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Good Ideas Funding Program

Application Form

Project Name/Title: _______________________________________________________________

Organization: ____________________________________________________________________

Contact Person: __________________________________________________________________

Signature: _________________________________ Date: ________________________________

Mailing Address: ________________________________________________________________

Postal Code: __________________________ Telephone: ___________________________

Fax: _________________________________ Email: ____________________________________

If approved, when will the project start?
 Month/________________ Year/_____________

If approved, when will the project end? 
Month/________________ Year/_____________

We certify that to the best of our knowledge, the information provided by us in this grant application is accurate and complete and that the project is endorsed by the organization which we represent

	*Signed
	
	Date
	

	Name (Print)
	
	Position in Organization
	

	*Signed
	
	Date
	

	Name (Print)
	
	Position in Organization
	


*Official Signing officer for the organization. Your application must have two signatures.

Please answer the following questions about your program: 
1. Describe your project: What is the overall program concept? Is it an ongoing, new

or enhanced program? Who is your target audience? How many people do you expect to attend? Anything else you can think of that will help us is better understanding your project?
2. Goal(s): What do you hope to achieve?
3. Partnerships: Are you working with a recognized organization? What other community organizations or individuals will be involved in the project? Where are your other sources of revenue coming from?
4. Evaluation: How will you measure the success of the project?

5. Success Story: Upon completion of the project, you will be requested to provide information on the

project in the form of an ACTIVE Halifax Communities Success Story, which is

primarily composed of Successes and Challenges. With your permission, this information will be available on our website to help others in planning their projects.

 Will you provide this information?   Yes__________ No _____________

Are you okay with this information being posted on our website? Yes__________ No___________

6. Budget: Please complete this budget and be sure you identify specifically what the Good Ideas Funds would be going towards.  
Budget

Expenditures:

	Item 
	Description
	Cost

	Administration


	
	

	Transportation


	
	

	Facility Rental


	
	

	Equipment and material


	
	

	Promotional


	
	

	Leadership


	
	

	Other


	
	

	Other


	
	

	Other


	
	

	Total Expenditures
	
	


Revenue: 
	Item 
	Description
	Cost

	Fees or Charged


	
	

	Membership


	
	

	Fund Raising


	
	

	Municipal Contribution


	
	

	In Kind


	
	

	Other


	
	

	Total Revenue
	
	


	Total Request from Active Halifax Communities
	
	



Fax, mail, email, or deliver your completed application to:

Active Halifax Communities
Findlay Community Centre

26 Elliot Street

Dartmouth, Nova Scotia

B2Y 2X7

Phone: (902) 490-5447

Fax: (902) 490-4742

E-Mail: bedingf@halifax.ca

Applications will be accepted for review, year round!

Please Note: For additional information or assistance please call

Rachel Bedingfield: Physical Activity Coordinator - 902-490-5447
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