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DISTRICT OF 100 MILE HOUSE
BRITISH COLUMBLA

Grant for Assistance Joint Application

Organization Information Sheet

Name of Organization:

P50 PAENT DR GE@AD CoMMITTEE

Mailing Address: ?.0. 2oxX qiO
VETEL SHENE O0GOEN SECNDACY- 150 MiLe ADUSE, BE. (O -ZED

Telephone (office):

Purpose of Organization (From Constitution or Incorporation Documents):

T0 YASE EUNDS TO OWGAN IZE A SAFE, Xtodol FCEE GRAD CEIEY

How long has the organization operated in the community?

37 eAeS .

BC Society Registration Number:

Federal Charitable Registration Number: (if applicable)
N A

Chairperson’s name:

LAOAE FINDLAY

Treasurer or Financial Officer’s name:

MAN Dbi WETZ\ G-
Telephone:

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

\Z. OCTOBEY. 7077

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 7000 .00

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

Current Grant Amount Requested $_ 7000 .00

(ATION



Grant for Assistance Application

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?

oL ME COPELENT oAD CLASS , FUNDEAISI NG ENENTS PANRED AKE =

TALowEe HAUNTED MousE ., Concebion AT CodHoN ] CEAFT F;MZ

: Aot VDN s FONDPAISE, GLAD (T
POTTLE DUINE | CASH @AFFLE , YUEDY &%’& 45&7@, iy S
2. If your organization charges user fees/memberships/admission, attach your current
fee structure:

3. What are your organization's specific goals and objectives for this year? How do they
differ from previous years?

Ll GAADUXTION BVENT (drh‘ermﬁ\ Yrom vre\nou%\;earé (o Desty dt‘:)ﬂ%)

LD VA0E | QAT (T ');we(&/ DANCE AND ENEETANVENT
FILLED AFTEL RACTY

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

NOT SoflE OF THe memmm—% 3 DUT ML PACTIC ANTS ATTEND
Véo AND NE 1K EmHEY e DEWACT o e .

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

much?
ND

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




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:

The geunt meney will be a sopplepnertt Yo our pwn

%ndrm%mﬂ e{%ﬁ%*@ o%e:t%e ndididual eost ot
tne event tor acads and Yheir Jamilies

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

Whett the everdt wasy inikialized ia 1490 it wes designecl 4o

opve, oapduntes o eafe aldermalve do pnivate parfies Yo
G}g\iﬁbrn‘l‘f? WS mitestone § 007 Ohcfé’—(“lhéi Cemaing the aame (=

3. Is your agency applying for funds from other levels of government or other sources for this
project?
NotT monetarily out will opprach busineges Sordenalions
4, Would you still be abl® to complete the proj(‘ect if you do not receive the other funds
applied for?

Met g we are “ronan our harded fo raisd as muehmefmea
Ao Nedelsa) on YUF 0w,

5. Please describe the @mpact of this application being denied or approval of an amount less
than requested.

Voh:ﬂ\*ial(% A weuld be more Linantlal burder Tesced

one Yo individual familis Land pecheps, Limit ceme Srom
oarticioedion = 1




Grant for Assistance Application

7. Please describe the key activities that will take place to complete the project and any
associated timelines.

Fund raising began Cetober 76,7072
%oolunc\ and. Cers it 10 venders besan. November 7007 .

Pctc\mcnf 10 Sl Ho verdors /Venues a?ﬁs@xm”m‘clbt \Mu /Jc;'ﬂf
Y70

8. Please provide a detailed financial budget for the prOJect

Progesed budcdejr i< do be vored oviact D@%\%%\((%

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?

We will have a IVQ“, ottec e event o metsure
exeartion. and evaluate Yhe evenl b(f) ?mﬁclp&dg .

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

President/Chairperson









