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TOWN OF STRATHMORE  

APPLICATION FOR FUNDING 

GROUP NAME: 

CONTACT PERSON: 

PHONE NUMBER: 

MAILING ADDRESS: 

Street 

City 

Postal Code 

EMAIL ADDRESS: 

WEBSITE: 

TOTAL FUNDING REQUEST: $ 

TYPE OF PROGRAM OR SERVICE(S) DELIVERED BY THE GROUP: 

PROGRAM OR SERVICE(S) THE FUNDS WILL BE UTILIZED FOR: 

DATE(S) OF PROGRAM OR SERVICE(S) DELIVERY: 

to 

to 

APPROXIMATE TIMES OF PROGRAM OR SERVICE(S) DELIVERY: 

PREMISES FROM WHICH THE PROGRAM OR SERVICE(S) DELIVERY WILL BE MADE: 

Street 

City Postal Code 

PO Box 2280,  

1 Parklane Drive 

Strathmore, AB T1P 1K2 
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NUMBER OF PERSONS PARTICIPATING IN THE PROGRAM OR RECEIVING SERVICES, INCLUDING THE FEE 

STRUCTURE CHARGED: 

EXPLAIN WHY THE GROUPS PROGRAMS OR SERVICE(S) ARE IMPORTANT AND OF A BENEFIT TO THE 

COMMUNITY: 

DESCRIBE HOW THE GROUP’S PROGRAMS OR SERVICES ARE DISTINCT OR UNIQUE FROM ANY OTHER 

SIMILAR PROGRAMS OR SERVICES ALREADY PROVIDED IN THE COMMUNITY (Collaboration is also a significant 

factor as unique and creative partnerships which combine resources to provide services may be a more effective use of 

funding): 

Budget for the funding application is attached 

Previous Year’s Financial Statement is attached 

Additional information that would be beneficial to this application is attached 

AUTHORIZATION FOR APPLICATION 

WE CERTIFY THAT: all information and documents supplied are correct, and the group has authorized us to 

make this application. Examination and copies of all records pertaining to this application may be made to 

facilitate the processing of this application. Financial Statements will be provided no later than two months 

after completion of the project or two months after the Group’s year end, whichever comes first. All unused 

funds must be returned to the Town of Strathmore. All conditions must be satisfied before any further 

applications will be considered.   

PRINT FULL NAME 

PRINT TITLE OF APPLICANT 

SIGNATURE OF APPLICANT 
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