SABEAUMONT

MUNICIPAL GRANT FUNDING PROGRAM

Operating & Major Project Grants Application
Part 1: Expression of Interest

Application Deadline: June 13,11:59 p.m.

PLEASE READ THE APPLICATION GUIDE THOROUGHLY BEFORE APPLYING.

This personal information is being collected under the authority of Section 33(c) of the FOIP Actand will be used to administer funding under
the Municipal Grant Funding Program. Allinformation gathered by the City of Beaumont is protected by the provisions of the Act. If you have
any questions about the collection, use or disclosure of your personal information, please contact Legislative Services at 780.929.8782.

o


mailto:Grants@beaumont.ab.ca

Applying for Operating & Major Projects Grants is a 2-part process. Part 1: Submit this EOl form and the
General Application form. Part 2: Eligible applicants will be invited to complete the tull application form

and appear before Council. Applicants may request one (1) operating grant (maximum $50,000) and
one (1) major project grant (maximum $50,000) together on the same application form, to a total
maximum amount of $100,000 per year. Keep a copy of your submitted EOI for your records and to

reference when completing Part 2. See the Application Guide for full details.

GENERAL INFORMATION

Applicant / Organization
Name:

Number of years in
operation:

General Application
Form Requirements:
(this is a separate form)

information has changed.

calendar year BUT information has changed.

Submitting a General Application Form along with this EOl OR a General
Application Form was previously submitted this calendar year AND none of the

Submitting a new/updated General Application Form along with this EOI
because a General Application Form was submitted previously within this

REQUESTED FUNDING SUMMARY

Fund request type
(Check one or both):

See Application Guide
for further details™*

Operating Grant

(Max. $50,000 per year)

Maijor Project Grant
(Max. $50,000 per year)

Basic organizational and administrative costs | e
Facility operating expenses
Regular ongoing activities and program costs

Recurring established event or festival costs

A significant one-time project
with a request for funding over

$10,000

Operating Grant Only (Max. $50,000 per year)

Requested funding amount by year:
(if not applicable enter $0)

(A) Year1 | Amount: $
(B) Year2 | Amount: $
(C) Year 3 | Amount: $
(D) TOTAL | Amount: $ 0.00

Total annual budget of organization:

% of total annual budget for the requested amount represents:

Major Project Grant Only (Max. $50,000 per year)

Requested funding amount by year:
(if not applicable enter $0)

(E) Year1 | Amount: $
(F)Year 2 | Amount: $

(G) Year 3 | Amount: $

(H) TOTAL | Amount: $ 0.00

Total annual budget of organization:

% of total annual budget for the requested amount represents:




Yearly Combined & Total Funding Request
Year1(A+E) | Amount: $

Requested funding amount by year: Year 2 (B+F) | Amount: $
Year 3(C+G) | Amount: $

TOTAL 3-YEAR FUNDING REQUEST (D +H): | Amount:$ 0.00

Write a clear and brief description of what
the funding will be used to support:

*If your application is successtul, this may

be used publicly on the City website. Max.
100 words*

DECLARATION

| DECLARE THAT:

| AM THE APPLICANT; or

| AM MAKING THIS APPLICATION ON BEHALF OF THE ABOVE-MENTIONED ORGANIZATION AS A
DULY AUTHORIZED REPRESENTATIVE HAVING LEGAL AND/OR FINANCIAL SIGNING AUTHORITY
FOR SAID ORGANIZATION.

The information contained in this application and supporting documents is true and accurate to the best of my
knowledge.

| understand that this is an application only and does not confer a requirement by the City of Beaumont to provide all, a
portion, or any of the requested funding.

If successtul, the funds will be awarded and accepted in accordance with the City of Beaumont's policy and current

funding agreement.

Signature (If you are filling out electronically type your name here) Printed Name

Position/Title Phone Number

Email Address
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