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Application for Niagara Neighbourhood NEW Idea Fund 2012

Please complete the following application and check that you have included all
required attachments with your application.
Attachments required:
|:| Board of Directors or Project Team Contact List

|:| Bank Statement or Most Recent Financial Statements

If you need assistance, please contact Carol Stewart-Kirkby, 905-354-9342 or carolsk@vaxxine.com

Name of Organization:

Address:

City: Postal Code:
Phone: Fax:

Email: Website:

Contact Person:

Phone number and email if different from above:

Name of New Project:

Have you applied before:

Amount Requested:

Tell us about your group (100 words max):

Continued on page 2




Description of Project/ Include what neighbourhood you will impact:

Project Timeframe: Start Date: End Date:

Expected Project Outcomes (What do you want to accomplish? How are you planning to do it? How will it
benefit the community or neighbourhood?):




BUDGET FOR PROJECT:

POTENTIAL REVENUE TOTAL
Idea Fund Request (max. $2,500)
Donations

Fundraising

User Fees

Other

In Kind

Volunteer hrs contribution @$12
TOTAL REVENUE*

PROJECT EXPENSES

TOTAL EXPENSES

SURPLUS / (DEFICIT)

O 1 have verified the math in this budget submission

O 1 will submit a final report within 30 days of project completion (template will be provided)

*The Niagara Neighbourhood Idea Fund is a matching initiative. Dollars requested must
be matched by in kind resources and/or cash by the requesting organization. Volunteer
labour in-kind contribution is valued at $12 per hour.

Verified Accurate
(Two representatives of organization, preferably the contact person and one other.)

Print Name Signature Date

Print Name Signature Date

Please submit your completed application and attachments by one of the following means:-

EMAIL FAX MAIL
United Way,
carolsk@vaxxine.com 905-354-2717 7150 Montrose Road,
Niagara Falls, ON L2H 3N3

Applications will be reviewed and a decision rendered within 45 days of receipt.
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