
2010 Grant Application Form

Organization name    ________________________________________________________

Project Title          ________________________________________________________

Project description    ________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Amount requested from the Quesnel Community Foundation: $ __________

Total project budget:                $  __________

SECTION A
General information about your organization 

1. Operating Name   _______________________________________________________

2. Address  _______________________________

City  ___________________________  BC       Postal Code _________

3. Telephone Number  ___________________ Fax Number ___________________

Website address ________________________ 

E-mail address    ________________________

4. B.C. Society Number  _ - _ _ _ _ _ _

5. Registered Charity Number *  _ _ _ _ _ _ _ _ _  RR _ _ _ _   
* If your group is not a registered Charity, please provide details of your Sponsor Organization:

Name:  ___________________________________________________________ 

Address:  ________________________________________________

________________________________________________

Contact name: ____________________________________  Tel: ______________
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6. Board of Directors
a) Chairperson/President   

Name _______________________________ Title ______________________

Tel: _____________  Fax: _____________  email ___________________________

b) President/Executive Director/Senior Staff Person: 

Name _______________________________ Title ______________________

Tel: _____________  Fax: _____________  email ___________________________

Name _______________________________ Title ______________________

Tel: _____________  Fax: _____________  email ___________________________

Name _______________________________ Title ______________________

Tel: _____________  Fax: _____________  email ___________________________

7. Mandate and activities of organization Who are your members?
__________________________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

8. Financial Year from month/day:  __________ to month/day: ___________

SECTION B
General information about your new initiative

9.    Project duration: from month/year  _______________  to month/year  _________

10. Explanation of need: 
Why is your project necessary? Describe what problems and/or challenges will be addressed 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
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11. Goals and objectives: 
What will you achieve with this new initiative?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

12.  Description of activity and plan of action: 
How are you going to carry out the project?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
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13. Description of community involvement and/or partnership with other agencies: 
What skills and resources within our community might you utilize? 
_________________________________________________________________________________

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

14. How will your organization evaluate the success of the project?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

15. Foundation goals and funding categories met by the project: 
Include details of arrangements you will make for enduring recognition of the grant 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
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16. PROJECT SUMMARY 

EXPENDITURES

Item Description    Cost  Amount from QCF 

Salaries/benefits $  $

Professional fees, honoraria $  $
_________________________________________________________________________________
Rent/utilities/telephone $  $

Equipment/supplies/postage $  $

Printing/photocopying $  $

Travel $  $

Publicity/promotion $  $

Distribution $  $

Capital (specify) $ $

$  $

$  $

$  $

Evaluation $  $

Other (specify) $  $

$  $

$ $

$  $

$  $

$  $

$  $

$  $

$ $

$  $

$  $

$  $
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REVENUE/FUNDRAISING

Sources of revenue Assured Potential          Total Contact/Telephone  

Quesnel Community Foundation $    $              $

Organization’s contribution: $          $                 $

        Cash $      $              $

In kind gifts $      $               $

Volunteer $      $              $

Other (specify) $      $               $

$      $              $

$      $               $

$      $              $

Government $      $               $

Gaming    $      $              $

Donations $      $     $

Foundations $      $      $

Total revenue $      $       $

SECTION C  
1) Please attach the following: 
a) Annual Report (if any) 
b) Financial statement for last complete year 
c) Operating budget for current year 
d) Most recent comparative financial report 
e) Board of Directors list 

2) Is this project budget incorporated in the operating budget for the current year?  Yes/No

Signatures

Senior Staff Member (if applicable): _________________________________ Date: _____________ 

Chairperson/President: _________________________________________ __  Date: _____________

Treasurer/Secretary: _____________________________________________ Date: _____________
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