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1. Application/Organization:

Name of Group/Organization:

Mailing Address:

Contact Person:

Phone Number:

E-mail address:

Type of group: D Registered Non-profit society or charity
[] Non-profit community group/organization

Date of event;

Location of event:

No. of persons expected to attend event:

2. Community Initiative:
Check the box/boxes that best represents the community initiative/s the application supports and
which should have an expected high level of community acceptance:

D Enhances quality of life of Thorsby residents
D Enhances safety of Thorsby residents

D Promotes the community of Thorsby

3. Support Level requested:
D Event for up to 50 persons (excluding organizers/volunteers) up to $200
D Event for more than 50 persons (excluding organizers/volunteers) up to $500

Actual grant amount requested:

D Donation item for silent auction



4. Type of eligible expenses to which funding will be applied:
Please select all that apply

O Facility rental costs

D Equipment rental costs

D Guest Speaker/honorarium
Printing/advertising
Trophies/Medal/Plaques

Other (please provide details)

5. Principal objectives of your organization:

6. Previous funding received from Thorsby:

Year Amount Recd. Event

7. How will our organization acknowledge the grant funding?

8. CHECKLIST: PLEASE ATTACH:
» a copy of the budget of the event
» list of other sponsors
» Cover letter explaining purpose of the event, and what it will
bring to the village, goals and objectives of the organization
» Any other information that you may wish Council to consider

Feedback report to Council after the event would be appreciated.
E.G # of attendees, successes and funds raised/goals achieved





