
 

MADD Canada Bursaries  
$2,000 will be awarded to qualifying students! 

 
Deadline to apply: May 31st of each calendar year. 

IDENTIFYING INFORMATION - PLEASE PRINT CLEARLY 
 
Last Name:  ________________________ First: ____________________ Middle: _____________________ Call Name: ______________ 
 
MADD Chapter nearest applicant:  __________________________________ If none check here � 
Chapter addresses can be found at www.madd.ca - Chapter Directory 
 
Date of Birth [M/D/Y]: ____________    
 
Mailing Address/ Street: ___________________________________________________________________________ 
 
City:  ____________________________ Province:  ______________________ Postal Code:  ___________________ 
 
Home Telephone:  (___)_______________Fax Number:  (___)________________ E-mail: ______________________ 
 
Have you ever been charged with an impaired driving offense?    � Yes  � No 
 

 
FAMILY INFORMATION 
 
Has your family had any contact with a MADD Chapter? Yes �  No � 
 
Name of Parent/ Primary Caregiver killed in an impaired driving crash: _______________________________________________ 
 
Date of Death: _______________________________ 
 
Accompanying documentation: ______________________________________________________________________________ 
(Please list) 
 
Please attach a letter (maximum two pages) describing the impact this event has had on you and your 
family. 
(for example, financial, emotional, and physical impact) 
 
Father or Guardian: _______________________________________  Mother or Guardian: ___________________________________  
 
Full Name: ______________________________________________  Full Name:  __________________________________________
  
 
Address:  _______________________________________________  Address:   ___________________________________________        
 
Address: ________________________________________________  Address:  ____________________________________________
                
Postal Code: __________________                                                        Postal Code: ________________ 
   
Occupation: __________________________________                        Occupation: ____________________________________ 
  

Home Telephone: (      )_______________                    Home Telephone: (        )_______________ 
 
If you have any siblings please indicate: _______________________________________________________________________________ 

 
 
EDUCATION RECORD 
 
Name of current or last high school / institution attended: 
__________________________________________________________________________ 
 
School Mailing Address:  __________________________________ City:  ____________ Province:  __________ Postal Code:  
____________ 
 
School Contact Person:  __________________________ Telephone: (___)____________________ School Fax:  (___)________________ 

 
 



PLEASE PRINT CLEARLY 
FULL TIME EDUCATIONAL PROGRAMS APPLIED FOR : 
 

 

ACTIVITY RECORD 
 
Please list the three activities within either the school or the community that have been most important to you over the last three years and 
state why each was important. 
 
1) ACTIVITY:  
_____________________________________________________________________________________________________________ 
     
YOUR ROLE AND PERIOD OF INVOLVEMENT:  
___________________________________________________________________________________________________________ 
 
IMPORTANCE: 
______________________________________________________________________________________________________________________________________ 
 
 
2) ACTIVITY:  
_____________________________________________________________________________________________________________ 
 
YOUR ROLE AND PERIOD OF INVOLVEMENT:  
___________________________________________________________________________________________________________ 
 
MPORTANCE:  
______________________________________________________________________________________________________________________________________ 
 
 
3) ACTIVITY:  
_____________________________________________________________________________________________________________ 
 
YOUR ROLE AND PERIOD OF INVOLVEMENT:  
___________________________________________________________________________________________________________ 
 
IMPORTANCE:  
______________________________________________________________________________________________________________________________________ 
 
Please list any other activities, employment, hobbies, or personal interests: 
 
 
 
 
 
 
 
 
 
 
 
 
WHAT ARE YOUR LONG-TERM PLANS AND CAREER GOALS? 
 

 

 

 

 

 
I authorize the release to the selection committee any information held or to be held by secondary schools, university and post 
secondary  officials and others, including but not limited to personal evaluations and transcripts. I understand that this material 
can be kept confidential from me. I waive any right of access that I might have by law.  I understand that if I am selected for a 
Bursary this material may be used by MADD Canada for the purposes of publicity. 
 
 
_________________________________________________________              ____________________________________________________ 

           Signature                                   Date 

University/College Location Program Name   Tuition Cost per year 

    
    
    
    



Bursary Fund: Instructions for Students 
 
You can apply for the MADD Canada Bursary Fund if you are a Canadian student who has had 
a parent or guardian killed in an impaired-driving related crash and are pursuing any full time 
post secondary educational program that is approved by a provincial Ministry of Education.  
 
MADD Canada is a national non-profit organization committed to stopping impaired driving 
and supporting the victims of this violent crime. 
 

YOUR APPLICATION MUST INCLUDE: 
 
1. Accompanying documentation describing the crash that includes at least one of the following:  

 court documentation,  
 police report or letter from a police department 

Applicants may also include newspaper articles.  MADD Canada will need a reference in the above 
documentation to verify that the crash was related to impaired driving in order to consider the 
applicant for a bursary.   
 
To document a guardian who was killed or injured by an impaired driver please attach a letter from a 
social worker, lawyer, or the equivalent. 
 
2. Your most recent academic transcript. You may also include past transcripts if you desire. 
 
School contact person listed must be a teacher, guidance counselor, principal, or a Dean of a 
university. 
 
MADD Canada Bursaries of $2,000 will be awarded to selected qualifying students by way of a 
cheque made out to the educational institution or the individual by the start of the program.   
 
Consideration will be given to those who pursue community involvement and volunteering.   
 

Deadline to apply: May 31st of each calendar year  
 
REMEMBER: 
1.  Print in ink or type all information in the space provided. 
2.  you will be notified by email if you are a recipient. 
3.  Forward your completed application to the National Office attention: 

MADD Canada Bursary Program 
2010 Winston Park Drive, Suite 500 

Oakville, ON L6H 5R7 
 

1-800-665-MADD (6233) X 232 or (905) 829-8805 X 232 
Fax: (905) 829-8860     Website: www.madd.ca      Email: cparkes@madd.ca 


