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Leisure and Wellness Funding Application 
To be completed by Members wishing to access funding under 

Policy 2015-16 Leisure and Wellness Funding. 
Submit to Membership Services once completed. 

Protected in accordance with  
Policy 2015-82 Personal Information and Privacy Protection. 

Date: Amount Requested:  
(Maximum $500 per Member per Fiscal Year) 

Member Name(s) (Please print) Status Number(s) 

A. 601 

B. 601 

C. 601 

D. 601 

E. 601 

F. 601 

Leisure and Wellness Purchase Information (Itemize each purchase separately) 

Member 
(A.,B.,C….) 

Description of Purchase Cost 
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Method of Payment 

 Electronic Funds Transfer (Contact Membership Services to set up first time) 
 Cheque 

Leisure and Wellness payable to:  

Please Select Method of Cheque Delivery 
 
 Pick up at Community 

Services 

 
  Pick up at WFN 

Government Building 

 Mail (print address below) 

Contact Information and Signature of Applicant 

Name (Please print): Phone #: 

Signature: Date: 

Signature of Parent/Guardian (if applicant is under 19 years of age): Date: 

Submission of Application 

Submit application to Membership Services along with a copy of receipts for all purchases or, in the case of 
Elders requesting advance Funding for participation in Elders Group excursions, confirmation of 
participation in the excursion for which the Funding is requested. Please note that Membership Services 
will not be responsible for any original receipts provided with application.  

 
Application Submission Deadlines 
The deadline for submissions for purchases made in the previous fiscal year is April 7 of each year.  
 
For more information, contact Membership Services at 250-768-0227.   
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