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APPLICATION FOR FUNDING

Date: ___________________

Name of organization: ______________________________________________

Contact person:           ______________________________________________

Address:

    ______________________________________________




    ______________________________________________

Phone:

    ______________    Email: _________________________

Website (if applicable) ______________________________________________

Registered Charity # (if applicable) ____________________________________

Registered Society # (if applicable) ____________________________________

Amount of funding requested:
   $___________________________________

Description of project for which funds will be utilized.  Prioritize if more than one:

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Estimated date of fund expenditure (must be within one year)  _______________

Estimated total cost of project:  $______________________________________

Additional sources from which funding will be received or sought:

________________________________________________________________
________________________________________________________________
________________________________________________________________

Describe and estimate the number of individuals who will benefit from this project

________________________________________________________________
________________________________________________________________
________________________________________________________________

PLEASE READ AND SIGN GUIDELINES
