
 

 

Box 128 
Dominion City, MB R0A 0H0 

ph: 204-427-2557 
Registered Charitable Number: 88416 6760  

 

Grant Application 

Organization Information (Section A) 

 

Name: ______________________________ Telephone: ____________________________ 

Address: __________________________________________________________________ 

Charitable Registration #: _____________________________________________________ 

If there is no registration number, there must be a letter of support for your project from the 

Municipality of Emerson-Franklin. 

Attachments Required: 

●​ Copy of organization’s audited statements for the previous 2 years 

●​ Most recent bank statement showing all accounts and investments 

●​ List of organization’s executives and directors 

●​ Copy of the current project plan 

●​ A list of grant requests, successful or unsuccessful 

●​ Include the resolution that shows this request has been authorized by the organization’s 

board. 

Project Information (Section B) 

 

Amount Requested: ___________________ Total Project Costs: ________________________ 

When funds are needed: _______________________________________________________ 

What fundraising have you been doing so far towards the project?​

__________________________________________________________________________ 

__________________________________________________________________________ 

 



 

 

Describe the project - its purpose, benefit to the community, and a detailed project breakdown of 

how the grant would be spent:​

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

What is the timeline for implementing the project?​

___________________________________________________________________________ 

___________________________________________________________________________ 

What are the assurances that the organization can complete the project and continue to provide 

it’s benefits to the community?​

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Signatures (Section C) 

This application must be signed by two members of the executive team of the organization. 

 

Name: ________________________________ Title: _________________________________ 

Signature: ______________________________ Date: ________________________________ 

 

Name: ________________________________ Title: _________________________________ 

Signature: ______________________________ Date: ________________________________ 

Please submit grant application documents to: 
Sturgeon Community Foundation 

Box 66 

Dominion City, MB R0A 0H0 
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