
   Application # ____, 20____ 

Community Grants Policy, Schedule A: Application for Grant 

SCHEDULE A: COMMUNITY GRANT APPLICATION 

Name/Name of Organization: ____________________________________________________________________ 

Name of Project/Event: ________________________________________________________________________ 

Mailing Address:_______________________________________________________________________________ 

Email Address: __________________________________Phone Number:_________________________________ 

Amount requested: ________________________ To be reviewed at ________________________Council Meeting 

Give a description of your project: include a completion timeline, and what the monies would be used for.  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

What Category of Community Grant would your project fall under? Check one. 

Youth Programs  Environmental Sustainability  

Events  Economic Development  

Arts and Culture  Business Façade Program  

 

Have you requested monies from other organizations (Provincial, Federal government)? Y / N. If yes, where? 

_____________________________________________________________________________________________ 

Have you received a grant from VOPC before? Y / N. If Yes, when? ______________________________________ 

What would be the positive impact on the community? ______________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Does this application include any additional/supporting documents? Y / N. If yes how many pages? __________ 

I have read and understand the Community Grant Policy and am responsible for the allocation of funds if the Grant 

is awarded. 

 

_________________________________________ _______________________________________ 

Name/Signature of Representative   Date Submitted 


