
 
 

 

 

 

 
 

 

 

 

 

 

 

  



 
 

 

 

 

 

GRANT APPLICATION 
AGENCY INFORMATION 

Name of Organization: _____________________________________________________________________________ 

Address : _________________________________________________________      Postal Code: __________________ 

Charitable donation # : _________________________________________________    Phone# : ___________________ 

 

GRANT REQUEST 

Amount Requested: _______________________________________________________________________________ 

When funds are needed: ___________________________________________________________________________ 

Total project cost: ________________________________________________________________________________ 

Projected starting date: ___________________________Projected Completion Date: __________________________ 

Duration of project: _______________________________________________________________________________ 

 
ATTACHMENT 
Most recent audited financial statements and annual report of your organization 

AUTHORIZATION 

The organization agrees to publicly acknowledge the contributions made by the Hamiota Community Foundation. This 
can include but is not limited to: a notice in the newspaper or Leader, an announcement at a special event, 
dissemination to organization membership. 

*NEW* Applicants are requested to have a representative attend HCF Meeting on March 12, 2024 @ 7:00 PM, to 
provide a short presentation (5 Minutes) on the Grant Application submitted, allowing the HCF Committee the 
opportunity to ask questions about their selected project(s). Each applicant will be contacted by a committee member 
to schedule an appropriate presentation time.  

This application must be signed by the Chairperson/President or Treasurer of the organization. 

Primary contact for further information 

Name: ____________________________________   Phone #: ___________________________ 
Signature: _________________________________   Title: ______________________________ 



A Hamiota Community Foundation grant can not be used for operating funds; it must be used for special events or 
capital projects. Please outline the proposed use of funds. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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__________________________________________________________________________________________________
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__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Please provide us with a list of all sources of revenue available and amounts which will be paid to your program for your 
project requirements. 

                
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
                



                                                                                                                                                                                                                              
Please explain and describe how this project will impact the community, its residents or heritage. 
 ___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

If your program is not in receipt of grant revenue from the Hamiota Community Foundation will this affect your projects 
continuance? 

               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
                

We reserve the right to request additional information. 

Upon completion, please send this form to: 

Hamiota Community Foundation 

Box 100, Hamiota, MB. R0M 0T0 

Application deadline is: __February 29th, 2024_@ 4:30pm______ 


