
PETERBOROUGH FIGURE SKATING CLUB 
Bursary Application for Coaches Training 

 
 

APPLICANT INFORMATION 

Last Name  First  Date  

Street Address  Apartment/Unit #  

City  Prov.  
Postal 
Code 

 

Phone  E-mail Address  

Are you a member of 

PFSC? 
YES   NO   

Are you a member in good 

standing of Skate Canada? 
YES   NO   

Have you been a Program Assistant with 
PFSC? 

YES   NO   
If so, how 
many years? 

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

REFERENCES 

Please list two skating references. (Coaches, Board members or other Skate Canada members who can attest to your experience) 

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

 

MISSION STATEMENT 

Please state your reasons for developing your coaching skills:   
  

 

 
 

 
 

 

 
 

 

 
  

 
DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

 
Signature  Date   



 

 


