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Wellness and Recrea�on Access Program (WRAP) Applica�on Form 

Wellness and Recrea�on Access Program (WRAP) is designed to support low-income individuals 
and families in Morinville to par�cipate in the Town of Morinville's community recrea�on, 
children and youth fitness/sport programs, adult/older adult fitness classes, MLC memberships 
and FCSS summer, PD day, fall and spring break camps. 

Date of Applica�on 

Submission History 

Is this your first �me applying to the WRAP? 

Yes  No 

Fill out the following form to apply for the WRAP subsidy.  All informa�on provided is 
confiden�al. 

Applicant’s Name 

First Name: 
Last Name: 

Mailing Address 

Street Address: 

Postal Code 

Preferred Phone Number 

Mobile: 
Home: 

Email Address 

Household Size 

How many individuals reside in the same private dwelling 

1  2 3 4 5 6 7 
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Program Par�cipant Informa�on 

Full Name Birthdate (dd/mm/yyyy) Over 18 (Y/N) 

Monthly Income 

Source 1: 
Source 2: 
Source 3: 
 Atach either: 

 No�ce of Assessment 

90 Days Bank Statements for each household member 

Financial Situa�on 

Briefly explain your financial situa�on and why you are seeking a subsidy 

Documenta�on 

Please atach any relevant documents to support your applica�on (e.g. pay stubs, tax returns, 
etc.) 
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Declara�on 

I declare that the informa�on provided in this applica�on is true and accurate to the best of my 
knowledge. I understand that any false statements may result in the rejec�on of my subsidy 
applica�on. 

Applicant's Signature: ________________________   Date: _______________ 

 

 

 

Personal information is collected for the purpose of processing your application form and will be used to contact 
you regarding your application. Collection is authorized under section 4(c) of the Protection of Privacy Act. Your 
personal information will be used to process your application(s). Please be advised that your name, address and 
details related to your application may be inputted into an automated system to generate content to make 
decisions, recommendations, and predications and may be included in reports that are available to the public as 
required or allowed by legislation. Your information will only be used solely for the purposes related to the Town 
of Morinville. If you have any questions, please contact an Advisor at the Information Management unit at 
780-939-4361.

Once you have completed the form: 

1. Call Morinville FCSS at 780-939-7839 to make an appointment to review your applica�on.

2. Bring your completed applica�on to the appointment or email the applica�on to
fcss@morinville.ca .

3. If you cannot fill out the form, please call and book an appointment with Morinville FCSS.

mailto:fcss@morinville.ca
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