APPLICATION FORM

For
Community, Culture & Arts Fund

Arts Fun
A

MISSION

The Community,Culture & Arts Fund provides financial assistance for youth from low-income families to help them to
participate in culture, arts, education and community programs. Children under the age of 18, WHO ARE LACKING
THE MONEY TO PARTICIPATE in activities, are eligible for assistance.

GUIDELINES FOR ASSISTANCE

Complete the application form entirely. Since requests always exceed the funds available, the Community, Culture & Arts
Fund cannot guarantee assistance.

An adult sponsor who knows the child/family and can confirm their financial need must sign the application. The sponsor
MUST be one of the following: child’s school teacher/principal, professional in social work or family/health services, police
officer, or member of the clergy.

e Youth and children under the age of 18, as of the application deadline, WHO ARE RESIDENTS OF LANGHAM,
DALMENY, MARTENSVILLE, WARMAN, OSLER and AREA are eligible for financial support.

Please ensure that your child is registered in the program to receive financial assistance.
No assistance is available for travel, food, lodging, camps, honorariums or elite training.

Support is limited to a maximum of $750 per participant for community programs annually.

Complete the form, incomplete or non-legible applications will be returned.

The Community, Culture & Arts Fund sends the money directly to a club, group, or
association on behalf of the participant.

RETURN THIS APPLICATION (Mail, Email, Fax, OR Drop Off) TO:
Community, Culture & Arts Fund

c/o Community, Culture & Arts Fund

#1- 701 Centennial Blvd Warman, SK SOK 4S2

FAX: 933-2245

EMAIL - coralieb@warman.ca

DROP-OFF

Warman Home Centre Communiplex

701 Centennial Blvd

c/o Coralie Bueckert
PHONE: 933-2129

...OVER



PARTICIPANT INFORMATION

Name: Birth date:
First Last (Day/Month/Year)
Gender:
PARENT/GUARDIAN INFORMATION
Name (please print) Telephone:
Address: Postal Code:

Email Address:

** Please select why you need financial assistance under this program.

DLOW income |:|Sing|e parent |:| Recent job loss (E.l./Disability) |:| Health issue Other

*Gross MONTHLY Household Family Income:

**Number of People in household:

ACTIVITY INFORMATION

Activity: Name of Club/Association cheque is payable to:
Telephone:

Contact Name:

Email Address:

Mailing Address:

Postal Code:

Registration Date: Start Date

End Date

Volunteer Fee (if applicable) $

Registration/Participation Fee $
Total Requested (Maximum $750 annually) $

(Can Not Exceed Registration Fee)

Have you received funding from this program before? NO YES Year's
Will you receive funding assistance from any other source: if yes, please explain +++
Signature Parent/Guardian: Date:

Income Verification
Please attach a copy of one of the following documents for
ALL income earners in the household:

O Most recent Canada Revenue Agency Notice of Assessment (NOA)
0 Three (3) most recent pay stubs
0 Assistance program document

CONFIDENTIALITY:

All information provided is kept in the strictest
confidence. The information contained on this
application form is used solely for the purpose of
adjudicating the grant request. Personal information
shall not be used or disclosed for purposes other
than that for which it was collected.

Endorser Verification

The endorser is a third party and can assess the
financial situation of the family.

Please choose one of the following as your endorser:

[Jsocial Worker [ JLawyer [] Teacher/Principal [] Dream Broker
Name:
Organization:
Position:
Address:
City: Postal Code:
Phone: Email:

I, , verify that the
family of this applicant has financial need and should
qualify to receive a grant.

| agree to be contacted by the Community, Culture & Arts
Fund for follow-up if required.

Endorser Signature:
Date:

***Incomplete applications are not accepted and will not be funded***

Please check this box if you would like to be notified of upcoming Community, Culture and

Arts Fund events, submission deadlines, and opportunities to assist in fundraising.
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