CITY OF Estevan Leisure Services
701 Souris Avenue,

Estevan, SK, S4A 2T1
M Email: e.wilson@estevan.ca

Phone Number: (306) 634 — 1880

Community Grant Application Form

Name of Organization:

A Non-profit organization registered with Saskatchewan Government? [ ] Yes ] No
Contact Name:

Email Address: Phone Number:

Mailing Address: Postal Code:

Community Program Details
Program Name:

Program Dates:

Location:

Overview of Activities: []Sports [ICulture [_]Recreation
Description of Program including Benefits and Goals:

Approximately how many participants will be involved?
What was last season’s registration number?
What are the ages of the participants involved?

Is the program available for the community to participate in? [] Yes [ 1 No
If yes, please check what applies: ] Open to All [ ] Tryouts
Have you partnered with any other organization for this program/event? [ ] Yes ] No

If yes, what organization?
Does your organization have liability and participants’ insurance? ] VYes [ ] No
If yes, which insurance company?

Organization Funding History Previous Grant Amount Approved:
Have you been previously approved for Community Grant Funding? 1 Yes ] No
If yes, what grant period and year?
What type of Funding was approved previously? (Definition on the next page)
[] Target Funding [] Basic Funding 1 [] Basic Funding 2 [] Special Event
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Grant Type Request (Please select one type):

[
[l

[] Youth at Risk

Target Funding (Please select the target populations that your program will focus on):
Indigenous People

[] Economically Disadvantaged [] Persons with Disability [] Single Parent Families

[] Seniors

[] Women

Basic Funding 1 - New, developmental, or ongoing program (Participants pay fees)

Basic Funding 2 - New, developmental, or ongoing program (Free Program)

[]
[
[

Special Event Funding — Events such as Hosting Tournaments, Western Canada, International,
Provincial, National, local and events that are not covered by Target/Basic Funding.

Grant Amount Requested:

$0.00

Proposed Revenues

Amount

Registration Fee:

$0.00 X

(# of Participants or Teams)

$0.00

$0.00

$0.00

$0.00

Total Revenue

$0.00

Proposed Expenditures

Amount

$0.00

$0.00

$0.00

$0.00

$0.00

Total Expense

$0.00

Total Project Estimated Cost (Total Revenue - Total Expense)

$ 0.00

| hereby certify the above information is correct and factual.

Name (Print):

Signature:

Date:

Position in Organization:

Please submit completed form by email at e.wilson@estevan.ca or by mailing it to:

Estevan Leisure Centre — Administration Office
701 Souris Avenue, Estevan, SK, S4A 2T1

Application Deadlines
Grant Period | Event & Receipt Dates | 2023-2024 2024-2025 2025-2026 2026-2027
Spring/Summer | April 1— September 30 Mar 31, 2023 | Mar 29, 2024 | Mar 28, 2025 | Mar 27, 2026
Fall/Winter October1-March31 Sep 29, 2023 | Sep 27,2024 | Sep 26, 2025 | Sep 25,2026 | Page|2
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