
    
 

 
  

          
         

      

   
       

     
   

           

          
       

      
            

       

 

     
        
            

    
      

   
  

  
  

   
  

    
         

  
 

 
   

  
     

         
          

                        
  

 

 

	 

 

 

  
  

 
 
 
 
 

	   
  

  
  

  
	

HALIBURTON SCHOOL OF ART + DESIGN 
FACULTY ART AUCTION PART-TIME BURSARIES 

Student Application Form 
Who provides these bursary funds? 
Haliburton School of Art + Design’s current and former faculty members donate works of art to the annual 
Faculty Art Auction held each summer. The funds raised provide bursaries to students attending full and part-
time art courses and programs at the Haliburton Campus. 

Who is eligible for these Bursaries? 
Students may be awarded a maximum of three HSAD bursaries within a five-year period of time. One-day and 
weekend workshops are not eligible for bursaries. 
Bursaries will be considered for applicants who: 

 Are enrolled in and attend a HSAD week-long art course at the Haliburton Campus.
 Demonstrate financial need through Statement of Need and Budget. For each of the items

highlighted in grey, you may be required to provide a current receipt or bill that validates your
current financial circumstances and the reason for your application. For each of the items
highlighted in blue you may be required to provide proof with your application.

 Submit a Letter of Intent that shows how the learning will provide personal and artistic growth.
 Identify previous awards and accomplishments

What is the value of each Bursary? 

Students in a one-week adult course may be awarded up to $500.00
Students in Kids’, Youth & Teen courses may be awarded up to $325.00 (Parent must be the applicant)

How are the Bursaries awarded? 
Successful recipients will receive their bursary by e-transfer or it will be applied directly to their account.

Additional Instructions: 

 Read all application instructions carefully
 Attach an additional page if extra space is needed
 Provide supporting documentation where possible or requested
 Applications must be complete and legible to be reviewed
 Send the complete application and attachments via mail or email to:

Fleming College - Haliburton School of Art + Design
297 College Drive, Box 839
Haliburton, Ontario, K0M 1S0 
sarah.bell@flemingcollege.ca

        Haliburton Campus 

Please apply prior to your course start date. 
Applications will not be approved after your HSAD course has been completed. 

We will accept completed applications for review on the following dates: 

 April 10, 2026  -  May 22, 2026  -  June 19, 2025  -  July 17, 2026  -  August 28, 2026

mailto:amber.lynch@flemingcollege.ca


    
   

      
                                                             

   
        

                                                                                                    
                                                                                                

                                                   

   

             
      

          
     

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 

  

   

FACULTY ART AUCTION – STUDENT BURSARY APPLICATION 

Section 1: PERSONAL INFORMATION 
Last Name First Name _____________________________________ ___ 

Fleming Student # ______________________________ 
Course you are requesting bursary for______________________ Start Date _____________________ 
Current Address: Street: ____ Apt 

City Province Postal Code: ______ 
Phone Number ( ) E-mail Address: ____________________________________

Section 2: STATEMENT OF NEED (Value 30%) 
Are you currently employed?  Yes  No  

 Full-Time  Part-Time 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

HALIBURTON SCHOOL OF ART + DESIGN 



      

    

   

   

   

     

  

   

    
 

 

   

   

 

  

     

 

  

  

  

 

 
  

 

 

  

 

   

 

  

 

 

 

 

 

 

 

Name: Status:  Single 

Student Number:  Married/Com Law 

Course Name:  Sole Support 

Course Start Date: # Dependents: 

Expenses – accommodation and living 

costs based on one month 

Resources for the month 

Rent/Mortgage $ Household earnings for one 
month (You may be required to 
provide proof with your application) 

Telephone/Cell $ Child Tax Credit 

Utilities/Hydro/Heat $ Support Payments – child,

spousal 

Cable/Internet $ RRIF (You may be required to
provide proof with your application) 

Travel/Commuting Costs $ Other – provide explanation 
–CPP, EI, ODSP, awards
etc. (You may be required to 
provide proof with your application)

Food $ 

Child Care $ 

Car Payment $ 

Insurances (Car, Home, Life

etc.) 

$ 

Other Items – expenses 
not identified above -
Explain 

$ 

Total monthly living 

costs 

$ Total resources for the 

month 

Study Period Costs 

Course Fees 

Materials 

Travel 

Lodging 

Food 

Total living costs for study period 

Please outline why you should be considered for this bursary. Identify additional costs you expect to incur, 
or any special circumstances that make your situation particularly challenging. Attach additional pages if 

more space is needed. 

Section 3: BUDGET (Value 40%)



         
          

   

 
 
 
 
 
 
 
  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 




 

Section 4: LETTER OF INTENT - ARTISTIC DIRECTION: (Value 30%)
Please explain how this program will support your goals and impact your personal and artistic growth. Attach 
additional pages if more space is needed. 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

The personal information on this applicaiton is collected under the legal authority of 
Ministry of Colleges and Universities Act, R.S.O. 1990 c M19 as amended.  This 
information will be used by the College to administer our bursary program. 

Personal Information and Disclosure:



 

 
 
 

 

                
     

 

   

 
 

 

  

  

  

  

    

   
                 

         

         
    

     
    
      

   

  

 




 




 



 




 
 

 

_________________________________________________ _______________________ 

Signature Date 

_________________________________________________ _______________________ 

Print Name Student Number 

May we contact you, if necessary, to discuss your application further? 
Please check one: YES  NO  

IMPORTANT: YOUR APPLICATION FORM MUST BE SIGNED AND DATED IN THE SPACE PROVIDED ABOVE. 

Please send your completed application and attachments via mail or email to: 

Section 5: PREVIOUS FLEMING COLLEGE AWARDS / SCHOLARSHIPS / ACCOMPLISHMENTS 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Section 6: AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 

Pursuant to sections 21(1) and 42 of the Freedom of Information and Protection of Privacy Act, I authorize 
Fleming College to release the following personal information to the person(s) or organizations(s) listed below. 

This will, in addition, authorize the persons or organizations listed below to collect such information. 

This authorization will remain in effect for the following time period: January 1, 2024 to December 31, 2025.

Personal information to be released: 
My program registration information, as required to determine my eligibility for the Fleming College Bursaries 
and Awards for which I have applied. 
Please note that information contained on this form will be shared with the College’s Financial !id Department. 
This information is to be released to: 

Marketing and Advancement, Fleming College and Awards Selection Committee – (705) 749-5530 extension 
1509. 

I have read and completed the bursary application and confirm that the information provided is  correct. 

___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 

Fleming College - Haliburton School of Art + Design  
297 College Drive Box 839 Haliburton, Ontario K0M 1S0 
Attn: Student Bursaries

Email: sarah.bell@flemingcollege.ca

mailto:amber.lynch@flemingcollege.ca
mailto:amber.lynch@flemingcollege.ca
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