Marlyn’s warmth and dedication to making a difference for children was demonstrated through
her years of fostering and her ability to make children in her home feel accepted and a part of
her family. Through her determination, these young people were given chances and life changing
opportunities they would have otherwise not experienced.
As a tribute to her life's contributions, Marlyn's family has established the Marlyn Wright
Enrichment Fund. Funds are available to provide youth-in-need with that same
opportunity to help build success in any area of their life.
By offering grants in the amount of $500 each, youth-in-need have the opportunity to use the
funds to pay for things that may not otherwise be funded. This may include items that support
their interest and progress in education, arts, sports or life long activities.
In order to apply for the Marlyn Wright Enrichment Fund, the youth should complete the
following and submit it to McMan Youth, Family and Community Services Association. All
applications must be accompanied by a letter of reference from a professional or adult actively
involved in the youth's life. Marlyn's family will review and grant all applications.
Name:____________________________________________________________
Date: _______________________
Age:________________________
Grade Level: _________________
Marlyn Wright 1950 - 2011

School you are currently attending: ____________________________________

Please explain how you would like to use the enrichment fund:

Why is it important that you receive this enrichment fund?

How do you believe this enrichment fund would help you to build success in your life?

Please mail or fax this application to McMan Youth, Family and Community Services Association:
#4, 941 South Railway St. SE Medicine Hat, AB T1A 2W3
Fx: 403-526-8249
Ph: 403-527-1588 ext. 226

McMan Youth, Family and Community Services Association appreciates being chosen as the recipient of donations made on behalf of Marlyn Wright to be used to
provide opportunities to enhance success among foster children in our community.
Office Use Only:
Date Received _____________________________
Application Approved ________________________
Amount Awarded ___________________________
Date Awarded ______________________________
Cheque # _________________________________

