REGIONAL DISTRICT OF BULKLEY-NECHAKO
RURAL DIRECTORS COMMITTEE

SUPPLEMENTARY TO
THE SUPPLEMENTARY AGENDA

Thursday, September 4, 2014

PAGE NO. ADMINISTRATION REPORT ACTION

2-6

Request for Grant in Aid Application Discussion
Smithers Seniors Citizens Association
Electoral Area “A” (Smithers Rural)

NEW BUSINESS

ADJOURNMENT




REGIONAL DISTRICT OF BULKLEY-NECHAKO
ELECTORAL AREA REQUEST FOR GRANT IN AID
APPLICATION

APPLICATION SUBMITTED BY:

Applicant Name:

Mailing Address: BDX‘ 413
SmiHurs BE  NIT 9n0
E-mail Address: ,«\Pdwr'ie«i @+chm‘ne;" ‘

Contact(s): 1~ 4T - 272y

ame, Telephone/Fax Number

isnasel Betne  Aao-5d 79654

Nah{e, Tﬁl’ephonelF'ax Number

APPLICATION SUMMARY
Project or purpose for which you require assistance: ém‘\ 'M\M‘ S I\)w)
Acoma ~ Plf_w:w'\r\o‘.l for m\hm‘ {m‘Mn

Amount of Grant Requested $ S0, 00D

To the best of my knowledge, all of the information that is provided in this appllcation Is frue and correct.
Furthermore, | hereby certify that thls application for assistance is NOT being made on behalf of an individual,
_industry, commercial or business undertaking.

{signature of authorized signatory) - {title)

Amount Approved:
Date:

Signature of Electoral Area Director




RDBN Application for
Grant in Aid Assistance
Page 2 of 5

APPLICANT PROFILE

1. Please describe the services/benefits that your organization provides to-the
community. Are these services/benefits available to the community from another
organization or agency?

N SeAn oy crant octvitito < [1¥s)

Quiter= « SEAN00 GOV ek on on /Thurs ’ Tops e Tues,
NOA 0 LTIV Noes 3

+ ol See allachud schodu

2. Describe the geographic area that receives services or benefits from your
organization.

Mocicgtoon &% Serabhirs 49 Cuncke

3. Is your organization voluntary and non-profit? X _YES NO

Please detail any remuneration paid, or funds otherwise made available to members,
officers, etc. of your organization.

NOwn.

Please comment on the number of members/volunteers in your organization and how
long your erganization has been in operation.

— Mol

—n opmﬁgn shee 97X




RDBN Application for
Grant in Aid Assistance
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PROJECT/PROPOSAL PROFILE
1. Assistance is being requested for:
* capital project and/or equipment

special event

other purpose (

2. Please describe the proposal for which you are requesting assistance. If you are
applying for an exemption from fees and/or charges or other consideration

please provide details or your request here. Attach additional information if
required.

Heathanrs New Acene Q”mec;l' (Town_of Senibhurs )
~¥20 ceD ‘o coveolate c,kc\‘-l-t A\ g -Hoonr\o\ o Wz second
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s e bech opemmS o £ Ock 201H.

3. Describe how this proposal will benefit the community.

- (,ﬁe&‘\ﬂz 3&00{ Im;‘r_\m 1N Q’\r\t\,i_/\ 4o sggjgh 52\‘\—’»\ {EGXS"’
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Funding and Financial Information

RDBN Application for
Grant in Aid Assistance

Page 4 of 5

. Attach supporting financial information, ie., budget/financial report. Ensure the

following information is clearly itemized:

Total cost of project/proposal;
Grants/funding from other sources;

Funding contributed by applicant through funding raising activities or other

sources of revenue; _g—

F U3 v\ “Town of Smivhers PrO'SQ,(:“'
3‘5\0\\1\5’-}0 odd ¥20,000 e Fm]'e,d Yo up%rc\c&i

Lot &

Total expenses for the fiscal year, including any monies and/or benefits paid to

members or officers. &~

. Have you applied for a grant/funding from other source(s)?

YES ¥ NO

If yes, complete the following chart. If not, please comment.

Name of-Grant or Funding | - < $:Arhount

T hgeney - Appled for

. Status’of Grant:Application + %

~ Approved..

oved | Dened: ;
. (Y). - "

;Pendin’g .

).




RDBN Application for
Grant in Aid Assistance
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3. Have you received assistance (grant in aid/waiving of fees , etc.), from the
Regional District of Bulkley-Nechako in previous years?

X _YES NO If yes, complete the following chart.

Year: ~_ § Amount . - .Purpose for which assistance was used . - .

4. Does your organization:

a) Offer direct financial assistance to individuals or families? YES X NO

h) Duplicate services that fall within the mandate of either YES _ X NO
a senior government or a local service agency?

¢) Provide an opportunity for individuals to make direct _ X YES NO
contributions?

OR, is your organization:

d) Part of a provincial or national fund raising campaign? YES Y NO

Don’t forget to attach the required financial report.

{ see othackad




