
Waterloo Wellington Down Syndrome Society
Adult Programming Bursary  

Application Form 2026

Parent/Guardian #1 Name: 
_________________________________________________________________________________________________

Parent/Guardian #1 Email: 
_ ________________________________________________

	 Phone: 
	 _______________________________________

Parent/Guardian #2 Name: 
_________________________________________________________________________________________________

Parent/Guardian #2 Email: 
_________________________________________________

	 Phone: 
	

Name of your Child/Adult with DS: 
__________________________________________________________________________________________

Birthdate of your Child/Adult with DS: 
_ ______________________________________________________________________________________

Home Address: 
___________________________________________________________________________________________________________

City:
_________________________________________________________

	 Prov: 
______________________	

Postal Code:
____________________

Is the participant attending school daily?      Yes     No

Do you receive Passport Funding now?      Yes     No

If no, are you on the waiting list to receive funding?      Yes     No

If yes, how much do you receive annually?  
___________________________________________________________________________________

I have read the bursary information and understand that bursary requirements for reimbursements.      Yes     No

I agree that I am responsible for paying for services directly and submitting to WWDSS for reimbursement via the web portal.    

      Yes     No

Our membership is current and volunteer hours are up to date and logged on the web portal.      Yes     No

My family agrees to complete a minimum of 10 volunteer hours per year with WWDSS to participate in this bursary program. These hours 

are in addition to other volunteer hours for any other bursary programs my family has been awarded.       Yes     No



Families must log a minimum of 10 WWDSS volunteer hours per year to participate in the bursary program. 

We are interested in volunteering for the following:

Please submit your application by visiting www.wwdss.ca>Programs>Adult Bursary,  
or send your application to: 
	 WWDSS Bursary Program
	 c/o Wendy Eichler
	 170 Tait Street, Cambridge, ON  N1S 3G3

	 or by email to: eichlerfamily@rogers.com

Deadline for submission: 	 November 1, 2025

Please remember that in order to accept any of the bursaries you have applied for, your family must be willing to provide a minimum 
of 10 hours per year of volunteering to help plan and execute fundraising and/or social events or help with the delivery of programs. 
All information on the application remains confidential and is seen only by the Bursary Committee.

  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)


