TO QUALIFY FOR CONSIDERATION OF SUPPORT

FROM THE

KEN PAGE MEMORIAL TRUST

You represent an established organisation that presents jazz festivals,

concerts or other special events such as workshops, master classes, or seminars aimed at broadening public awareness and enjoyment of jazz

.……OR…….

You conduct an accredited jazz education programme, workshop(s), or other jazz outreach initiatives in a school at any learning level,

from elementary through post-secondary

…….OR…….

You are a full-time professional jazz musician seeking financial aid on an emergency basis as a result of illness or accident, causing loss of employment.

The Ken Page Memorial Trust is a charitable fund established in 1999 by Anne Stewart Page in

association with the Toronto Downtown Jazz Society to benefit deserving jazz musicians while

serving as a living legacy to tangibly honour the late Ken Page’s devotion to jazz and the

professionals who dedicate their lives to performing it.

The Board of Trustees for the Ken Page Memorial Trust assesses all applications received, and

provides support within its current financial means to projects and programmes which it

determines to be in keeping with its established aims, which are:

To encourage emerging jazz talent and foster an understanding of the origins

and evolution of the music through such activities as workshops and master

classes given by professionals in their respective fields;

To establish and maintain a charitable trust to provide modest financial aid

to full-time jazz musicians on an emergency basis (the fund is not intended

to replace health insurance nor to provide general loans);

To support live and recorded jazz performances in Canada, when deemed

appropriate by the Board of Trustees.

__________________________________________________________________________________________

If you qualify for support consideration under these guidelines, you are invited to complete this application form in detail and return it to:

Grant Applications

KEN PAGE MEMORIAL TRUST

82 Bleecker Street, Toronto, ON  M4X 1L8

Fax: (416) 928-0533

Email: tdjs@tojazz.com 

APPLICATION FOR EMERGENCY FINANCIAL AID FROM THE

KEN PAGE MEMORIAL TRUST

REQUESTED AS A RESULT OF ILLNESS, INJURY, OR ACCIDENT

CAUSING LOSS OF EMPLOYMENT

Please review the following criteria to ensure that you qualify

to apply for emergency financial support

before you complete and submit this form to:

Emergency Aid Applications

KEN PAGE MEMORIAL TRUST

82 Bleecker Street

Toronto, ON   M4X 1L8

Fax:  (416) 928-0533

Email:  tdjs@tojazz.com

All requests which qualify for emergency financial assistance

under the terms outlined will be considered by the Board of Trustees of the

Ken Page Memorial Trust following its receipt of each application. 

Applicants will be advised of the Board’s decision promptly.

BENEFIT ELIGIBILITY

Applicants should have a minimum of ten years’ full-time professional experience in jazz.

Applicants should ensure that their applications conform to the aims and objectives included in the mission statement of the Ken Page Memorial Trust as detailed in the covering sheet accompanying this application form.

The eligibility of applicants and amounts of benefits will be solely at the discretion of the Board 

of Trustees.

PAYMENT

If an application for emergency financial assistance is deemed by the Board of Trustees to qualify for aid from the Ken Page Memorial Trust, the full amount approved by the Board will be paid immediately following notification to the recipient of the Board’s decision.

Successful applicants will receive only one benefit cheque in any twelve-month period.

APPLICATION COMPLETION GUIDELINES

The attached application form must be completed in its entirety and submitted as quickly as possible after the event causing loss of employment has occurred.

In the case of sickness or accident, a doctor’s certificate stating the nature and diagnosis of the applicant’s health condition must be attached.

(2)

APPLICATION FOR EMERGENCY FINANCIAL AID FROM

THE KEN PAGE MEMORIAL TRUST
 (Please print clearly or type all answers)

Application date:
___________________





Name of Applicant:
________________________________________________________

Date of Birth:  ________________________
Social Insurance #:  ___________________ 

Mailing Address: ____________________________________________________________




_____________________________________________________________

Telephone: (       ) _______________________   Fax:  (       )________________________

Email Address: __________________________

Instrument(s):  _________________________
________________________________

Give a brief summary of your disability, nature, cause, length of disability.  (Please attach a copy of a doctor’s certificate.)

___________________________________________________________________________

___________________________________________________________________________

Are you at present physically able to work as a musician if an engagement were offered to you?






( YES


( NO




(3)

Do you have any other source of income?  


( YES


( NO

If yes, please describe and give amount of weekly earnings:
Date of last professional engagement:  ________________________________________

Do you have assets such as savings or property? 
 ( YES


( NO
If yes, briefly describe nature and amount:  

(All information provided herein will be for the sole purposes of the

Board of Trustees of the Ken Page Memorial Trust

and will be held in the strictest confidence.)

Signature:  ___________________________________

