0SOYOOS COMMUNITY GIVING )
gt Eve et GRANT APPLICATION Hanagement

together we're better

Submit completed application to:

Community Giving Committee P|ease ask us about
Osoyoos Credit Union
PO Box 360, 8312 Main Street our Event Trailer

Osoyoos, B.C. VOH 1V0

Community Organization (Name, Address):

Contact Person: Telephone:

Email: Member: OvYes QONo

Organization Mandate / Purpose in the Community (Add additional pages if required):

Current Directors:

Attach a copy of your current year financial statement: O

Description of the project:

Amount Requested: $

Attach the project’s complete activity plan and timeline: |

Identify which community(s) and target audiences will benefit from this project:

List collaborating community groups, agencies, stakeholders or individuals involved with this project:

List funding partners:

How will the support from Osoyoos Credit Union for this project be recognized:

List any past support from the Osoyoos Credit Union:

Attach two letters of support from community partners: |

Completion of the post project evaluation is mandatory. Visit www.ocubc.com for more information on project completion.

**please Note, Applicants may be required to give a presentation to the Community Giving Committee.

This is a funding Agreement between and Osoyoos Credit Union.

| consent to Osoyoos Credit Union collecting, using, and disclosing the personal information in this document pursuant to the
terms of Osoyoos Credit Union’s Privacy Policy.

Signature Date
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