THE CITY OF

G DE

prairie

Neighbourhood Association Operating Grant
Please submit completed form to grants@cityofgp.com

CANADA

Description

Neighbourhood Associations are registered societies that provide a central point of contact and a unified voice for the community. They help to provide a sense of place and
education, communication and support for various community initiatives to improve quality of life. Each Neighhourhood Association can apply for a $2,500 operating grant
each year to assist with the expense of operating an Association.

Submission Information

Complete applications may be submitted electronically to grants@cityofgp.com. If you do not receive a confirmation email when you submit your application,
please contact us directly by phone at 780-538-0453. For questions, please email neighbourhoods@cityofgp.com.

Applications are due September 15.

FOIP Act Policy

This personal information is being collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP Act), and will be used to
administer the applications brought forward for consideration for funding from the City of Grande Prairie. It is protected by the privacy provisions of the Freedom of Information
and Protection of Privacy Act. If you have any questions about the collection of information, please contact the City of Grande Prairie FOIP Coordinator at 780-538-0300.
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Clear Form Print Form

Applicant’s Information

Registered Name of
Organization

Mailing Address City

Province Postal Code

Society Number

Board of Directors (Attach list if more room is necessary)

Title Name Phone Number Email

Contact Information of Person Completing Application Form/Questions

Contact Name

Mailing Address City
Province Postal Code
Phone (Main) Phone (Cell)
Email

Requirements

L Certificate of Incorporation L] Proof of Tax Filing ] Proof of Insurance

‘

Applicant’s Signature

Signature Date
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