
4 Weeks 
4 Challenges 
4 Winners 
4 Prizes 

 

: 
Contact Name: _________________________________________________________ 
Address: ______________________________________________________________ 
Work Tel. ______________________                Home Tel. _______________________ 
Email: ________________________________________________________________ 
 
Name of Organization: ___________________________________________________ 
Type of Organization 

Community Group 

Neighborhood Group 

Youth Group 

Senior Group 

Municipality 

Other (explain) __________________ 
________________________________
________________________________

 

Project Name: __________________________________________________________ 
Project Location: ________________________________________________________ 
Projected Start Date: ____________________________________________________ 
Will there be an end date for the project or will it continue to be sustainable? _________ 
______________________________________________________________________ 
 
Will the Project: 

Increase the # of jobs 

Increase tourism in the area 

Utilize latent infrastructure 

Increase community partnerships? 

Other _______________________ 
______________________________ 

 
Please describe your Project: [what is your project, will it increase community stability, enhance 

community services or facilities, build partnerships, is the project short-term or be sustainable, etc.] 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
(Attach additional pages as required) 

Application 



Will there be any other partners, organizations or community groups in the Project 
(Federal, provincial, municipal, private sector, fund raising, etc.) ___________________________ 
______________________________________________________________________ 
 
 
Financial Budget:  If you win and are able to go ahead with your project, please indicate Please attach 

other pages as necessary. 

 
Revenue: (include all sources of anticipated funding including fundraising) 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
Total Revenue       $ _____________ 
 
 
Expenses: 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
____________________________________________ $ _____________ 
Total Expenses:       $ _____________ 
 
 
 
I declare that I am an authorized signing authority and that I have read, understood and 
complied with the Challenge Rules. The above named organization is eligible as 
stipulated in these Challenge Rules. 
 
Signing authorities**: ___________________________ 
 Name: 
 Phone: 
 
   
 ___________________________ 
 Name: 
 Phone: 
 
 Date: ______________________ 
 
 
**If Signing authorities are not of the age of Majority, a parent or guardian must sign an 
additional form. 
 


