o

f‘i.‘, e,

Grant for Assistance Application - Year Round Intake
For Grants of $1,000 and Under

Organization Information Sheet

Name of Organization: /"7//@ /ﬁg /Dﬁj’(f//%ﬂﬂfl//SK/ﬁi/ &ﬁ?/??/%@{%

Mailing Address: (47 20X #';?7) /05 'M‘//e'/(f{/’?(/’i) B VOE RZ0.
958 faszee Arive.

Telephone (office): &?50_ - 79[ S5

Purpose of Organization: T3 h¢ 4 (0 )leCHive Vol G2 oF 19€ parers’=, 1o
(AISe funils fmpurchise of equioment/sirvies needea by #ie scheal

What Community does your organizatiorf serve? / (?’8’ /W //a /?ﬂ ) (C]Z/

BC Society Registration Number: (if applicable)

NI

Federal Charitable Registration Number: (if applicable)

/e

Chairperson’s name: See. /2452(,((./{6/

Telephone:

Treasurer or Financial Oiéﬁcer’s name: /DM/?C{//C/ /’%’Z\_‘j{ﬁ/?j

Telephone:

Previous Grants from CRD,(if applicable, please indicate year grant amount and project):

Amual Goar?Lor Assistaiice  afPlied 12r /N Jdcisbiud 2018
500 . LrHowy S ~ viest Xl Jaraitfesl
A1 1H1IS FHE.

Current Grant Requested from CRD $ JOGE =




Grant for Assistance Application — Year Round Intake
For Grants of $1,000 and Under

Please answer the following questions, using additional paper if necessary:

1. Brief Description of Proposed Use of Grant Being Applied For: 57/7 7, ;;,;6[;-,7 ‘7 ‘t’/}(ﬁ?ﬂ _
S

curicaloy _opurinties pecitieally in ks ¢ sl il
tucatspdd events Which  gre potable or pen be

broeph? 1mio Hie sthart foompunity to be experence.
2. Stait date of the project: U’Qz}j’g{(gﬁzj 777’ 5757/7/;

o/
End date for the project: fz’{_‘)ﬁ.’é’t@ﬁ’/ /L”L; HIIF d/’/f(/ﬁ’ c??ﬁé?ffi’f/(/
Aependi ng on fanding | availabilty.
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3. How will you indicate that the CRD is contributing to your organization?:

Sl mudlin. (Scheol’s Feel ), orline schwl runsteders,

A //Mf;?/:/}/ﬁ, DUDIIC. anpdiitce etk € Lol ¢ M/ﬁ%\’
Treasurer rega?s, and werd oF pavectty,

THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.
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Presadent/Chalrperson




