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Community Grants Application Form
Athletic and Cultural Grants

Applicant Information

Full Name Date
Address
Phone Number Email Address

Please check which Bursary you are applying for:

e Athletic Bursary — Individual
e Athletic Bursary — Team
e Cultural Bursary

Section A - Athletic Bursary

Name of Competition or Tournament
Date(s) of Event

Location of Event

Name of Coach/Instructor

Coach/Instructor Phone Number & Email
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Section B — Cultural Bursary

Provide Details of the Cultural Exchange Program
Location of Exchange

School and Program Details

Please ensure you have included the following with your application.

| have included a reference letter from my current school

| have included my one-page essay on how this exchange supports my educational
goals and aligns with the Township's Strategic Plan.

| have included attachments confirming my acceptance to the exchange program.
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Declaration

By indicating yes below, you agree that the information provided in this application is
true and accurate.

Please note that in some cases, we may request supporting documentation to verify
identity and financial records before approving funding.

In addition, please provide your consent to the capture and use of photos or video
footage from your project or program in promotional materials for the Township of
Mapleton.

To the best of my knowledge, all information supplied as part of this online
application is true and accurate.

| consent to the capture and use of photos and video footage from our project or
program for use in promotional materials from the Township of Mapleton.

Personal information collected within this application will be kept confidential in
accordance with the requirements of the Municipal Freedom of Information and
Protection to Privacy Act, R.S.0. 1990. This information will be used for the sole
purpose of determining eligibility for grant funding. Any question concerning this
application should be directed to Rachel Carter, Deputy Treasurer, rcarter@mapleton.ca
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