
   

 

   

  

   

   

    

   

  

   

  

  

  

  

 

Tell us about your child ie. what makes him/her unique: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Janna Epp Bursary Application  Form

Instructions for applying:

 Please complete this form  (feel free to add pages if you need more space)

 Please include:

o a photograph of your child; and

o a medical record which sets out the diagnosis of your child.

 Please send all information by mail to Pacific Medical Law,  1030 West 6th Avenue, 

Vancouver BC V6H1A3  or by email to  info@pacificmedicallaw.ca  by  June 30

Parent’s Name:  ____________________________________________________________

Child’s  Name:  ____________________________________________________________

Contact Phone:  ____________________________________________________________

Contact  Email:  ____________________________________________________________

Mailing Address:  ____________________________________________________________

Child’s Diagnosis:  ____________________________________________________________

mailto:info@pacificmedicallaw.ca


Tell us about the biggest challenges for your child’s quality of life: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Tell us about what you would like to use the bursary funds for: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

 

____________________________          

Parent’s signature        Date 


