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for the Arts, Culture and Heritage

GRANT APPLICATION FORM

1. ORGANIZATION CONTACT INFORMATION

Name of Organization:

Mailing Address:

Phone Number:

Email:

Website (if applicable):

2. CONTACT PERSON INFORMATION

Contact Name:

Contact Address:

Contact Phone Number:

Contact Email:

3. ORGANIZATION DETAILS (If the organization is incorporated, please provide the following)

Registered Incorporation #:

Date of Incorporation:

Where Registered:

Date of Registration:
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4. ORGANIZATION INFORMATION

Briefly describe the mission and purpose of your organization including programs and achievements, as well as the
geographic area in which the organization operates. Include in this section the number of years the organization
has been operating as well as the number of people the organization serves.

Please attach any written material that you use to promote your organization

5. ORGANIZATION GOVERNANCE

Please list the names and city of residence of your Board of Directors.

Name: City of Residence:
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6. PROJECT SUMMARY

Name of project for which grant is being requested, along with a brief description of the project (200 words or less)

7. FUNDING REQUEST

Amount of funds requested:

Please indicate other funding requests you have appliced for and amount of each request from each
funding agency

Name of Funder: Amount Requested:

8. EXECUTIVE OFFICERS & REFERENCE

(Please provide the names of the officers of the organization)

President:

Vice President:

Secretary:

Treasurer:
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PLEASE PROVIDE THE NAMES AND CONTACT INFORMATION OF THREE COMMUNITY REFERENCES THAT ARE
FAMILIAR WITH YOUR ORGANIZATION, BUT NOT DIRECTLY CONNECTED WITH YOUR ORGANIZATION:

9. FINANCIAL INFORMATION

Please attach the following information with your application.

1. A copy of the project budget for which the grant is being
2. A copy of the current year budget for your organization

3. The current financial statements for your organization

10. AGREEMENT OF FUNDING CONDITIONS

By clicking this box, our organization acknowledges and agrees to share photos, quotes and a
Ij brief story of the impact any funding provided the Hazel McCallion Foundation within 30 days of
the completion of the funded activity.
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for the Arts, Culture and Heritage

Hazel McCallion Foundation for the Arts, Culture and Heritage

350 Burnhamthorpe Road West, Suite 602
Mississauga, ON L5B 3J1
Telephone: 905 278 8158 | Fax: 905 896 9380 | Email: info@hazelmccallionfoundation.ca

Website: www.hazelmccallionfoundation.ca

Page 4 of 4




	Name of Organization: 
	Mailing Address: 
	Phone Number: 
	Email: 
	Website: 
	Contact Name: 
	Contact Address: 
	Contact Phone: 
	Contact Email: 
	Registered Incorporation: 
	Date of Incorporation: 
	Where Registered: 
	Date of Registration: 
	City of Residence: 
	Board of Directors Name: 
	City of Residence 2: 
	Board of Directors Name 2: 
	City of Residence 3: 
	Board of Directors Name 3: 
	City of Residence 4: 
	Board of Directors Name 4: 
	City of Residence 5: 
	Board of Directors Name 5: 
	City of Residence 6: 
	Board of Directors Name 6: 
	City of Residence 7: 
	Board of Directors Name 7: 
	City of Residence 8: 
	Board of Directors Name 8: 
	City of Residence 9: 
	Board of Directors Name 9: 
	City of Residence 10: 
	Board of Directors Name 10: 
	Text Field 5: 
	Project Summary: 
	Amount Requested: 
	Name of Funder: 
	Amount Requested 2: 
	Name of Funder 2: 
	Amount Requested 3: 
	Name of Funder 3: 
	Amount Requested 4: 
	Name of Funder 4: 
	Amount of funds requested: 
	President: 
	Vice-President: 
	President 3: 
	President 4: 
	Reference: 
	References: 
	Reference 2: 
	References 2: 
	Reference 3: 
	References 3: 
	Reference 4: 
	References 4: 
	Agreement: Off


