


Please explain how your event or project will achieve any of the goals identified above: 

Part A-Applicant Information 

Name of Organization: 

Name of President/Chair: 

Mailing Address of Organization: 

Contact Person for Application: Position (if applicable): 

Telephone No. Email: 

Number of Local Participants: 

Part B - Event/Project Plan 

Name of Event/Project: 

Date of Event/Project: Anticipated Number of Participants: 

□ Children/Youth

Adults
Target ::J Seniors 
Population: � Families

Other -
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Community Impact 

Please describe how your event/project significantly impacts the Town. If more space is required, please attach 

documentation to this application. 

Community Partnerships 

Please list community partnerships for this event/project and their role. If more space is required, please attach 

documentation to this application. 

Note: The Town does not waive rental, Jicencing, permitting, or any other application fees. 

Application Checklist: application must include (please applicable boxes) 

D A completed and signed original application form (Parts A and B} 

D Additional materials to support your application have been submitted (if any) 

□ Application meets the criteria of the policy

Please initial your agreement to the terms of the Council Donations and Grants Policy. 

__ I understand that the application and supporting documentation may be a part of public information 

provided to Council. 

__ I understand that if funding is awarded and the event/project does not proceed, the organization must 

return the funds to the Town of Rosthern. 

Declaration 

I certify to the best of my knowledge the information provided in this application is accurate and 

complete. 

Applicant Signature: Date: 
----------------
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