Municipal, Agricultural and Community Grant
Application

TOWN OF CALEDON

Agricultural and community groups are invited to present their grant requests to Council at the October 25, 2011, Council
meeting. Business plans and financial information are required in advance of the meeting.
Applicant Information

Organization Name Contact Name and Position
Current Mailing Address Town/City/Prov
Postal Code Phone Number Fax Number
Email Address Website

WWW

Choose one of the categories below that best relates to the funding request from your organization
Category 1: Sustaining

Grants for organizations that are community-based and fairly represent both their own interest and those of the
communities in which they serve.

Category 2: Continuing Support

Grants are to be given only to organizations that maintain a historical and community link between our agricultural, rural
and urban communities.

Category 3: Special Activity Support
Grants are to be given as “seed” money. Funds are allocated to provide start-up funding for a new organization, or a new
program within an already existing organization, for activity deemed to be of significant value to the community at large.

Questionnaire

1. Grant amount applied for?

2. Organization’s Mandate?

3. What is the intent of the Municipal,
Agricultural and Community Grant
funding?

4. What is current funding source?

5. What is your group’s current budget?
(Attach copy of financial statement)

6. How are these funds allocated in the
community?

7. List Board of Directors if applicable

Name Position Name Position

8. Please provide a narrative description explaining how the Town’s approval of grant funding would enable your
organization to sustain, or provide additional support to the Town of Caledon community. An organization’s
grant eligibility will be based upon how effectively the above criteria are met.

Please Check Appropriate Boxes

Category 1: Sustaining (choose one category only)

Category 2: Continuing Support (choose one category only)
Category 3: Special Activity Support (choose one category only)
Financial statement/business plan attached (mandatory)

Nine copies of attachments (for Council’s review) if not easily reproduced
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Request a time slot for a short (max. 10 min.) presentation to Council on October 25, 2011
(delegation is not mandatory)

| certify that the information on this form and all the attachments are true and correct.

Contact Signature Date of Application

The personal information contained on this form is collected under the authority of Section 365 of the Municipal Act, SO 2001, and will be used only for
the purpose of administrating the Agricultural and Community Grant program. Questions about this collection should be forwarded to the Town of
Caledon Freedom of Information Coordinator at 6311 Old Church Rd, Caledon, ON L7C 1J6, 905-584-2272.
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