1)
2)
3)

4)

5)

ORGANISATION:

CONTACT PERSON:

EMAIL:

MAILING ADDRESS (Street/Box #)

CITY/Community: POSTAL CODE:
PHONE NUMBER (CELL): (WORK):
WEBSITE

Program/Event Name

Date(s) of Program/Event

Program/Event Description

Sport Culture Recreation

a) Approximately how many participants will be involved?

b) Approximately how many spectators will be involved?

c) What is the age of the participants involved?

d) Have you partnered with any other organisations for this program/evente
If yes, who?

Is your group registered (or in the process of being registered) as a non-
profit organization with the Saskatchewan Government?

Yes No (Groups must be incorporated to be eligible for funding)

What name are you incorporated undere:

Incorporation #:




6) Please check which grant category you are applying for;

Target Grant

Please check off the following target populations your program will focus on.

Indigenous People

Economically Disadvantaged

Seniors Single Parent Families Women
Persons with a Disability Youth at Risk

Please explain how your programs will encourage more participation among
your selected target population(s)

Bid fo Host
Western Canada

Where in the RM wiill this Special Event be held?

Have you run this Special Event before?

If yes, when?

Special Event Hosting Grant
Please check off the scope of your special event.

International
Provincial

National

Local

Yes No

Base Grant

Base 1 Grant (New, developmental, or ongoing program offered to the entire
community with no direct participation, membership, or registration fees.)

Base 2 Grant (New or developmental programs aimed at expanding
participation within existing programes.)

Base 3 Grant (One time or ongoing programs.)

Is this program available to the entire community2| |Yes| [No

Is there a direct participation, membership, or registration fee to be able to

participate? Yes

No



Is this a new or developmental
within your existing program?

If yes, please explain

No

rogram that will help expand participation
Yes

Is this a onetime or established ongoing programe| [Yes| [No

7) Does your project support the Framework for Recreation in Canada Priorities?

Please check all that apply.

Active Living

Providing Supportive Environments

Inclusion & Access

Connecting People & Nature
Building Recreation Capacity

Please explain how you will determine the success of meeting the above

priorities.

8) How will Saskatchewan Lotteries and the RM of Edenwold be recognised for
their contributions?e

Social Media

Posters

Speeches

Displays

9) Additional comments?

FMails

Hand

outs

Website| Print Materials

Videos Other

Registration




10) Please outline your tentative budget. Please be as detailed as possible. If there
is insufficient room, please include more information on a separate sheet.
Refer to the organisation guidelines to see which items are ineligible
expenses (ex. food, prizes, etc.) Do NOT include ineligible expenses in your
grant application. Your budget must balance.

Revenues Expenses
Registrations $ Wages/Labour
Fundraising $ Training
Self Help $ Promotion
(min. 25% of total eligible
expenses)
Sask. Lotfteries Grant request | $ Facility Rental $
with this application.
Other Grants $ Equipment $
In-Kinds Conftributions $ Travel $
Other: $ Supplies $
Other: $ Other: $
Other: $ Other: $
Other: $ Other: $
Other: $ Other: $
TOTAL REVENUE S TOTAL EXPENSES S
Name
Signature Date

FOR OFFICE USE ONLY DATE RECEIVED
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