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Creston-Kootenay Foundation
Neighbourhood Small Grants Application Form - 2019
Your Name: _______________________________
Your application sponsor (if you are under 18 years of age): ____________________________
Your Group’s Name (if applying on behalf of a group): _________________________________
Your Phone Number:  ________________
You email Address:    _________________
Your Project:
_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

Your Budget (If you have more info than will fit here, please attach a copy of your own budget indicating the amount of your grant request):
Date of your event: ____________________
Signature of Applicant(s):  __________________________
Name of Applicant:  
 __________________________
Thank you for applying for a Neighbourhood Small Grant from the Creston-Kootenay Foundation. Please print this page and submit to ckfcreston@gmail.com using NSG in the subject field. 
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