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KSW HOLOCAUST EDUCATION & 
COMMEMORATION FUND GRANT
Application Form

Accepting Bursary Grant  
Applications From 
•	 individuals registered to participate in 

educational experience-based trips or 
programs bearing witness to the Holocaust. 

Completed Applications  
Accepted Between
•	  November 8 - 30, 2023

Maximum grant amount is $500.

Please note, you cannot fill out 
the form within the browser, 
you must download to your 
computer first.

 
Complete all sections below. 
When filling it out, use the 
“Tab” key to move to next box 
or click any box to select it.

Name:

Current Address:

City: Postal Code: Province:                         Country:

Phone: Email

Section B to D on the next page...

Section A: Contact Information

Submit your completed  
application to: 

Jewish Community  
Foundation of Calgary
1607  - 90 Avenue SW
Calgary, AB  T2V 4V7
mail@jcfc.ca

For all  inquires contact:
Brenda Sapoznikow,  
Foundation Manager
mail@jcfc.ca  |  403-640-2273



For Office Use Only

Particpant Cost to Attend:   

Bursaries Received to Participate:

Participant Portion Paid:

Total Paid:

Total Short Fall:

1. Program Name:

2. Registation Deadline:

2023 Holocaust Education and Commemoration Grant Application Form

Section B: Program

3. Describe the purpose of the trip:

4. 	What are your goals and desired outcomes for attending 
this trip or partcipating in this project?

$

$

$

$

$

5.	 How will you share the experience of bearing witness of 
the Holocaust within the community?

Section C: Financial Information

Estimated cost of program of study: 

Section D: Certification

I certify that the thoughts and ideas that I have 
presented in the essay are my own. I also certify 
that all the information on this form is true and 
complete to the best of my knowledge. If requested, 
I agree to provide additional information and give 
further proof of enrollment than I have presented 
on this form.

Applicant Signature:

Applicant Name (printed):

Date:
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