o 33" SPORTING ACTIVITIES

TOWN OF APPLICATION FORM

ST.PAUL

A People Kind of Place

SECTION 1: CONTACT INFORMATION

Name of Organization:

Contact Person:

E-mail:

Mailing Address:

Phone Number:

SECTION 2: APPLICANT INFORMATION

1. EventTitle:

2. Event Date (start to finish):

3. Event Location:

4. Brief Event Overview:

5. Indicate event number of participants:

6. Funding Request:

$1000 (host provincial, national or international competition)
Applicants are required to submit their anticipated expenses for their competition.

** Applications for funding must be submitted to the Town no later than 30 days after the
event.



SECTION 3: DECLARATION

By signing and submitting this application form, | confirm that:
1. The information provided on this application is true, complete and correct.
2. | have read, understand and agree to abide by the terms and conditions governing this
grant as outlined in the Community Grant Funding Policy.

Applicant Name:

Applicant Signature:

Date:
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