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BRITISH COLUMBIA #( c‘"‘y

Grant for Assistance Joint Application

Organization Information Sheet

Name of Organization:
0O MiILE HOUBE AYiDe UUR
Mailing Address:

BOX 465, 100 MILE HOUSE . B- | WOK 28O
Telephone (office): LIRS 3uuﬂ HF}RF PRESIDENT
Purpose of Organization (From Constitution or Incorporation Documents):

- D ')

PROMOTE AVIFITIOL IV THIE CPRIBCOOD [PROTIECT AVIATIOL]
How long has the organization operated in the community? nNs R <<AREER CHOICE

O YERRS |, SlCE |99 | TO (OCAC HOUTH |
BC Society Registratio’n Number: .

S oo 2]
Federal Charitable Registration Number: (if applicable) IV/A'

Chairperson’s name:

VRS HRRT

Telephone:
Treasurer or Financial Officer’s name:

Telephone:

Date of last Annual General Meeting (Attach minutes and current list of Directors):

MOVEMBER. 20, 2020 — MINUTIES ATTACHED DIRECTOR.
LIST iU MINUTES

Attach the last financial statement prepared and signed by the appropriate person (i.e., CA,

CGA, CMA, comptroller, bookkeeper, financial officer, treasurer, etc.).

Previous Year Grant from CRD and District (if applicable) S 2oc0. o

NOTE: A Final Report for previous year's grant MUST be included with this submission.

$ 200 . OO

Current Grant Amount Requested

C:\Users\tmcdermid\AppData\Local\Microsoft\Windows\ Temporary Internet Files\Content.Outlook\WTN30Y7P\SC Joint Grant for
Assistance Application.doc
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Grant for Assistance Application i

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

1. What plans has your organization made to fund its activities over the next 3-5 years?
- CH;PQBGDE g%ucm@ REUTAL FTEESFOR_ CUB KIRCRIFFT
— HOWD FUDRAISIVG EVEUTS — DIVVERS
—_RELIT OO L BHOUSE TR (OChL RUSIHVESS
— MAKE <CURHOUSA RUVRIUARRUE TO B (OIDFIRIE.
COUTTRIKTORS e OHED VEEDED
—HOWD AVIFTTIOU REWTED SUDE SHOIOS

2. If your organization charges user fees/memberships/admission, attach your current
fee structure: 7 YO.CC> PRAX R OB I’)’YE:'I?QBE'QSH)P‘
3 [0, C0 HOURY CUUB MRTRAFT REUJTRL
3. What are your organization's specific goals and objectives for this year? How do they
differ from previous years?

—KEEP PROMOTILG WKL AV IATION

— IIOCRERSE < UR MBEmMRELSHIP

— SUPAERT AIRCRATT ACTIVIMES LEADIVG TO VISIT IUS
PICOTE SPEUODIVG MOUEY AT (ol BUSIVESSES
FOR AKOMMmMODATION , F‘Z:oo Erc. £

—PROMOTE R L,SPARK 1O SCHODL KIDS © COLSNDEIZ.
A CAREBEM Y THE VARICUS PSPECTS OF AVIRTICD |,

4. Who does your organization serve? (% of clients from District, % of clients from South

Cariboo)

MEMBRER.SHIP IS Dot THROUEHOUT oo MIUE HOUEZ
T RDD THE INMEDIRTE SORROUIIDICE SOUTH CRRIBCD

5. Does your organization receive a rental subsidy from the CRD and/or District? If so, how

much?
o

6. Does your organization receive any benefit from permissive tax exemption, and if so, how
much? (information available from District Tax Department)

7. Does your organization use CRD or District owned facilities? If so, which ones? }\)O

8. How will you indicate that the CRD and District are contributing to your organization? i

CAD PBANWTEDR. HieH (Y VISigUu=E OU” KOS FUEHT DRYS




Grant for Assistance Application

Project Summary Sheet

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

1. Brief Description of Proposed Use of Grant Being Applied For:

FIVRLICIRL SUPPORT TOWRRED PROVIDILE LOCHL STHCOL

KIS A FREI=E MOTIVATIOWRL RVIATICON EXPERIEIUCE .
2VIiTMIVE YHOoUDESTERES T THE S EUCE OF D FuUueeHT

EYPERIELCE PNUD TO PROVIDE A SPRRIC For. B $OTEUT

CAREER (9 THE AVIBTIOL FGD  so FRR (o= HETd F
AL ESSTULC , KIDS FUECHT PRYS © THE CResT OVE , I 2021,
EVEL IUDED THE RESTRIVE "coviD I9° PROIC

g
2. How do you know there is a need for this service/project in our community?

=0 HAS R AVIRTIOU <ORRIC.UAUALN G2iTH TERCHEIZ.

1A (OBTEOD.  ACTUIRL TUCHTS (OITH STUDERITS BRIDES
THE ‘TTLDIF( T'O UreE~«

3.

Is your agency applying for funds from other levels of government or other sources for this

project?
NO

Would you still be able to complete the project if you do not receive the other funds

applied for?
YA

5. Please describe the impact of this application being denied or approval of an amount less

tha ted.
PROVIDING MUCTIPCE RIRPLAIDES ALID FUEL PRE
BRPEUSIVE . TOUCHI: | FEEUUS & HAUDULEG
RIRCRAFT <BIINIOT BF.DC&DUCEH@ 0 ALY OTHERZCORY.

KIDS COoUCD BE DEUIIED AU ©UTSTRODING
BEOUCHTIOIIRL. BXPERIGRICE .

6. Startdate of the project: PAPRIL 22022
End date for the project: OIEN 20 72—




Grant for Assistance Application

T
associated timelines.

- WITRCIDC ngncu wzzc,c,omive FLHeERrSs F PARECTS

— SPTETY T 188 o
—W&MMD&S

— COIITRECAL UQJ:nCl:S THECORY OF FLIGHT, PAI2CRIRFT ISIUIS HOES

— RADIO PROCEDURES | TRAKSROLT <AlZRDR UEUSIX:
— PCTURL Bo MILUTES ?u@Hrf PEBRIEFRIVS &+ PILOT’

8. Please provide a detailed financial budget for the project

BEoCsED

Please describe the key activities that will take place to complete the project and any

Y CERTTIFICATES

9:

Please explain how you will measure and evaluate the impact of this project on the
community? How will you determine if it was successful?

DEMOSRAPHICS GF SOUTH PRIBCOD FORUURTER IS RS,
THE WTELUT ISTD PROVIDE B AVIRTION EBXPERIELCE. BLOD

A POTERITIAL CARBER FEC LS \XOT BRSIY AVAIUABUSE SISEHRE
THE AYIUS SIS (OOUWD LIKE TD KEER OFERIAS THIS
OPPORTUIIITY . THE NUIMBER OF PRERTICIPAHITS BXCITED
PREBOUT THEIR FUSHTS S P GREFRT RELWARD

THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF

President/Chairperson

BEUCCRURES « — coviEp LETTEZ

— FVHICTIAL STRITEMEIDT

— M MIN(STES

— MCST RECEUT BOPRD MEETIOE WINJTES

— B/E20T BUCEET

— TFIORC BErCRI R, PREV IOLS
Yern. crmioT






























