024 
 
The Directors of the Andrew Daniels Fish Stewardship Foundation has elected to offer 
one $750.00 annual award this school year. 
 
The purpose of the award is to assist a student in financial need to take a post-
secondary program in disciplines and/or areas that will advance the understanding of 
the knowledge of our natural environment with emphasis on water, fish and natural 
shoreline. 
 
The Foundation offers this bursary in hopes of perpetuating our vision and to inspire 
young people to protect and promote environmental sustainability. 
 
Students graduating from any of the Muskoka High Schools may apply after obtaining an 
application form from their Guidance Department and upon completion of the form it 
must then be sent to the Foundation’s Secretary/Treasurer, Jacquie Godard. The 
Directors will review all applications and may request the successful applicant to appear 
before the Committee of Directors.  
 
Sincerely, 
 
Jaqueline Godard – Treasurer 
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 The Andrew Daniels Fish Stewardship Foundation 

                         BURSARY Outline  

 
Sponsor:              Andrew Daniels Fish Stewardship Foundation 

 

School Board:     Trillium Lakelands District School Board Muskoka/Simcoe Catholic 

       School Board (Muskoka area) 

 

Bursary Award:  $1000.00  

 

Purpose:   

To assist graduating students requiring financial assistance in pursuing a post-secondary 

education in environmental studies with emphasis on water, fish and natural shoreline.  

*Volunteer work in this area should be noted in the application. 

 

Criteria for Selections of Candidates: 

1) Must be pursuing a post-secondary education in environmental studies 

2) Must be a resident of Muskoka 

3) Parts 1,2 and 3 of this application must be fully completed to be considered by the  

Directors of the ADFSF 

4) Letters of support are welcome 

 

Applications: 

Applications will be received by the Secondary School Bursary Coordinator. The Bursary 

Coordinator will then forward the application to ADFSF Secretary’s address. If the 

applicant is not attending school, the school may submit directly to ADFSF Secretary’s  

address. 

 

Selection Process: 

ADFSF Directors will make the selection and forward all decisions and announcements 

to the student(s) and the School Bursary Coordinator. Be it recognized that at least one 

bursary will be awarded per year; however more may be issued at the discretion of the 

Directors of ADFSF. 

 

Funding Arrangements: 

ADFSF will release funds upon receipt of confirmation of enrollment signed by the 

Registrar of the University or College. 
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ANDREW DANIELS FISH STEWARDSHIP FOUNDATION 

                                                          BURSARY AWARD 

 
Part I – To be completed by parent or guardian if a minor. All information must be 

supplied in confidence before consideration. The Directors of ADFSF agree to support a 

‘one time’ Bursary towards a Post-Secondary Education. 

 

All information requested must be supplied before application will be considered. The 

practice of the Board of Directors of ADFSF is to support a one-time bursary towards entry to 

Post Secondary Education. 
 

Applicant’s Full Name: __________________________ Phone No.: _____________________ 

 

Home Address (in full): __________________________________________________________ 

 

Place of Birth: _________________________________ Date of Birth: _____________________ 

 

Name of school currently attending: _________________________________________________ 

 

Location of school: ______________________________________________________________ 

 

Other schools attended in order, state Elementary and Secondary:  

_________________________Years: ________   _______________________Years:   ________ 

 

_________________________Years: ________   ________________________Years: ________ 

 

If applicant graduated from GED or similar program, please provide date of graduation: _______ 

 

Indicate University, College, or further training which the applicant wishes to attend: __________ 

 

Courses which applicant wishes to take:  _____________________________________________ 

 

Career which applicant wishes to pursue: _____________________________________________ 

 

Applicant’s own contribution during the school year towards further education: $_____________ 

 

If additional information is to be added by yourself or parent/guardian, use this space: _________ 

 

______________________________________________________________________________ 
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DECLARATION: 

 

I, the undersigned, hereby declare that to the best of my knowledge the information given above 

in this application is full and true in all respects. 

 

Date:  ____________________ Signature of Applicant:  ________________________________ 

 

If you receive the Award, would you object to having the Award presented at the annual 

commencement? 

 

                                               Yes _____ No _____ 

 

Part II – To be completed by applicant’s parent or guardian. 

 

All information requested must be supplied before application will be considered. The practice of 

the Board of Directors of the Foundation is to support a one-time bursary towards entry to Post 

Secondary Education. 

 

Information required from both PARENTS responsible for applicant’s support: 

 

Father’s Name:  _______________________    Mother’s Name:  _________________________ 
 

Address (in full):  ______________________    Address (in full): _________________________ 

 

_____________________________________    _______________________________________ 

 

No. of years at this address:  _____________     No. of years at this address:   ________________ 

 

Name/Address of Employer: _____________    Name/Address of Employer:  ________________ 

 

_____________________________________   ________________________________________ 

 

Total income from all sources as per line             Total income from all sources as per line  

150 of your personal income tax return:             150 of your personal income tax return: 

 

$___________________               $___________________ 

 

Information required from GUARDIANS (other than parents) responsible for applicant’s 

support: 

 

Name:  _______________________________   Occupation:  ____________________________ 

 

Address:  ______________________________________________________________________ 

 

Name/Address of Employer:  ______________________________________________________ 

 

Total income from all sources as per line 150 of your personal income tax return:  $___________ 
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Maximum amount the Guardian can contribute to the applicant’s education during the school 

year:  $_____________ 

 

List dependents totally or partially supported by either Parent or Guardian:  _________________ 

 

 

DECLARATION: 

 

We, the undersigned, hereby declare that to the best of our knowledge the information given 

above in this application is full and true in all respects.  NOTE:  All above information will be 

regarded as confidential. 

 

Signature of Father:     _______________________________   Date:  ______________________ 

 

Signature of Mother:    _______________________________   Date:  _____________________ 

 

Signature of Guardian:  ______________________________    Date:  _____________________ 

 

Part III – Statement of Need  

 

In the space provided please outline in detail why you feel you should be considered for this 

bursary. We are aware of the regular costs of pursuing a post-secondary education, so take time to 

identify for us what additional cost you may incur or what special circumstances you are 

experiencing, that makes your situation particularly difficult. (Please feel free to add additional 

pages if more space is needed). 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

PROVINCIAL STUDENT LOAN ELEBIBILITY 

 

According to your provincial student aid authority, are you deemed to be financially dependent 

on your parents/guardian – yes/no (circle) ; or either of the follow: 

 

Did you apply for government student aid?  yes/no (circle) Date of application if applicable: 

_______________   

And 

What is the status of your application if applicable? 

______________________________________________________________________________ 


