The Selkirk and District Community Foundation, Box 400, Selkirk, Manitoba R1A 2B3
2003 WESTERN CANADA SUMMER GAMESLEGACY FUND

GRANT APPLICATION

APPLICANT:

Name of Organization:

Contact Person:

Title:

Address:

Telephone:

We certify that the Board of Directors has authorized this application.

Signature of President: Date:

Signature of Treasurer: Date:

SUPPORTING APPLICANT:

Name of Municipality or School Division:

Name of CAO or Superintendent: Signature

Address: Phone Number

Charitable Registration #: or Ability or Provide Tax Receipt:

THE PROJECT:

Project Title:

Brief description of project:

Amount Requested

APPLICATION MUST INCLUDE:

e Completed application form and budget for project.



ABOUT YOUR PROJECT

1. PURPOSE: What isthe purpose of this project?

2. WHO: Who will be served by this project? How many will be served? What is the geographic
area served?

3. OTHER FUNDS: List other sources of funding for the activity:

Assured sources: $

$
Expected sources: $
$

4. FUTURE FUNDS: If this project will require future or ongoing funding, how will that be done?

5. OTHER: Isthere anything else you would like us to know about this project?

Attach budget and any other additional (maximum of 4 pages) information to:

THE SELKIRK AND DISTRICT COMMUNITY FOUNDATION
BOX 400, SELKIRK, MANITOBA RI1A 2B3



