Request For Funding From

Elmworth School & Community Foundation

Date:

Organization Name:
Mailing Address:

Contact Naome: Title:

Telephone: Business: Home:

Registered Society or Charity Number if applicable:

PROJECT:
BRIEF DESCRIPTION OF PROJECT (PURPOSE, NEED, & BENEFITS TO THE COMMUNITY):

DATES FOR PROJECT:
START: COMPLETION:

FINANCIAL ESTIMATE FOR PROJECT:

FINANCIAL REQUEST FOR YOUR CONSIDERATION:

Revised September 2021



We the undersigned representative(s) certify that this application is complete and accurate.

Name Title
Signature Date
Name Title
Signature Date

SUBMISSION DEADLINE: Semi-annual review
February 1°" & September 1°7

Submit To:

ESCF

Box 23

Elmworth AB, TOH 1J0

Revised September 2021



