
 
TOWN OF HIGH RIVER 

APPENDIX A 
APPLICATION FOR FUNDING 

POLICY POL-08-104-05 
 

 
 

Personal Information provided on this funding application is protected by the privacy provisions of the 
Freedom of Information & Protection of Privacy Act.  If you have any questions please contact the FOIPP 

Coordinator for the Town of High River.  

 
Group Name:_____________________________________________________________________________ 
 
Contact Person: __________________________________________ Phone Number:___________________ 
 
Mailing Address:__________________________________________________________________________ 
 
Type of Organization: 

□ Municipal 
□ Incorporated Society-Registration Number 
□ Professional Corporation/Limited Company 
□ Non Profit Organization 
□ Other – Please Specify 

 
 
Type of Program or service delivered by the group: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Program or service the funds will be utilized for: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Date(s) and approximate time(s) of program or service delivery: 

 

 

Premises from which the program or service delivery is made: 
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Number of persons participating in the program or receiving services, and the fee structure charged: 

 

 
 

 
 

 
 

 
Explain why the group’s programs or service is important and of benefit to the community: 
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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. 
 

 
 

 
 

 
 

 
Has the group previously received funding from the Town of High River? (specify dates and amounts) 
 
 
 
Attach any additional information that would be beneficial in this application. 
 
AUTHORIZATION FOR APPLICATON 
 
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 organizations year end, whichever comes first.  All unused funds must be 
returned to the Town of High River.  All conditions must be satisfied before any further applications will be 
considered.  
 
President Signature: ___________________________________________________________________________ 
 
Print Full Name:_______________________________________________________________________________ 
 
Home Address:_______________________________________________________________________________ 
 
Residence Phone:_____________________________ Business Phone:__________________________________ 
 
Email:_______________________________________Cell Phone:______________________________________ 
 
 
 
Treasurer Signature: ___________________________________________________________________________ 
 
Print Full Name:_______________________________________________________________________________ 
 
Home Address:_______________________________________________________________________________ 
 
Residence Phone:_____________________________ Business Phone:__________________________________ 
 
Email:_______________________________________Cell Phone:______________________________________ 
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LIST OF ELECTED EXECUTIVE 
 
Group Name and Mailing Address: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Email:_____________________________________ Website:__________________________________________ 

 

PRESIDENT  Term Expiry Date(mm/dd/yy)_________________________________________________ 

 

Print Full Name:________________________________________________________ ______________________ 

Mailing Address: ______________________________________________________________________________ 

Residence Phone:___________________________________ Email:_____________________________________ 

 

VICE-PRESIDENT Term Expiry Date(mm/dd/yy)_________________________________________________ 

 

Print Full Name:________________________________________________________ ______________________ 

Mailing Address: ______________________________________________________________________________ 

Residence Phone:___________________________________ Email:_____________________________________ 

 

TREASURER  Term Expiry Date(mm/dd/yy)_________________________________________________ 

 

Print Full Name:________________________________________________________ ______________________ 

Mailing Address: ______________________________________________________________________________ 

Residence Phone:___________________________________ Email:_____________________________________ 

 

SECRETARY  Term Expiry Date(mm/dd/yy)_________________________________________________ 

 

Print Full Name:________________________________________________________ ______________________ 

Mailing Address: ______________________________________________________________________________ 

Residence Phone:___________________________________ Email:_____________________________________ 

 

EXECUTIVE  Term Expiry Date(mm/dd/yy)_________________________________________________ 

 

Print Full Name:________________________________________________________ ______________________ 

Mailing Address: ______________________________________________________________________________ 

Residence Phone:___________________________________ Email:_____________________________________ 
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Budget for Requested Funds 

Estimated Revenues for the project from all sources ( ie: grants, entrance fees, vendor fees, donations, 
sales, sponsorships, etc) 
 
Source        Budgeted Income 
 
1._____________________________________________ ________________________ 

2._____________________________________________ ________________________ 

3._____________________________________________ ________________________ 

4._____________________________________________ ________________________ 

5._____________________________________________ ________________________ 

6._____________________________________________ ________________________ 

7._____________________________________________ ________________________ 

8._____________________________________________ ________________________ 

9._____________________________________________ ________________________ 

10.____________________________________________ ________________________ 

Estimated Expenses 
 
Item        Budgeted Expense 
 
1._____________________________________________ ________________________ 

2._____________________________________________ ________________________ 

3._____________________________________________ ________________________ 

4._____________________________________________ ________________________ 

5._____________________________________________ ________________________ 

6._____________________________________________ ________________________ 

7._____________________________________________ ________________________ 

8._____________________________________________ ________________________ 

9._____________________________________________ ________________________ 

10.____________________________________________ ________________________ 
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TOWN OF HIGH RIVER 

APPENDIX B 

FUNDING ACCOUNTABILITY 
POLICY POL-08-104-05 

 

Policy POL-08-104-05 States:      
Each of the defined groups shall be subject to the following conditions relative to their funding request; 
 

i. An Income & Expense Statement for the project that funds were applied for. 
ii. A paragraph explaining how the funds were expended. 
iii. The report is due within two months following the organizations year end or within two months of the project 

completion, whichever comes first. 
iv. All conditions must be satisfied before any further applications will be considered. 

 

This report must be signed by two executive officers of the group.  

          

Group Name:                 

          

Address:                 

          

Contact Person:                 

                 

Phone Number:                 
          
Revenues for the project (include all sources of funding, grants, fundraiser, donations, FCSS Community 
Grants, Town Grants, etc.).  
. 
 Source  Budget  Actual  Variance 

1 
  
  

  
      

2 
  
  

  
      

3 
  
  

  
      

 
4 

  
  

  
      

5 
  
  

  
      

6 
  
  

  
      

7 
  
  

  
      

8 
  
  

  
      

9 
  
  

  
      

10 
  
  

  
  
  
  
  
  
  
  
  
  

  
     

  
  
  
  
  
  
  
  
  
  

 
 

Total        
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Explain Significant Variances: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Expenses for the project (upon request provide copies of receipts, canceled cheques, lease agreements, bank 
statements, etc.). 
          

 Expense  Budget  Actual  Variance   

1            

2            

3            

4            
 

5            

6            

7            

8            

9            

10            

11            

12            

13            

14            

Total   
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Please provide a Project Summary statement, include information on the project outcomes, 
where money was spent, budget overages or shortfalls, if project objectives were met etc..  
______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 
 
Report Completed 
By:         Date:        
          
Signature:              
          
Executive Officer              
          
Signature         Date:        
          
Executive Officer:              
          
Signature         Date:        
          

 
 


