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SONS OF NORWAY FOUNDATION IN CANADA 
 

Incorporated 1971 

LYSNE ROSEMALING BURSARY APPLICATION 

The Lysne Rosemaling Bursary was established to provide financial assistance for advancing the 
preservation, promotion and teaching of Rosemaling in Canada. Bursary awards for individuals may be 
used for studies in Canada, Norway or the United States. 

Application is for an:   Organization    

Name of Lodge/Organization _____________________________________________ 

Name _______________________________________________________________ 
(contact person if organization application) 

Address______________________________________________________________ 

City _________________________________________ Postal Code _____________ 

Telephone  ______________________  Email ________________________________ 

Sons of Norway Member:   Yes            No              Parents:    Yes            No               Grandparents:   Yes            No

Lodge name and number ________________________________________________ 

Amount of financial request ______________________________________________ 

___________________________________________________ 
Explain type of         
workshop or class ___________________________________________________ 

___________________________________________________

How will the Norwegian
community benefit?

_________________________________________________      

_________________________________________________      

_________________________________________________ 

Number of individuals
expected to benefit

_________________________________________________      

_________________________________________________ 

Individual



pg.	2	of	2	 Lysne	Rosemaling	Bursary	Application	 CF008 2025-12-13

Submit budget of income and expenses. 

Income Amount 
Participant registration fees 
Other grants 
Other: 

Expenditures 
Facility rental 
Instructional material 
Cost of equipment or paraphernalia 
Other: 

Balance 

Additional information you consider appropriate to this application may be included in a 
separate word document. 
Important - Please be sure to have individuals sign a photo consent form if you will be 
submitting pictures for our web page with your Follow-Up report. 

________________________________ 
Date 

______________________________________________________________________________ 
Signature of applicant if for yourself or President and Secretary if for Lodge or group

______________________________________________________________________________ 

 
 

Important 
Following the event, you 
must submit a report within 
60 days to the SONS OF
NORWAY FOUNDATION IN
CANADA, using Form 
CF007 Activity/Event/
Purchase Follow Up 
Report.  
A Follow Up Report must be 
submitted before future grant 
applications will be 
considered. 

Forward Application to:
(either hard copy or email) 

Gloria Benazic, Awards Director
SONS OF NORWAY FOUNDATION IN CANADA
1702-1191 Sunset Drive
Kelowna, BC V1Y 0J4
Telephone - (250) 613-923

Email – gloria@sonfic.ca 

Only applications from Canadian lodges, groups, or individuals will be considered. 

These are some of the 
suggested budget categories; 
please add others that are 
appropriate for your use. 

Total Income

Total Expenditures

Applications must be received  by 
March 31st, June 30th, September 
30th, or December 15th.
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