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lCH"YF h —EU_
G/ Municipality of South Huron ~—  _ _ ___..co------

Community Grant Application Form

Please retumn application by September 21 of any given year to:
Sandy Becker, Financial Services Manager/Treasurer
Municipality of South Huron,
322 Main St S, P O Box 759, Exeter, Ontario NOM 1S6
(519) 235-0310

Name of Applicant/Organization/Service Club/Community Group:

South Hucon Hosi‘aﬂ‘a\ Aux) “CU’“>/

Contact Person:
Shelley Bourne

Position held in organization By contact person: . .
. . g President

Mailing Address:

284 Willis Wchy . Exetec, Ontacio NOM IZL
Telephone: ' Cell: Fax:
519 - A35-8476

Website:

E-mail address:
s‘hbourne, @ ‘/lo"f’mrul.C.om

Specifics of Event/Project/Program requesting funds:
f_’)pr"t ney A ndl I:az\\ Qum mag < Scdé’.‘s

Total Project Budget: /£ 2 4 o 79

Amount of Funds requested from the Municipality: # o DY TS

(For in-kind requests please provide the monetary equivalent of the érant request)

Have you applied to the Municipality for Funding in the past?
If yes, please provide summary of request.

[n JZOIC,}c:ncf A0 1T, we apiahcc’f and Tdaaﬂi‘vec"(fﬁif‘am\l’.‘js.

Applicants may present their funding request as a delegation to Council.
Do you want to present your request to Council? O Yes No (f neededl yes)

For Organizations/Service Clubs:
Are you a non-profit Organization? Yes O No
Charitable Registration Number (if applicable):

Date of Incorporation (if applicable):

Organization/Project/Event Budget — attach or complete page 4
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Grant Category and Description:
Please check the appropriate category & grant type:

O Youth/Senior Event O Monetary Oln Kind

OCommunity Beautification O Monetary Oln Kind

OArts, Culture and Heritage O Monetary Oln Kind

O Tourism Development O Monetary Oln Kind

(@ Community Special Event Monetary Oln Kind

O Capital funding for a specific project O Monetary Oln Kind
Project Information:

Provide a brief description of the event, program or project. Include goals and
timelines. Fovr man eacrs, . '

SHH Au.x'tl'-cu')/ ‘r\dsy }’\\,e. e Sfj?t"inc and Sal\ e ha e g sales ‘+°

vze Fnds, 4w Peamm Tues. | g wiki | opening

ralse cLincl s, V\]e_ gc’:\' “p &-n.,m ues, moern nj (P \

Yo the public on Wed. (rom $:36 4o 8:30 P The sale
continues Thurs, Gam - \Pm with take dewn c;ow\{)lg;{'e, by 5—6) "M -

If this is not a new project or initiative, please describe how it will enhance your

program or increase participation and/or volunteerism. . ,

Each sale, we <teive Yo have 3re_q‘h_gr p ro"?\{' fcomn oux .‘30.\:‘:';.]

o wse towerds Q&P}‘tal lbudl jcz:i' 13u(c\r\as‘<35 of ec’uu() me nt
need =d at  SHHespilal. East sale,wWe bhad '4soo0 volun'\‘\’-&f
What is the specific purpose that :che grant funds will be used for? howurs!
The aqrant funds will be used 4o cever 4he rcental of
CL\\ areas O{' “H’\E'_ an C&.r\'f'(cz: “the .ncr,l __\i\ + l’\e,. -?ckl\ ‘\'\(\c-?_, FCAZ
sucface iin the spcing alus the, Kitehen andl lobby.

For in-kind requests please provide detdils on type of request (ie materials, equipment

or resources).

Indicate what other sources of funding is supporting this event, program or project.
Juet Au.xllictry funels  raised by other Sund raiis g,
ancd j}'ﬁ‘ Shop sales -

Who will benefit from the purposed event, project or program (i.e. children, seniors,
efc)? B )
AH ’bdrSOns seck. nfj hea ”h care- ot  SH (“\Gg(pi 5'& l .

