
ELECTORAL AREA A RECREATION AND CULTURE 

GRANT PROGRAM 

APPLICATION FORM 

REGIONAL 
DISTRICT 

~=a OF NANAIMO 

Date of Application : (m/d/y) Ol / ~ / 2~ 

A. ORGANIZATION INFORMATION 

1. Name of Organization : S ce,~v~CW\t Se~-:; i o VlS 

Contact Name: \revo-v Coopev-
Position: flr.s~~~+-/ zi2ovse..- ~ '\YaV\c£C, ao_~ts (~hJ\N\i,1/) 

Phone Number(s):  Alternate: 

Mailing Address:     Co.s5lelu 9 c 
\ 

Postal Code : Fax Number: 

2. How long has the organization been established? __ 1_· __ year (s) 

3. Is the organization non-profit? If "No" please explain rationale for applying. 

Yes [Zf No D 
B. PROGRAM/ EVENT/ PROJECT INFORMATION 

Please ensure that you fill out the information completely to ensure your application is 
considered - if more space is needed please attach a separate sheet of information . 

1. Check only one of the following categories in a), b) or c): 

a) New: Program 0 EventD Project D 
b) Expansion/Enhancement of Existing: Program□ Event O Project D 
c) Ongoing annual (have applied previously for the same) : Program□ Event□ Project □ 

2. Please check one of the following that best describes the program, event or project: 

Recreation O Sports O Culture M Fine Arts Ll Performing Arts D 
3, NameoftheProgram/Event/Project: ,s; ce,.vy-he,vit )€SS 1o-ns Sc..e-""1.t- C\-ass-e5 

4. Location: ~er{,~ 0\-\LAeN bwwY\tN ~~ 
s. Date(s) : 4 evU'l.ts 7if:Vv\, -- No\/ '2oi3 L e.-xC\d· ~~~ T0'P) 
6. Time(s) : A~Wt\QOY'\ (JY\ s cd.-vra..clj"l I 3 h<s eet.~ . se S"51.0\'1 . 

J 

7. Ages of targeted participants/ audience : 14 @'-J vp. ) ef1 I OV> V1({)U(&e1ed · 
./ 

8. Approximate number of participants/ audiences to be served: 

1to 
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9. Please check applicable area(s) of Electoral Area 'A' being served : r-, / 

Cassidy: OZL Cedar: g South Wellington: D Yellow Point: _lli 
10. Total amount requested : $ -~---- (budget details to be completed in Section C) 

Additional Information: 

□ Purpose/ Goals and Objectives of Program/ Event/ Project: Sc.evi:tielll-t" Ses.s ~OYI.S" ,::u. vvi S Iv 
bnf\3 ho-vla-) Qe.t'hs I :puh,Yvi '(V\3 a.,v\-7:, e,~d7CQ.,. to {"'°- w'cuv UJnt1}')'1Vvti -~ 

i.oy prz, v1~ 5 'l,11\,\-niauG~ (,ovyS(JJ L,V1 tk so~c.e- ~vtd Ct,\'\· ot F ·~ 
WV),.Wi/~\s OMo pu:~ '\,, \JM0~ ~ TVlQ_se_ Covi~S vJAl ¾a\(_Q_ y> l0-.U0 
oJ k Nov'-~ o~~ GrMW\VV\\½, ~ (M'\Q ~o~ Cv..lL~'.\ ltJ

0

l\\ o.thoc\- CKt'~\Jt') 
0\/Y'~ -\~S~ ~\t,tc, o.l\lu.. 
□ Brief Background Information of Organization and Services: Rav,c.e,.s ~ (_:;h S S@v'l-ec\ 

5Cfl.Yl h '€.N) r 'Se-s.s (b-,-1 s -to 5~ a ire, he,v- lo Ve,, 0 F -~ ~ r cH1CQ. vna:\-e.-n ~ V) 
0 

s'vl~ was us1v;3 ·L-v, ~ ~ a-l a,vl- f? l'dci"l'c.e... , 3w...., ~hw-W e.l~s VYVM 
~ ~ -~VI Co,ssiz:\ij CH\<\ f,J.Jt\,v\'~ hJ \,r-if\? \-k, sc~e,V\c.Q._ a~ tv1r ot olfac~ tv ~ 

O?:;-rn murfr~, 

□ Describe how you will evaluate the success of the program/ event/ project: S:Ucce.4o W 1 I\ 6 
~ I tlM~ o.ll f-t--e p-ro~osed foj ra n c.e, c\c,, ss-e 5 w',f!,, ('.,VI ·ttw <'i>lf'5hc l eav1'\.Q,,fl'5 . 

