
        Application # ____, 20____ 

Schedule C: Council Evaluation of Application, Community Grants Policy No.22, 2019 
 

SCHEDULE C: COUNCIL GRANT EVALUATION 

 

Name/Name of Organization: ____________________________________________________________________ 

Name of Project: _______________________________________________________________________________ 

Amount requested: ________________________ To be reviewed at ________________________Council Meeting 

 

Agree with recommendations of staff? Y / N 

Any notes: ___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Approval:  Accepted / Declined 

Reason for declined: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

  

 

 

 

 

 

 

 

 

 

   


