
honouring queer history by supporting queer students

Privacy Information: We protect your personal information and adhere to all legislative requirements with respect to protecting privacy.  The information you provide will be used to

issue a tax receipt and to keep you informed, through periodic contacts, on the activities of the Bill Seven Award Trust. Charitable Business Number 11921 5994 RR0001. 

The Bill 7 Award, named after the 1986 legislation that extended the protection of the Ontario Human Rights Code
to lesbians and gay men, is a bursary for gay, lesbian, bisexual, transsexual, transgender and 2-Spirited students in
financial need attending any post-secondary institution in Ontario.

Bill 7 is directed by a Board of Trustees made up of representatives from Supporting Our Youth at the Sherbourne
Health Centre, and the Lesbian and Gay Community Appeal. Between 1988 and 2005, 25 awards totaling $21,350 were
presented to youth from our community across Ontario. Four awards of $1,000 each were presented during 2005. 

For further information about the Bill 7 Award, please visit our website, or call us at 416-324-5077. 

We need your support in building the Bill 7 Trust Fund so that we can continue to provide bursaries to students 
in financial need. All donations over $10 are tax deductible.

Bill 7 Award Trust

c/o Supporting Our Youth

333 Sherbourne Street

Toronto  M5A 2S5

(416) 324-5077

Email: info@bill7award.ca

Website: www.bill7award.ca

TRUSTEE ORGANIZATIONS:

Supporting Our Youth, 

Sherbourne Health Centre

Lesbian and Gay Community Appeal

I would like to make a donation to the Bill 7 Award 

❑ $100 ❑ $250 ❑ $500 ❑ $1,000 ❑ other (specify) _______

❑ Enclosed is my cheque, payable to “Bill 7 Award Trust”.

❑ I have made a donation to the Bill 7 Award Trust through the
CanadaHelps.org website. (Your tax receipt will be issued by
CanadaHelps.)

I would like to designate my donation as follows:

❑ I direct that this donation to the Bill 7 Award Trust Fund be held
for a period of not less than ten years (please sign below).

❑ I prefer that my donation be used to provide bursaries to 
students during the next year.

❑ Either, as the trustees determine. 

Name _________________________________________________________

Address _______________________________________________________

_______________________________________________________________

Email___________Phone _________________Date __________________

Signature______________________________________________________


