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Bursary of up to $400 to attend education/leisure activities - awarded by random draw

Important Info:
Reimbursements are NOT issued – CIF pays school/organization directly
CIF cannot purchase from U.S. based companies (even for online services)
Only complete applications are included in draw
Application Deadlines: see SpotlightOnMentalHealth.com/CIF/ELF/

Submit by email only Megan.Brummitt@vch.ca, works Tuesday-Thursday – 604-730-7675

Winter Draw: 1  week of January          Summer Draw: 1 week after application deadlinest

Eligibility - the following 3 criteria must be met:
1.  Adult (18+) with lived/living experience of mental health and/or

substance use challenges
2.  Resident of the City of Vancouver
3.  Applicant must not have received an ELF bursary within the last 3 years
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Does the course/activity cost over $400?

If yes, provide an explanation of how the costs exceeding $400 will be covered

Yes No

Why have your chosen this course/activity? How would it benefit your wellbeing?

CIF Education & Leisure Fund Application Form - Mar 2026

Cost (including taxes)

Course/Activity Name

Description

Course # Student #

Start Date* End Date

*Start Date must be at least 6-7 weeks after draw date (to allow time for payments to go through)

Letter of Intent
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