Westminster College Foundation

289 Dufferin Avenue, London, Ontario N6B 1Z1

Program/Project/Initiative Grant Application
Date of Submission:
Organization Information
Name of the Organization:

Registered Charity Number:
Contact Information: 

  Name:

  Position:

  Phone Number:

  Email:

Complete Mailing Address:
Website Address:
Have you previously applied to Westminster College Foundation for funding?  

 [  ]  No

 [  ]  Yes  -  if yes, how much total funding has been received by your organization:  

Amount of Funding Request:
Name of Program/Project/Initiative:  
Status:
New Program/Project/Initiative [   ]
 Existing [   ]

Start Date: 
Completion Date: 

What is the date of your most current Audited Financial Statements available on the CRA website?:
Has your organization’s governing board authorized this grant request?  If no, explain why:
Program/Project/Initiative Overview:

(Please provide a brief & concise description of the program/project/initiative for which funding is being requested).
List the expected benefits and outcomes of the program/project/initiative.
Describe specific target group(s) and estimate the number of people who will benefit from this program/project/initiative.

Describe how you will evaluate the identified outcomes (i.e. how the success will be measured).

Explain how this program/project/initiative is innovative compared to similar ones provided by other organizations.
If on-going funding after the end of the WCF grant is required, explain how you plan to secure this support.

Describe how the support by Westminster College Foundation will be acknowledged.

Program/Project/Initiative Budget:
In Section A, please be specific with a breakdown in costs associated with your initiative/program.
	
	Total Program/Project/Initiative 
	Amount

	
	Program/Project/Initiative Costs:

	

	
	Program/Project/Initiative Related Salaries:

	

	A
	Total Cost
	


	
	Funding Requested from WCF
	Amount

	B
	Total Request from WCF
	


	
	Confirmed Funding Other Sources
	Confirmed
Amount
	
	Funding Source/Organization 

	
	Name of source:

	
	
	

	C
	Total Confirmed:
	
	
	


	
	Unconfirmed Funding Other Sources
	Requested

Amount
	
	Funding Source/Organization 

	
	Name of source:

	
	
	

	D
	Total Unconfirmed:
	
	
	


	
	In kind Contributions
	Amount
	
	Description of Contribution 

	
	Name of source:

	
	
	

	E
	Total In Kind:
	
	
	


	
	Total Program/Project/Initiative Funding
	Amount
	
	

	F
	Total Funding:
	
	
	NOTE:  F = B + C + D + E 

and, must equal A


Percentage of total program/project/initiative funding requested from WCF:

Declaration of Intent

By submitting this application, I confirm that I have to authority to do so on behalf of the organization and agree to the following:

· If awarded a grant by Westminster College Foundation, I/We declare it will be used solely and explicitly for the purposes as stated in the grant application and in accordance with the budget as submitted and approved.

· Any portion of the grant funds not used or required to complete the project or meet the approved objectives, will be returned to Westminster College Foundation, unless your organization has received prior written permission to vary these purposes from Westminster College Foundation.

I/We agree to provide:

· Report detailing use of the funds and projects outcome

· Periodic performance and financial reports

· Detailed statement of revenues and expenditures (copies of receipts may be required)

· Any other relevant information as may be required by Westminster College Foundation

Name:

Position:

Organization:  

Date:

01-2023

