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Kiwanis Club of Barrie Funding Application Form

We ask that applicants read the following information carefully. Incomplete proposals shall not be reviewed. Please email
admin@kiwanisclubofbarrie.com if you need assistance with completing this form. You will be notified within 4-6 weeks of
submitting your request if funding will be provided. Please note that if your application is successful you will be required to
provide us with receipts for the funding provided.

Organization Name:

Address 1:

Address 2:

City: Province:

Country: Postal Code:
Telephone: Fax:

Email Address: Website:

Contact First Name: Contact Last Name:

Is your organization a registered charity? Yes D No D

If yes, CRA charity number:

Is this request about serving children and youth who reside in Simcoe County? Yes D No D
Is this request about serving adults who reside in Simcoe County? Yes D No D
Is this donation request for equipment or for operating costs related to a special project or new program Yes D No D

Is this your only request to The Kiwanis Club of Barrie in the last 12 months? YesD No D

SUMMARY OF REQUEST
Amount Requested: $
Project/Program Budget: $
Time period this grant will cover:
Date and amount of last grant awarded by The Kiwanis Club of Barrie:

Please summarize your request:
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FINANCIAL INFORMATION RELATED TO YOUR REQUEST

Total revenue needed for your capital request or for your proposed project:
Percentage of this figure funded by:

Governments: % Donations: %

Other: (please specify) %

How much have you raised to date and/or have secured other funding commitments? Providing this
information will not affect your request for funding from us.

TELL US YOUR STORY
(Responses are limited to the space provided for each question)

What is your agency’s mission?

Please tell us about the proposed project?
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What need in the community are you addressing?

What are the three most important outcomes?

How will you evaluate and report on these outcomes?

If applicable, how will you sustain the project after the first year (not relevant to applicants requesting capital)?

Please feel free to add anything else (optional)?

How else can The Kiwanis Club of Barrie be of assistance to your organization, e.g. provide volunteers, etc.
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