
FRANK LASKOSKI 
BURSARY 

ELIGIBILITY CRITERIA 

The Frank Laskoski Bursary is available to any student who is 26 years of age or under by 
December 31, 2026, and meets the following criteria: 

• The daughter or son (includes natural, adopted or step children) of any Active or Retired
York Regional Police Association (YRPA) member, or a YRPA member who is on a
disability pension.

• Applicant must be a full-time student who is either enrolled in the second, third or
fourth year of a program or have completed a one-year program of study at an
accredited educational institution.

• No individual may be approved more than three times for a bursary award.  The
maximum lifetime bursary award per applicant is $1,500.

• Applicants enrolled in programs completed prior to September 2025 will not be
considered.

APPLICATIONS 

• Bursary applications and supporting documents should be submitted by email to YRPA
at accounting@yrpa.ca or can be dropped off at the YRPA office (63 Eric T. Smith Way,
Aurora).

• The deadline for submission is Friday, August 7, 2026.

BURSARY AWARD PROCESS 

• All applicants will be advised of the outcome of their bursary application.

• Applicants of a one year only program/course will be advised of their application and
awarded the bursary after their program/course concludes.

• Successful candidates will be awarded a bursary as follows:
o All applicants who meet the guidelines will receive up to a maximum bursary of

$500 each.
o All candidates will be issued their bursary by the end of August 2026.  In

compliance with Canada Revenue Agency, a T4A tax receipt will be issued to
each bursary recipient.
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REQUIRED DOCUMENTS FOR BURSARY APPLICATION 

TRANSCRIPT FOR 2025/2026 COMPLETED YEAR 
Does not apply to one year only program/course applicants 
(Official transcript may be requested) 

PROOF OF ENROLMENT/CONFIRMATION OF ENROLMENT LETTER 
FOR UPCOMING 2026/2027 YEAR  
(Issued by educational institution on letterhead) 

PROOF OF ACCREDITATION 
(If institution is outside of Ontario) 

APPLICATION COMPLETED IN FULL 
(Including both signatures of applicant and YRPA member) 

LETTER OF INTRODUCTION – Maximum of one typed page 
(Letter of introduction is an opportunity to tell us about yourself and your   

career goals.  Please include information such as volunteer, community  
involvement, participation in sports teams, your hobbies and interests. We 
are also interested in hearing about your co-op and work experience.)  

Should you have any questions, please contact the York Regional Police Association 
office at 905-830-4947 or accounting@yrpa.ca. 
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ACCREDITED INSTITUTION: ________________________________________________________________________________ 

PROGRAM/COURSE: _______________________________________________________________________________________ 

LENGTH OF PROGRAM/COURSE: _____________________ CURRENT YEAR OF ENROLLMENT: _________________ 

YEAR PROGRAM/COURSE COMMENCED: ____________ YEAR PROGRAM/COURSE CONCLUDES: ____________ 

FIRST: _________________________________________________ LAST: _____________________________________________ 

D.O.B.: _________________________________      AGE: _______     SIN # __________________________________________ 

MAILING ADDRESS: ____________________________________________ PHONE NUMBER: _________________________ 

CITY/TOWN: ____________________________________     PROV: _________   POSTAL CODE: _______________________ 

EMAIL: ____________________________________________________________________________________________________  

FIRST: ________________________________________________   LAST: ___________________________________________ 

BADGE NUMBER: _____________________ RELATION TO APPLICANT: ________________________________________ 

YRPA MEMBER 

BURSARY APPLICANT 

PROGRAM/COURSE 

BURSARY APPLICANT SIGNATURE: ___________________________________________ DATE: ____________________ 

YRPA MEMBER SIGNATURE: __________________________________________________ DATE: ____________________ 

I agree the above information to be true and accurate and am aware if, for any reason, I should not return to the 
program/course, the funds must be reimbursed to the York Regional Police Association. 
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