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*Please read the entire form and all guidelines before applying to ensure your event/project meets our
philanthropic criteria*

APPLICATION CRITERIA:

e Grants may be given to a local community group or individual.

e Projects must be related to agriculture or the environment.

¢ Donation requests can range from $100 - $1,000.

e The application must include start and end dates of the project.

e The applicant(s) must provide the Grand River Agricultural Society with a brief one page report following the project
completion date, outlining the results of the funding and the project.

HOW TO APPLY:

All submissions must be recieved no later than April 30th 2021.

Your application must include the following documents:

1. Completed Community Mini-Grant Application Form (below)
2. Official letter of request

3. Budget or cost analysis for the project (must be provided)

Submit your application and all required documentation by one of the following options:

1. Online:
Submit using our online form by going to grandriveragsociety.com/philanthropy

2. Email:
Send to Dorothy Key at info@grandriveragsociety.com

3. Mail:
Dorothy Key, Office Administrator
Grand River Agricultural Society
7445 Wellington County Road 21, Elora, ON.
NOB 1S0

4. Fax:
519-846-1980
ATTN: Dorothy Key, Office Administrator



Application Form - Mini-Community Grant Program

Name of person / organization:

Contact person:

Address: City:
Postal Code: Email:
Telephone: ext. Fax:

Registered Charitable Organization Number (if applicable):

If application is successful, name of person / organization to be on cheque:

Briefly describe the project for which you are requesting funds (attach additional paper if necessary):

Start date of project: End date of project:

Is this a new or existing project?

What is the total cost of this project?

Outline the amount of funds that you are requesting from the GRAS (maximum $1,000) and what part of the project
specifically that they will be used for:

Benefits to the community:




Who will benefit (group / age / gender / etc.)?

The Applicant(s) agrees to submit a one page report to the GRAS Philanthropic Committee, following the completion date of the
project, describing the results of the project that was funded.

Print Name Signature

Print Name Signature
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