
• Applications will be considered for youth between the ages of 4 - 18 years.
• Priority will be given to first time applicants, those in financial need, as well as availability of funds.
• Completed applications should be submitted to Big Brothers-Big Sisters, Boys and Girls Club of Truro,
  Canadian Tire, Town of Truro - Parks and Recreation or the Municipality of East Hants Leisure Services office.
• Program fees will be covered up to a maximum of $300.

Applicants Information (please print)

PLEASE COMPLETE IN FULL
Funding priority is given to activities which meets our recreational mandate.

Activity: Equipment Needs (if funding is available)

Organization offering Activity:

Contact phone #:

Program Dates:

From:                                           To:

Cost:

Estimated Cost: $

Have you applied for funding for this activity from NS 
Kidsport?   Yes                 No

Have you received funding from the CT Jumpstart program 
in the last 12 months?            Yes                  No

Please provide the name of a person, who  is not a relative, who is familiar with  your financial situation and who can verify 
that you require assistance from the Canadian Tire Jump Start program . This person should be an adult who knows  
your child, and who is active in community  activities. (Example; Teacher, Coach, Clergy, Social Worker, Group Leader.)

Name of Reference:                                                                           Contact #’s Day                               Eve:

I,                                                                                    authorize the above reference to discuss personal  information as 
required by the Canadian Tire Jump start program.

Signature:                                                               Relationship                                                     Date:

For Committee Use Only: Date Received:                                Date  Reference Checked:                            By:

Program Contact:                               Total cost:$                  Date applicant notified;

Date Registration Confirmed:                                  Date Paid:                                   By:

Reference

Name of Youth         Date of Birth                             Age 

Name of Parent
or Guardian

Address:

Telephone (home):   (work) 

Have you received funding from the
CT Jumpstart program?
When?  _________________________
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