
 
 

Application for Community Giving 
 
 
Date: ______________     Registered charity#: _____________ 

Organization name: ___________________________________________________________ 

Address: _____________________________________________________________________ 

Tele/fax/email: _______________________________________________________________ 

Contact person: _______________________________________________________________ 

Date of program/initiative for which you are requesting funding: ___________________ 

Type of program/initiative for which you are requesting funding: ___________________ 

Requested funding amount / prize / merchandise: ________________________________  

 

 

What is the purpose of your program/initiative? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What is the expected outcome of your program/initiative? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What are the details of your program/initiative? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



How will the program/initiative be promoted in the community? 

______________________________________________________________________________

______________________________________________________________________________ 

How will North Atlantic be recognized for its support? 

______________________________________________________________________________

______________________________________________________________________________  

 

 

Please include the following attachments: 

1. Project/initiative budget and the amount of funding requested of North Atlantic. 

Specify other sources of funding. 

2. Proposal cover letter on charity/organization letterhead 

 

North Atlantic Community Giving does not support sporting events or travel, or requests from 

individuals. All proposals must be made through a charitable organization. 

 

Please fax, email, or mail your application to: 
Gloria Warren-Slade 
North Atlantic Community Giving 
Po Box 40 Come-by-Chance 
Newfoundland   A0B 1N0 
Fax: 709-463-5535 
Email: gloriaslade@northatlantic.ca 
 


