M Family and Community Support
£ Ak Ml\l t Services (FCSS)

Funding Application
Year 2010

Program / Special Event:

Name of Organization:

Mailing Address:

Contact: Position:
Address: Postal Code:
Telephone: (home) (work)

Registered Society Number and/or Registered Charity Number:

Date of Registration:

Date of Registration:

Number of participants expected at event/program:

Will you be using volunteers for the event/program?

How many volunteers do you estimate?

Who is eligible to attend this event/program? (Children, Adults, etc.)

Date of event/program:

Will you be charging a fee? Yes No

If yes, how much?

Amount that you are requesting from FCSS?

Is this a one time only event or an ongoing program?
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Mandatory: Please write any other information that you feel would help describe
your event or program to FCSS.
(Why do you require the funding?—PLEASE BE SPECIFIC)

(Please print)

**All monies not spent will be required to be paid back to FCSS

Mandatory: At the end of your project it is mandatory to submit a financial statement
for the money spent from January to December in the year that it was requested. This
information is forwarded to FCSS Financial and Program Review, Community Strategies
and Support Division, Alberta Children’s Services.

Contact Information:

Town of Fox Creek
Community Resource Centre
P.O. Box 610

Fox Creek, AB.

TOH 1PO

Attention: Catherine Cole, Director of Community Services

Phone: (780) 622-3758 Fax: (780) 622-3738
E-mail: fcss@foxcreekcerc.ca



