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APPLICATION FORM

SECTION 1: APPLICATION INFORMATION

Name: Birth Date (dd/mmlyy): / /
Gender: Age: Address:

City: Province: Postal Code:

Tel: ( ) Email:

SECTION 2: REQUEST FOR FUNDING
1 would like to request funding for:

Sport or Activity — Organization Name:

O  Other - Please provide details:

O Registration Fees $
TOTAL §

Organization Contact:

Tel: ( ) Address:

City: Province: Postal Code:

Please indicate sport or recreation activity start date:

Please indicate length of sport or recreation activity:

SECTION 3: ENDORSEMENT

2) Community Leader/Professional

Please attach a letter from a Community Leader indicating relationship to applicant and a verification of the applicant's economic barrier to participate in the requested
activity or program. The Community Leader should be in a position to identify and assess the economic barriers of the applicant and not be related to the applicant.

Organization: Position:

Address: City: Province:
Tel (w): ( ) Email:

FOR OFFICE USE ONLY

Application Received (dd/mm/yy) / / Application Complete: (Y/N) Accepted: (Y/N)

First Time Funding: (Y/N), Amount:$ Allocation Period: (dd/mmlyy) / /

Chequett Cheque Date (dd/mmiyy) : / /

Canadian Tire JumpStart and its members will respect the confidentiality of all applicants




