
FUNDING 
APPLICATION 

Revised 2017-12-06

Please answer the following questions for consideration by Council and/or the applicable Recreation Board. 

   Organization or person requesting funds:  ______________________________________________ 

Contact Name and Phone Number: 

Mailing Address: 

Total funding request: _________________________________   One-time funding request 
  Annual funding request 

NOTE:  If funds are approved in whole or in part, a full accounting for the project will be required 
as a condition of approval 

What are the funds to be used for?   

Where (in what locality) are the funds to be used?   

How many people will benefit from the project you wish us to fund?  

Have you solicited funding from other organizations or government?  If so, please specify including the amount 
requested or received?   

An organization financial statement must be attached to this application.  If no financial statement can be 
provided please explain.   

Attach a revenue and expense budget for the funding request.  Including sources of funding such as 
government grants, donations (cash or in-kind), fundraising and volunteer time.   

Please provide any other information that will assist funding approvers in making their decision. 

Check this box if your organization has an interest in making a presentation to the funding approver 

This information is being collected under the authority of the Municipal Government Act and will be used for determining funding allocations 
by Council.  It is protected by the privacy provisions of the Freedom of Information & Protection of Privacy Act.  If you have any questions 
about the collection, contact the FOIP Coordinator, County of Newell, Box 130, BROOKS, AB  T1R 1B2.  Phone (403) 362-3266 or  
Fax 1-888-361-7921.  
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