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DATE: l REGISTRATION NUMBER:

ORGANIZATION NAME:

ADDRESS: POSTAL CODE:
Hamilton, Ontario PHONE:

CONTACT INFORMATION NAME:

ADDRESS: POSTAL CODE:
Hamilton, Ontario PHONE:

BRIEF DESCRIPTION OF YOUR ASSOCIATION/GROUP: (i.e.

mandate, membership, community activities, etc.)

STATEMENT OF NEED: (i.e. amount requested and the required date)

PROJECT DETAILS: (i.e. brief description, objective, duration, benefit to the community, target audience, etc.)

ENVIRONMENTAL AWARENESS: (i.e. how will the project promote environmental awareness):

SPONSORSHIP DETAILS: (i.e. total cost of the project, list other sponsors, etc.)

PROJECT SUCCESS: (i.e. how will the success of the project be measured)




