Investing - Sharing - Inspiring

Foreste rs\[ Office use only

Application Number:

Date received:
Foresters Community Initiative Application Certificate Confirmation:

Member Name: Date:

Address:

Phone: Email:

Branch Name (if applicable):

Community Team Name (if applicable):

Individual Name (if applicable):

Agent Name (if applicable):

This application must be submitted at least six weeks in advance of your project.

Details for your project:
Additional writing space available on last page.

1. Please tell us how you want to make a difference in
your community.

Describe in detail the program or activity you plan
to undertake. Be sure to list what specific result
you hope to achieve.

2. Tell us about your Community Partner: name,
address, phone number, contact person, email,
and website address.

3. Have you worked with this organization in the past?
How do you know this is a credible organization with
a proven track record?

4. When will your program or activity start and end, or,
if it is a one day activity, when will it take place?

How will your project or activity benefit your community and Foresters?
For planning purposes please review the Foresters Community Initiative Report.

1. How many Foresters member volunteers do you plan
to engage and how will you recruit them? Please
provide details.

Note: The follow up report requires submission of a volunteer list

of Foresters member volunteers and their accompanying volunteer
friends, guests and family. See report for more detail.

Continued on next page



. If your program or activity is ongoing how do you plan
to continue your involvement, once your Foresters
Community Initiative grant has been used?

. If your activity is part of a larger program please include

the overall budget with Foresters contribution highlighted.

If this is exclusively a Foresters program, please include
your budget, including event costs, donations and
promoting costs for Foresters volunteer recruitment.

. If there are other organizations involved in your program
or activity, please name them and describe their
involvement (e.g., sponsorship, volunteers).

. How much funding are you asking for from Foresters?
If more money is needed, who else will be contributing?

. When do you need the funds in order to start
your project?

Thank you for your interest in organizing this project. You must have the post report completed within 30 days of the
event and sent to Denise Jobborn. We will be in touch with you over the next few weeks to discuss this application.

Once your application is completed please email or fax to Denise Jobborn, Member Development Lead,
djobborn@foresters.com or fax 403 451 9929 (if you fax please call 403 236 1782 to receive receipt of fax).

CLICK HERE

TO SEND




Additional Writin If you require additional writing space
SCidan et L R please use the blank field below.
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