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Request for Assistance Form 




	



	Name of Organization
	

	Charitable #, if available 
	

	Address
	

	City/Town, Province 
	

	Postal Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Description of Organization’s Goals:

	















Describe the program for which funding is sought. Please make it clear how this proposed program is different from the organization’s regular or ongoing activities.
	

	


Describe specifically how the program contributes to at least one of the four main purposes of the Foundation (see our website):
	














Location of program:
	

	
Date and length of program:
	





Detailed Costs of Program:
	
	Cost

	
	$

	
	

	
	

	
	

	
	

	
	$


Amount Requested:  
	$


Other funding sources applied to:			     Amount received from other sources:
	
	$

	
	

	
	


From time to time, our Foundation publicizes the initiatives it funds. If funded, would you be willing to be part of a promotional effort? Note that participation is not a condition of funding. 
____ I am willing to participate in the promotion of funding from the Foundation. 
____ I am not willing to participate in the promotion of funding from the Foundation.

If you have received an award from the Foundation in the last 5 years, attach a copy of your required report for that award(s) to your current application. 

Signature/Name of Organizational Applicant (should be leader of organization)
	Name (printed)
	

	Position in organization
	

	Signature 
	

	Date
	




Please mail the completed application (in Word format) to the Foundation at the address listed above or email it as an attachment (preferred method) to lenglish@stfx.ca. Combine ALL files before sending in Word Format. Be concise and focused in your application. Please note that recipients of funding are required to provide a report to the Foundation within a year of receiving the funds.
image1.jpeg
EM@/@
Willion E. Power
7 OW\/M 'bow