#
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Organization Defails:

Provide a brief history of your organization, and indicate if it is incorporated as a non-profit
organization.

. | .
\f\(e Qv e ©or —P\"or\‘\‘ an A \(\culé'. e,,«_.iﬂ_-;kc,c)l finCce ( '“D). . \!\16
eovide  Sowth Huron Hospetal wirth  qift ‘St’lop gerviee,
velunteers Sund Cais’ 0, and 300(\ l:vc-\Lil o relationg

in  OUr c,ommmn'}{-y and Surrownd‘m‘()a(‘éﬂi-

Is your group able to issue charitable tax receipts on its own? al
O

What are the general objectives/services of your organization?
To werk in Pc‘d‘ne_r ship W “th Souwth Huron {-J\o‘s‘(}.bﬂ"c-‘cl
Assocliaticn and +he Foundation Yo Prov wde
seryice +to ouc clieats, and Ho contribute *o

canhance ment O'F pa‘.‘\‘\ler\‘— CAY & .

In what geographical area does your organization operate?
South Huren and f:':uwrom_nd‘\nﬂ H Uron Per’\”l'\,
Lambten and Middlesex counties, .

Do volunteers pérticipate in your organization? If yes, indicate the number of volunteers and type
of involvement?

We are all Volunteere with approX QA5 persons V\‘C(L\\hﬁ
Cl', {hﬂ mL M o e SCLl&‘,;f ar\(;(/or o’\-F'f' g%O'\. Ale _
available ot Yequest of cgo o Sl vadious rold

T

List the Executive Officers of yolr organization: within 1 he hoSPH& |

tast President: Lino(a Moareden

Pres iclent: Shell Beurne
Vice President. Anns Hc\m
Srac;.re,'fary : RBarb Fleet

Treasurer: Karea Dickins

B === - .- ————————
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Project Bu&get:

Please provide or attach documentation if available

Revenue Sources

Applicant Contribution

Grants

L, 956,00

LO 7 - v L],pa\ qr ant
Donation/Sponsorships ~

Fund-raising efforts

Other Sources

Total Revenue

approx.

A5, 000

Expenses

Advertising and Promotion

#, oo

Program Supplies

£/0a.00

Entertainment

Administration

Salaries/\Wages

Facilities Rental

5
<
L
X
N

Prizes and Awards

Other boal e

valunteers

Total Expenses
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Terms and Conditions:
In the event that a grant is awarded, the applicant agrees to the following:

e To provide a complete status report of the use of the funds within 60 days of the
event, project or program completion.

« To provide a financial statement from the previous year from either the event or the
organization.

e To acknowledge the support of the Municipality of South Huron in all printed
material and through other promotional means.

» The funds will be used only for the purposes described in this application.
» To inform Council if the project is delayed or changed substantially for any reason.

+ In the event that the project does not go forward, the applicant will return fthose
funds granted for the proposed project.

7. A
[ v c:“'! L >
Signature: {,// /é...@f?/ Jéw Print Name: <>he \\e_:/ Bourne

Organization/ Service Club/Community Group: South Hr‘u\( on H'c):“s P‘l ‘h‘i\

P\&\A‘: Wi acy

Date Submitted: gep%‘, RO A7
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Terms and Conditions:
In the event that a grant is awarded, the applicant agrees to the following:

e To provide a complete status report of the use of the funds within 60 days of the
event, project or program completion.

» To provide a financial statement from the previous year from either the event or the
organization.

e To acknowledge the support of the Municipality of South Huron in all printed
material and through other promotional means.

e The funds will be used only for the purposes described in this application.
« Toinform Council if the project is delayed or changed substantially for any reason.

o Inthe event that the project does not go forward, the applicant will return those
funds granted for the proposed project.

Shelley Bourne

Signature: Print Name:

South Huron Hospital Auxiliary

Organization/ Service Club/Community Group:

Date Submitted: Sept. 20, 2017
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