
 

 

Grandview & District Community Foundation 

 

Box 238, Grandview, MB R0L 0Y0 

GRANT APPLCATION 

The Grandview & District Community Foundation (CF) pools charitable gifts in a capital  

fund to create a lasting legacy for the future of Grandview and the surrounding area. The  

money goes to health and medical services, community services, education youth and  

senior programs, heritage and the environment, recreation, sports, arts and  

culture. Applications must be from a registered not for profit or charitable organization. 

INFORMATION 

Name of Organization: ____________________________________________________  

Address:  

________________________________________________________________  

Business/Organization #:____________________________________________ 

Phone: _____________________________ Cell: _______________________________  

Contact person for this request: _____________________________________________  

Email address:  

___________________________________________________________  

If your organization is selected to receive funds, please provide the name the cheque is to be written to: 

_____________________________________________________________________ 

GRANT REQUEST 

Name of Project:  

_________________________________________________________  

New   or    Existing Project (Please Circle) 

Start date: ________________________ 

End date:  ________________________ 

 

 



 

 

Total Project Expenses: (please attach list if needed, 2 quotes are required) 

$___________________________________ $___________________________________ 

$___________________________________ $___________________________________ 

Ineligible Expenses: 

▪ Operational Costs - regular operations of the organization 

Partners: 
Please provide a list of any partners included in this project and indicate if they are contributing 
financially. 
__________________________________________________________ 
 
__________________________________________________________ 
 
Amount Requested from Grandview & District Community Foundation: $________________________ 

Is your organization eligible for GST reimbursement?  Yes____    No____ 

If yes, please indicate percentage. ___________% 

Provide the date the funds are required: __________________________________________  

PROJECT DESCRIPTION  

State the description, goals, and objectives of the project. (Attach additional information if needed) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Provide a timeline on the project activities:   

• If your request is for a one-time purchase, provide the date you expect to receive the item. 
__________________________________________________________________________ 

• If your request is for a project that will take place over time, attach a description of activities 
throughout the life of the project. 
 

If your initiative receives project funding, please be advised that the Grandview and  

District Community Foundation is authorized to: 

✓ Use your organization to promote the Community Foundation 

✓ May request a presentation from your organization at a community event or board meeting 

✓ Request a picture of your project or organizations for promotion purpose  

The Grandview & District Community Foundation will require if approved: 

✓ Written follow-up report upon completion 

✓ Proof of payment 

✓ If one is not provided, the foundation will request the funds be repaid 

 
Please note that if the funding application is approved, the project reporting (with receipts provided) 
must be completed within a specific amount of time due to financial reporting requirements of the 
Foundation. 
 


