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APPLICATION INFORMATION

Name of Organization / Individual

Address:

Postal Code: Telephone:

Charitable Number: RR

ORGANIZATIONAL INFORMATION

(a) Contact Person for this Application

Address:
Postal Code: Telephone: Home
E-mail Telephone :Business

(b) Executive Officers: (or attached organization list)

President/chair ___ Telephone

Address

Postal Code E-mail

Treasurer Telephone

Address

Postal Code E-mail

(c) Is this the first year of Organization’s operation: Yes

If not how long

How many members
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(d) Objectives of the organization

PROJECT INFORMATION (If more space is required, attach a separate sheet)

(a) Title of Project

(b) Description of project

(c) What are the objectives of the project:

Describe how you plan to implement the project

(d) What is the start date of project

(e) Describe the community and/or professional support that will be extended to the
project

(f) Work completed to date

(g) What is the anticipated completion date of the project
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4. FINANCE

(a) Please attach a detailed project budget

(b) Amount requested from SUS Foundation of Canada $

(¢) List other financial sponsors $

5. DECLARATION

WE/I certify to the best of our/my knowledge that the information provided in the application is
accurate and complete.

WE/I recognize that should the SUS Foundation of Canada provide financial sponsorship, we are
required to submit a project report along with the financial statement annually and/or at
completion of project.

Organization:

Signature: Name: Date:
President/Chair

Signature: Name: Date:
Treasurer

Signature: Name: Date:

Contact person if different

Mail grant application to: SUS Foundation
620 Spadina Avenue,
Toronto, ON MS5S 2H4

Sheet 3 of 3



