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“Your path to an enriched community”




GRANT APPLICATION  FOR  COMMUNITY  FUND
1. Date: _________________________________________________________________________

2. Name of Agency or Organization: __________________________________________________

3. Reg. Charitable number: _________________________________________________________

4. Address: ______________________________________________________________________

5. Phone: _________________ Fax: ___________________ Email: _________________________

6. Contact Name: _________________________________________________________________

7. Mission Statement or purpose of organization: _______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8. Amount of grant requested: _______________________________________________________
9. Purpose of grant: _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

10. Grant is in the area of (check only the most appropriate box)

□ Arts and Culture

□ Education

□ Environment

□ Recreation


□ Social Services

     11.
Geographic area in Elgin County covered by your program or project:


□ West


□ Central

□ East

12. Desired outcome(s) of grant: _____________________________________________________
______________________________________________________________________________

______________________________________________________________________________

13. Please describe any ways you anticipate promoting the Community Fund in connection with this grant:


______________________________________________________________________________


______________________________________________________________________________

14. What are the proposed timelines for implementing this grant? __________________________
______________________________________________________________________________

______________________________________________________________________________

15. Provide a brief history/background of your organization including date incorporated, major 
accomplishments and community partners. __________________________________________

______________________________________________________________________________

______________________________________________________________________________

16. Other comments: _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________






Name: (Please Print) ______________________________









______________________________









              Signature
Please Enclose/Attach:
□ Complete Budget for project and most current Financial Statements (audited when available)
□ Show other sources of funding/list all organizations being approached for funds 

□ List of Board of Directors, including address and phone numbers
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