[image: ]Play, Create, Participate Grant
Application Form

Contact Information:
I hereby submit this application for funding assistance through the Rivers West District Play, Create, Participate Grant:
Name: 		  Position: _______________________________________ 
Organization being represented: _____________________________________________________________________
Municipality being represented: _____________________________________________________________________
Mailing Address: _________________________________________________________________________________
Phone:__________________________________________ E-Mail________________________________________

Project Information:

Project Title:  

Project Stream: _________________________________________________________________________________

☐ Stream A:  Sport Development
☐ Stream B:  Physical Activity & Recreation Development
☐ Stream C:  Arts/Culture Development
☐ Stream D:  Equipment/Supplies – Sport, Culture & Recreation
Project Description: 


__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Project Date(s) : _________________________________ Location(s): _______________________________________
Anticipated Number of Participants (if applicable): __________________________
Benefits to the Community/District/Province:  What gaps will this project addresss?



__________________________________________________________________________________________________
Projected Budget:


	Revenues
	Budget

	Registration
	

	Self Help
	

	Other Grants
	

	Rivers West District Grant
	

	Other (please specify)
	

	Total Revenues
	




	Expenses
	Budget

	Facility/Promotional Costs (Maximum of $150)
	

	Qualified Instructor Fees
	

	Equipment/Supplies (description/amount)
	

	Salaries (if applicable)
	

	Other (please specify)
	

	Total Expenditures
	



How will you acknowledge Rivers West District and Saskatchewan Lotteries?

__________________________________________________________________________________________

    X___________________________________________	________________________________
        Authorized Signature						                Date 
     *If completing this form electronically without a digital signature, please type your name where indicated.







** If your application is approved, please indicate your preferred payment method:   
☐ Cheque (please provide complete mailing address)


☐  E-Transfer (please provide e-mail address or cellular phone number to send to)



Please complete all sections of the application and return the completed form to:

Rivers West District for Sport, Culture & Recreation Inc.
P.O. Box 822, North Battleford, SK., S9A 2Z3
Attention: Cheryl Clarke, Administrative Associate
Email: admin@riverswestdistrict.ca 

· If successful, you will be required to complete a follow up report by Feb 28th which must include copies of paid invoices and receipts directly related to the project and an income and expense report for the project.









For Office Use Only:
Date received: _____________________________   Date approved: __________________________________      
Amount approved: _________________  
Cheque #: _______________Date of issue: _____________________
E-Transfer Date: _______________________ 
Date of rejection: __________________  Reason for rejection: _______________________________________                                             Authorized signature: ___________________________________________________________
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