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The purpose of the Yukon Gymnastic Bursary program is to provide funding assistance for gymnasts who want to keep up with a sport they have grown to love but just need a little extra financial help to help them achieve their goals. Based on applications, Yukon Gymnastic Association we will award a maximum of three bursaries with a value of $350 each.
The attached application form provides details regarding the Yukon Gymnastic Bursary program.
Timeline:       
October/November - call for applications and review applications
December – award of bursary
The DEADLINE FOR APPLICATION IS November 26, 2024. All applications are to be sent to:
Yukon Gymnastic Association 
4061 4 Avenue
Whitehorse, YT Y1A 1H1
Email address: yukongymnastics@gmail.com
All applications will be reviewed and awarded by the Yukon Gymnastic Association. Successful applicants will be notified and receive their bursary no later than December 17, 2024. Inquiries regarding the Yukon Gymnastic Bursary Program may be directed to yukongymnastics@gmail.com Please submit only the completed application form; additional information will not be reviewed by the selection committee.
Sincerely,
Patrick Sageaktook
Yukon Gymnastic Association
Attachment: Yukon Gymnastic Bursary Application Form
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Eligibility:
· Applicant must be an amateur athlete with financial need and training in Whitehorse

· Applicant must be a member in good standing in his or her Club/Association.
Submission: 
Ensure all areas are completed by Athlete and Coach/Team Official. Only submit the completed form. The selection committee will not review additional information.
Athlete Name:_____________________________________________________________________________________
Birthdate (mm/dd/yyyy):____________________________ Age as of April 1, 2024______________________________

Mailing Address:___________________________________________________________________________________

Email:___________________________________________ Team/Club Name: _________________________________

Section 1: To be Completed by Athlete
Past Accomplishments in Gymnastics (include dates)
Future Goals:
Current Level of Gymnastics:
_________________________________________________________________________________________________

Training Hours/Week (Average for past 12 months) 
Total Training Hours/Week:             4-6         7-9         10-12         13-15         16-18         19+ Total Training 
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2024 Highest Sanctioned Competition Level (check one):
· Provincial 
· Regional
· National

The purpose of the Yukon Gymnastic Bursary program is to provide funding assistance for gymnasts who want to keep up with a sport they have grown to love but just need a little extra financial help to help them achieve their goals. Why do you think you should receive this bursary?
Athlete Signature:  
      Date: 
Once you’ve completed Section 1, give your application to your Coach/Team Official to complete Section 2 and submit on your behalf.
Section 2: To be completed by Coach/Team Official
What level is the Athlete training at? 
Does this Athlete have Financial Need?     Yes        No

Criteria (for each value, please identify where the athlete rates):  

              Low 
              High
 
Athletic Potential 
 
1 
2 
3 
4 
5 
 
Commitment 
 
1 
2 
3 
4 
5 
 
Leadership 
1 
2 
3 
4 
5

Spirit /Value to the Team 
1 
2 
3 
4 
5 
 
Sportsmanship 
1 
2 
3 
4 
5
 
Work Ethic 
1 
2 
3 
4 
5
What makes this athlete deserving of a bursary? Please provide examples and comment on how well rounded the Athlete is in athletic performance and personal endeavours both on and off the sport playing field. How does the Athlete contribute to the team environment? 
Head Coach Name:  _________________________________________________________________________________

Sport Team/Club Name:  
Print and sign below and mail to Yukon Gymnastic Association or scan and email to yukongymnastics@gmail.com
Head Coach/Team Official Signature*:  
     Date:  
* Required to verify the accuracy of the Yukon Gymnastic Bursary Application Form to be signed by a Team Official or Head Coach. Team Official/Head Coach may be contacted for additional info.
Contact Information: 
Yukon Gymnastic Association – Bursary Application
4061 4 Avenue, Whitehorse, YT Y1A 1H1

When did you begin your gymnastic training [mm/yyyy]  










