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2011 GRANT APPLICATION

Agency Information

Name of Organization ____________________________________________________
Charitable registration * _________________________________RR 0001  *Required
Address: ___________________________ _______________________________________
Postal Code ____________Telephone____________________Fax____________________
Year Established ___________________Web Site__________________________________
Number of Employees __________Full Time_____Part Time: __________________________
Primary Contact Person ________________________________________________________
Name of Organization _________________________________________________________
Title __________________________________________________________________________
Telephone_____________________ E-mail_______________________________________
Grant Request 

Amount Requested___________ ________________________ 

Project Summary (in 2-3 sentences, briefly describe your project)*                *Required ____________________ ______________________________________________________
__________ ______ ___________________________ _____ _________________________
________________________________________________________________________
___________________ ______________________________________________________
This application must be signed by a Member of the Board of Directors of your organization.

(Chair/President, Vice – chair/Vice – president or Treasurer)

___________________ ______________________________________________________
Signature






Title

Project Description

Please provide the following information:

1. Describe the project, including the purpose and goals, to a maximum of two pages.

2. Describe the involvement of members of your community and other organizations (i.e. partners) in the development and implementation of the project.

3. Cite evidence of the need for the project, stating its significance to the Kenora and Lake of the Woods Regional Community catchment area (City of Kenora, Township of Sioux Narrows/Nestor Falls, Redditt, Minaki, the First Nations communities and the unincorporated areas of the Lake of Woods region)

4. Indicate how you will measure the success of the project and how it will strengthen your community.  How will you recognize the support provided by the Community Foundation?
5. Provide a detailed budget indicating costs by category.  Include copies of at least two quotations for capital acquisitions, and other funding sources approached for support and responses to date.

6. Identify sources of financial support for the on going operating costs.

Agency Information

Please provide the following information:

1. What is the purpose of the organization?
2. What services are provided? (include target population and number of people served.)
3. What is the annual operating budget?
4. Who are the major operational funders?

5. Have you received funding from the Foundation in past years?

Please include these attachments:

1. List of Board Directors and Officers

2. Most recent financial statements and Annual Report

3. Income and expense budget for the current fiscal year

4. A recent newsletter or brochure

Mail completed applications with attachments by September 15 and February 28 of each year to: Kenora and Lake of the Woods Regional Community Foundation, Box 441, Kenora Ontario, P9N 3X4 Phone 467-4427, Fax: 468- 9289
1