( I w./ il \ a\ So kx ~aBU.Ae a lo y c-v-e CL h "'°) CtM O C ~ v-0 3-roup 'D F ~@y~ v](_Q_. 

evi+h!vs'rc\S\-s 6Vl \1oe b-v-1 cJ\Av als.o e->c~lore., { k. 0n1qu<- 9o.;p-a nces of +k 
Ct,,vt 0d \ V //WI { ov i/€¥ 1

/ 5 I cl h d if Bi tn, I 

□ Describe how you plan to market/ promote the program/ event/ project: face. C:.ook 
CJYJ--oC--tYw(A+h ~ 0Jmm,,,,-n1 <2N'C¥1'1s sif-t's f;ke_ t~:irboiry L,v ,M. 

ljeQJL~ ' 

□ Provide a summary of the program/ event/ project including benefits to pa rticipants and the 
community, community support through volunteers and/or community partners: 

1hR ~se prov) ti.es ·, Y\WVY't'o--hOYl OY\ tk So'€-¥\u2, of 5c.J2.-l-'Xt a1Kl tk. OQ.slkhc 

el'D4?Y tle.:s of +k ½'.'0§~viu V\l\&~·CN-\a\5. Tw... clu5~es Cbv& 4ko.. S'etk \)$e_, cu,,d.. 

