
Passport Funding Preparation Bursary 
for Members Ages 16 to 17
Self-Advocate Name:  

Parent/Guardian Name: 	

Address (Street, City, Postal Code): 

Home Phone / Cell Phone: 	

Email: 	

Self-Advocate Date of Birth: 	

What benefit coverage do you have access to?

Type Name of Benefit 
Provider

Amount of 
Coverage Per Year

Name of Benefit 
Provider

Amount of 
Coverage Per Year

Psychology, 
Psychiatry

1st Parent 2nd Parent

I have been a WWDSS member for at least one full calendar year, have paid my WWDSS membership fees for this calendar year 
and agree to keep it current at all times during this bursary year.  (please initial)

Volunteer Obligation

Volunteering is a requirement for receiving this bursary. Below are opportunities that we have for volunteering. This bursary is mutually 
exclusive of other bursaries we offer. Please pick an opportunity that you haven’t picked on any other bursary application this year.

  Adult Social Groups - The Office
  Bowling Party
  Bursaries
  Calendar
  CDSS
  Housekeeping/Locker
  Mini-Conference
  Mom & Dad Events
  New Parent Contact
  Newsletter 
  Pizza Pals

  SEAC
  Summer Picnic
  Treasurer (Finance related)
  Volunteer Coordination
  Writing Thank You Cards/Letters
  WWDSS Summer School Camp
  Any Which Way You Can A-Thon
  Board of Directors
  Christmas Party
  Cooking Classes   
  Database Maintenance

  DSAO
  Golf Tournament
  Social Media & Public Relations
  Spring Annual General Meeting
  Teen Social Groups
  Website Maintenance
  World Down Syndrome Day 
  �New Parent Connection  
(previously Mother’s Connection)

  �WWDSS Mailings  
(Stuffing Envelopes, etc.)

  Other (please explain)

The co-ordinator of the particular event will be in touch directly with further commitment details. Should the event(s) picked not 
occur during 2025, families will need to find an alternate volunteer opportunity. 	

Parent/Guardian signature

WWDSS
Comment on Text
the current year,


