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LIFESAVING SOCIETY*
SOCIETE DE SAUVETAGE"

The Lifeguarding Experts
Les experts en surveillance aquatique

JEFF BAYNE MEMORIAL AWARD

Application Guidelines & Criteria

Eligibility
e Must be a resident of Manitoba
e Must be at least 15 years old on January 1, 2027

e Must demonstrate financial need for support

Bursaries of up to $1,500 (maximum)
available for expenses directly related
to the following courses:

e Bronze Medallion

e Bronze Cross

e Standard First Aid

e National Lifeguard (any stream)
e Swim for Life Instructor

e Lifesaving Instructor

* only one course per recipient
** course must be taken within 2 years of receiving funds

All who demonstrate financial need for support are encouraged to apply.
Preference may be given to people of Indigenous ancestry, those who

are new to Canada (within 5 years) and people with geographical barriers
to accessing facilities and training.
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JEFF BAYNE MEMORIAL AWARD

Application Form

Name:

Mailing Address:

Email Address:

Phone Number:

Please submit the following no later than September 30, 2026:

1. A letter that includes the training the candidate intends to complete and how it will benefit
their community or neighbourhood. Candidates are encouraged to include details of volunteer
and community work they have undertaken.

2. Budget information:

Amount requested: $

Personal cost of training: S
(include course costs, materials, and travel if applicable)

Total household income: $

Number of adult household earners:

Total number of people supported by household earners:

3. A letter of reference from a teacher, employer or key community member

Signature of applicant

Signature of parent or guardian if under 18

Date

Deadline for submissions: September 30, 2026 (by midnight,
CST)

Successful applicants will be notified in mid-November.

Send submissions and enquiries to:

Lynne Stefanchuk, Executive Director
Lynne.stefanchuk@lifesaving.mb.ca
Ph: 204-956-2124, ext 4
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