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Community Social Development 
Grant Application


Organization Name*___________________________________________________________
Charitable Registration #: __________________RR0001 

Date Founded (d/m/y) _________________________

       

Address: _____________________________________________ City: __________________

Postal Code_______________ Website: __________________________________________

Primary Contact Person for this Proposal: 

Name: ______________________________ Position: _______________________________

Phone: ________________Ext. ________   Alternate Phone: ______________Ext.________ 

Email: ______________________________________________
*NOT A REGISTERED CHARITY WITH THE CANADA REVENUE AGENCY? CALL COF 250.861.6160
Intermediary Agency: (if applicable) _____________________________________________

Grant Information

Category:


· Operational



· Project
· Emergency 

*see Guidelines for definitions of categories
Operational/ Project Name: __________________________________________________
Grant amount applied for $______________    
Per cent of project or operating budget:  _______________

Please list City of Kelowna, Community Social Development and Emergency grants received in the last five (5) years.

Name of Project:  




Name of Project:   





Amount Received:

   Year:


Amount Received:

 Year:



Name of Project: 


             


Name of Project:   



            
Amount Received:

 Year:


Amount Received:

 Year:



Name of Project: 


             







Amount Received:

 Year:



Proposed Budget

1) Please list all expenses and sources of project/ program revenue, including “in-kind” contributions.

	A. Income
	Last Fiscal Year
	This Fiscal Year

	
	(If project was in existence)
	(Proposed project budget)

	City of Kelowna Grant(s)




	
	
(if program was in existence)


	Fees or Membership Dues




	
	

	Government Revenue (specify):
	
	

	
	
	

	
	
	

	Interest income




	
	

	Direct Access - Gaming
	
	

	Fundraising projects




	
	

	Other Revenue (specify):

	
	

	
	
	

	
	
	

	TOTAL INCOME





	
	






	B. Expenses
	
	






	Administration 
	
	

	Wages/Honouraria/Benefits
	
	

	Supplies and Equipment
	
	

	Major Capital Costs
	
	

	Mortgage/Rent/Utilities
	
	






	Fees (licensing, etc.)
	
	






	Insurance
	
	

	Shipping/Transportation
	
	






	Advertising/Printing/etc.
	
	






	Other (specify):
	
	

	
	
	

	
	
	






	TOTAL EXPENSES
	
	


Organization’s Personnel

1) Organization Executive and Staff:

President:

Telephone:
              

Secretary/Treasurer:

Telephone:
                  
    
Executive Director:

Telephone:
                            

2) Do the President or Directors receive remuneration of any kind? 
Yes / No
3) List the number of paid staff positions:

	
	Full time 
	Part-time 
	Total

	This fiscal year
	
	
	

	Last fiscal year
	
	
	


4) List the number of volunteers working with your organization:
	
	Number of Volunteers
	Annual Volunteer Hours

	This fiscal year
	
	

	Last fiscal year
	
	


Organization Information

	Mission and Mandate - describe your organization’s Mission and Mandate:

(maximum 200 words)


	Describe your client group(s) (e.g. seniors, children under 6, people with diversabilities)


	Description of your organization and its activities: (maximum 500 words



Project Information
	Project/Program Description



	What need will the proposed project / program meet? How was this need determined?


	Explain the amount of community support for the project/program
(attach support letters)

	What population will the project/ program serve?



	Are other organizations doing something similar? If so, what value would your project/program add or how does it connect to another organization to add impact to the community. How will you collaborate? (attach support letters from collaborators and/or partners).


	What category(ies) of social sustainability does your grant proposal  align with? Refer to pg. 3 of the City Social Framework.
(   Safe Community     (   Children, Youth, Families and Seniors        (  Healthy Lifestyles
(   Getting Around     (   Housing Needs       (   Equity and Inclusion    (  Learning

(  Community Engagement and Empowerment


	How does your grant proposal fit within chapter 10 of the OCP? Please see appendix A in the guidelines. 

	Describe the target dates for implementation and distribution.


	How will you measure and evaluate the effectiveness and/or impact


Board of Directors - Authorized Signatory (Chair/President)
We, the undersigned, do hereby certify that this application and all appended forms and/or documents contain a full and accurate account of all matters stated:

Name:


 Name: 




Title:

 Title:




Signature:

 Signature:




Date:

 Date: 




Please submit your completed original application (with checklist attached) and seven (7) other copies by 
3:30 pm February 23.2018
Central Okanagan Foundation

306.1726 Dolphin Avenue

Kelowna, BC V1Y 9R9

Attention: Cheryl Miller
*If this is an emergency grant, a detailed business plan for securing more permanent funding will be req

 The Official Community Plan is available at City Hall and online at the City of Kelowna 

website kelowna.ca – search Official Community Plan
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