
Shoal Lake Community Foundation Inc.            

2021 Grant application  
Applications must be post marked no later than Nov 19/21. 

                          ***PLEASE NOTE THE CHANGES TO THE APPLICATION *** 

 

Date ________________________________ 

 

   Name of Organization _________________________________________________________ 

 

   Address_____________________________________________________________ 

 

City/Town____________________________ Postal Code_____________________ 

 

Charitable Registration Number________________OR     Letter of support from RM of Yellowhead 

 

Project Name________________________________________________________ 

 

Contact Person__________________________ Phone Number________________________ 

 

Email Address_____________________________________  

 

Amount requested ______________ 

   

A bank account in the name of the organization is required. A minimum of 2 individuals must be         

authorized signing officers of the organization. Please provide the names and contact information for all  

signing officers.  Copies of the latest 4 months bank statements plus one processed chq is requested.    

    

   Please refer to the guidelines for exceptions to this requirement:  

______________________________________________________________________________________

______________________________________________________________________________________

________________________________________________________ 

          

Description of project/how many people will the project impact/describe the benefits to the community.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________ 

 

Timeline: Project start date ___________ /anticipated completion date_______________.      
 

IF YOUR PROJECT IS NOT A ONE TIME PURCHASE PLEASE COMPLETE THE FOLLOWING:    

Please provide a timeline schedule of the project detailing what stage you are currently at and your 

anticipated path to completion.     

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________                     

 



Source of Funding: 

Funds on hand/other grants applied for/fundraising activities 

 

 

 

Will the project proceed if the grant is not provided?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

How will your organization acknowledge the grant to the community eg: Community Newsletter, 

Facebook  

 

 


