
 
 
 

  

Application & 
Nomination Form 

 
About:  
Mr. Ronald L. Lees devoted over thirty years to the field of Child Welfare. Prior to his 
retirement in January 2005, he spent the final twenty-five years of his career as the 
Executive Director of the Children’s Aid Society of the District of Nipissing and Parry Sound 
(CASNPS). To honour his legacy, a $1,000 bursary was established to ensure that adopted 
children from CASNPS continue to benefit from the initiatives Mr. Lees advocated for and 
supported throughout his career. 
 
Eligibility Criteria:  
The annual award will be presented to: 
 

• An individual child/youth who was adopted through the Children’s Aid Society of the 
District of Nipissing and Parry Sound or, 

• A youth on Adoption Probation or, 
• A youth moving toward adoption. 
• Recipient will have demonstrated a significant improvement in academic standing 

or other areas of development and will be continuing to further his/her education. 
 

Applicant Name:  
 

Address:  
 

Phone Number:   
 

Acknowledgement:  
 

I hereby confirm that I meet the eligibility requirements of being adopted, on 
adoption probation, and/or I am in the process of moving toward adoption. 
 

Yes                                       No 
 

 
 
 
 



Application (if nominating someone, please complete section below):  
Please outline your educational or training goals and provide supporting documentation to confirm your 
enrollment in the program that will help you achieve these goals. 
 
 
 
 
 
Please elaborate on your reasons for making this application. Attach additional pages if necessary.  
 
 
 
 
 
 
 

 
Nomination:  
Please outline the nominee’s educational or training goals and provide supporting documentation to 
confirm their enrollment in the program that will assist them in achieving these goals. Attach additional 
pages if necessary.  
 
 
 
 
 
 
 

Nominee’s Name  

Relationship to Applicant:   
 

Consent/Acknowledgment:  
I consent to a search of the records held by Child Welfare Societies in Ontario for the purpose of verifying 
my eligibility for this bursary. I understand that most Child Welfare Societies use the Child Protection 
Information Network (“CPIN”), which is a province-wide information system. I acknowledge that when a 
Society using CPIN conducts a search, it will access all records of my involvement with any other Child 
Welfare Society in Ontario that also uses CPIN. 
 

Yes                                       No 
 

Signature:  
 

Date:   
 

 

Completed applications can be emailed to more.info@parnipcas.org and/or dropped off in 
person at one of our offices, visit www.parnipcas.org to find a location close to you. 

mailto:more.info@parnipcas.org
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