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Charlotte Tutte Memorial Bursary Award

Application Form

Section 1 —To be completed by the Athlete

Applicant Information
First Name

Last Name

Telephone

Email

Club Affiliation:

Address

City

Postal Code
Coach Name

Results and Performances
Briefly describe your competitive achievements (max 250 word):

Please list your top three performances from this past season:

Event

Routine

Score

Placement

Briefly describe how you give back to your sport of artistic swimming (max 250 word):

Please summarize why you feel you are deserving of this bursary award (max 250 word):

Page 3 of 4



#‘.

BC

Section 2 - To be completed by Club Executive and Athlete’s Coach
Club Executive Name: Club Executive Position:
Club Coach Name:
We support the application.

Signature of Club Executive Date

Signature of Club Coach Date
3 | certify that all information contained in this application is true and complete

Signature of Applicant Date  Signature of Parent (if under 19yrs) Date

Please submit application to:
Executive Director
ed@bcartisticswimming.ca
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