b~(4<A~ ef p,u Rtwt.eS a11--d +ke fS '{ Ckol?Ji ca,~ lUtd l[(eshl~ etJP:':f ~A; , 

~~~~ ~ '<Jd-~Y"') w ~ w 'fCYVI n0~. SIY'a Co\J\0 1 l;)'{ vt D.H rear;l')1{)2d 

\Ne. kwke, o\fo&OY1 fur ffvd,~kJ ·,n ~ 0A\\--0Ye. \~ clc..c;ses ~ 
G-uj r&h~ W\tl.h,cJ\S ~~fov-.':l½ u$<.tl ·\Y\ _-~c,k 1U~ ~u~~ tLv-J.. 
~ Vi ~ s -tk [V\t-~ to {:)VY L .:llr-v\ Wl.l.)yt '¾ · fr Ct,,lllc.f ~ ~Ct<; ~~ J.; eel .+k. waFt ' 
v> 1~ \-LLfY\s~ivJ-e. c ~ .ArJr ~ Dlfud--i OY1 cJ.0al 1,u0vtlcl (;la.. +o 5haivt.- tw7 pet ss 10vi . 
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o Please provide any other relevant information : C.\c.t '7~:> C,l.;U!.. 5m2U. , '1 n [(l) J,<Ac,~ 

CtM-J. ec9.-cl ClLn OY1 a. l . /Fv chH.e.<:> iitas p \(W\+ 6\olo0 i b-ac..k_~{l)"\IYrl. ~ J <) f Toro.riv 

~ Mc...lvla.s\-4" Uri1VEv-&·1h · ~ 0ff ro J.., +z:, -tho._ cu_\-- 6(2- ~ (d.,vic.e_ ·,s 

Fvvw, o- ~e,v,CQ,~baseJ ba:k-5v-bVnd. Q;i;.,pl ';) fiaul t 
C. FINANCIAL INFORMATION 

1. Specify, in general, what the funds will be used for : p0o>\-iY\t) k m'p\.-eA1·1 a\S 

\i\?001, Oi\J ~ \ovo~ ~s <;o-.,, -~ '(ODVY1 (""t'-V)\-c;il. [\ 

2. Copy of a specific program/ event/ project budget included? Yes IZJ No □ 
Give reason if no: --------------------------

3. Copy of organization's financial statement included? Yes @ No □ 
Give reason if no: --------------------------

4. What other efforts is the organization undertaking to obtain other funding for this 

program/ event/ project? . L I . r-tfu, ~ d .u . irv-. ...._ 1 ,, .;
1 
"'l) 

We, c.o( /.ut Cees Y:@YV) ·w,v\ ~ 0\f (,W\, I',) n) LV ~ Jl!V 'j lf\ll, I ID t-VV C' 

C.VSrtJ \-o &d~ lour v9d3\in°) ~ t;uAi'\t l1b@:Yv\ v-equ,.-es (lf()?~t a\.kwitllh, 
ltY10-,k-r1hi cam w ~( &~~hl, q~\i)-iet, ·1V1 ~" \i\fu o.~ 6 W'e11~") Q,¥\d ~1"7 j~t- will ~ 
~f Uth.d 'oeyon.J ow vn-rale i.rt:£J1(U/V\(.Q, . D r-i/ 

5. Have any requests for other funding been granted? Yes--'==='-- No__.~-,.__ 

Granted by: 

Please outline on the following page the projected budget information including: 

o all revenues associated with the project (fees, other grants, donations, etc.) 
o all expenses associated with the project 
o all revenues/ costs for the project should be completed under the applicable column 

"Projected". 
o in addition, please add any in-kind services and estimated value that are being donated 

Please ensure that you fill out the information completely to ensure your application is considered. Some 
of the following budget line items may or may not apply to your program I event I project - only 
complete what is applicable. 

You may wish to submit your own budget information on a separate form and attach to the application, 
if desired or if a budget has already been completed. 
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PROGRAM/ EVENT/ PROJECT FINANCIAL/ BUDGET INFORMATION: 

YEAR 20 

EXPENSES Projected 
(To be 

completed for 

application) 

Supplies/ Equipment: 

Facility/ Venue Rental 4~ 4cc:> 
Permits 

Insurance 

Advertising Costs (marketing/ publicity) 

Vehicle Rentals 

Administrative Costs (please specify, i.e. photocopying, fax, mail, etc) 

Equipment Rentals (Please specify, ie. tents, stage, lights, sound, etc) 

Materials/ Supplies (Please specify the type of materials/ supplies) 

r<O\c,c.e l"Y12VJ~ o:ist of ~.,.,ancQ.s 

lhed lo<J aci,di cioavi½ J $ .z_eo 
(en1c:;\,,?,.Mo,"~ ui,:,r /) f'. e..-w·1~d niat~ 11J\i; '.S\50 

Joi~ I ~'(l}l\1V\P\ Clt~ r6V m~\.ei1.ils 1),Z.CO 
Z 1\ ;:i-i,..'/ S'u'5an' L/n~~Lis i t)C) 

7 

Additional On-Site Costs (Please specify) 

Fund raising Expenses (please specify) 

Othe r (please specify) 

Total Expenses = Line A $ \ () '1,(') 
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YEAR 20 -
REVENUES Projected 

{To be 
completed for 

application) 

Earned Revenue: 
~ 

Registration/ Course Fees '$ 1:100 
Admission/ Ticket Sales 
Advertising Income 

Rentals 

Other (please specify): 

B. Total Earned Revenue: 
Fundraising Revenue: 

Donations - Charitable (Churches, Service Clubs, Societies, etc) 

Donations - Corporate (Businesses, Private Organizations) 

Cash Sponsorships 

Fundraising Events 

Other (please specify): 

C. Total Fundraising Revenue: 

Other Government Revenue: 

Municipal Grants 

Provincial Grants 

Federal Grants 

Other (please specify): 

D. Total Government Grants: 

Total Revenues (Lines B + C + D) = Line E $ @00 

Line E - Line A (Revenues - Expenses)= $ ~ 
total amount of Regional District Grant in Aid funding tt0o requested to cover shortfall 

Please Note: If you are receiving any in-kind services for the program/ event/ project, please outline 
the type of service, the source donor, and estimated value: 

Type/ Source Estimated Value 

$ ___ _ 

$ ___ _ 

$ ___ _ 
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