COMMUNITY IMPACT GRANT [ i
FORM A: WHAT, WHY, WHO

APPLICANT

TELL US ABOUT YOUR REQUEST
Describe the project, event, or program you are applying for:

ORGANIZATION WEBSITE

FUNDING STREAM (CHECK ALL THAT APPLY)
Which Community Impact Grant funding streams are you applying for? Eligibility
requirements vary please confirm your organization is eligible before you apply.

Micro Grant Community Capacity

. N In Kind
Live Local Activation Impact
Spark Grant Partnership

IN KIND REQUESTS

Please list all in kind requests. This includes municipal event equipment, and free or discounted
use of municipal facilities. Consult fee bylaw and in-kind event equipment list to provide an
approximate value. Note: Aimonte Old Town Hall Ticket Surcharge is never waived and will be
charged post event. Facilities requested through grant application does not guarantee space
availability. Contact the Recreation department to book facilities.

APPROX VALUE OF IN KIND

CASH FUNDING REQUESTED

Grants are only intended to support the organization’s other sources of funding. The combined
requests to this program (financial and in-kind support) must represent no more than 40% of the
program or event budget. This must be clearly outlined in the financials provided on FORM B.

PRIMARY CONTACT SECONDARY CONTACT

Name Name

|Organizotion Role | |Orgonizotion Role |
| | | |
Email Address Email Address

| | | |
Telephone Number Telephone Number

Signature Signature
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