	[image: image1.jpg]



	Cowan Youth Fund
Inspiring Youth Action Program

Application Form

	
	Effective January 1, 2011

	
	(Please fill in online or print form and fill in – use attachments if space is not sufficient)


GEOGRAPHIC LOCATION
FOCUS AREA
FUNDS REQUEST FOR

 FORMCHECKBOX 

Wellington County
 FORMCHECKBOX 
  Programs assisting Youth
 FORMCHECKBOX 
  Program
 FORMCHECKBOX 

Oxford County 
 FORMCHECKBOX 
  Environmental Programs
 FORMCHECKBOX 
  Capital 
 FORMCHECKBOX 

Region of Waterloo 
 FORMCHECKBOX 
  Other  
 FORMCHECKBOX 
  Other

 FORMCHECKBOX 

Other
 




	Date of Submission:
	     

	APPLICANT:
	
	

	1.
	Name of Participating School:
	     

	2.
	a)
	Name and grade of student leading fundraising event: 

     

	Date(s) of Fundraising Event:

     
     

	
	b)
	Name(s) & email address of parent(s)/legal guardian(s):

     

	

	
	c)
	Name(s) and grades of other students participating in the fundraising event:

     

	

	
	d)
	Name(s) and email address of parent(s)/legal guardian(s):

     

	

	3.


	Telephone Number of Student Leader:
	     
	E-mail Address:
	     

	CHARITY SUPPORTED BY APPLICANT:
	

	4.


	Charitable Organization         Receiving Proceeds:
	     

	Website of Charitable Organization:
	     


	5.
	Address of Charitable Organization:
	     

	6.
	Registered Charitable Organization Number: 
	     

	7. 
	a)  Executive Director/Manager Name & Title:
	     

	
	b)  Telephone Number:
	     
	Email address: 
	     

	REASONS FOR SUPPORT:

	8.
	Why did you choose this Organization to support?

	
	     


	9.

	What are your objectives in raising funds for this organization and what program/services will be supported by these funds? 
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	Cowan Youth Fund
Grant Application Form

	
	Page 2

	
	(Please type or print – use attachments if space is not sufficient)

	10.


	Describe the specific project or program for which you are raising funds and describe how it will benefit the community.

	
	     

	AMOUNT BEING SOUGHT:

	11.
	Your total fundraising Target
	$
	     
	(Prior to any grant by The Cowan Foundation)

	
	
	

	12.

	Targeted matched amount from 

The Cowan Foundation
	$
	     
	(Maximum $1000.00/charitable organization)

	
	

	
	

	To:
Cowan Family Youth Committee
 Phone:  519-650-6365 

The Cowan Foundation
Contact Person:  Christine Cowan  Ext. 31207
705 Fountain Street North, PO Box 1510
Fax:  519-650-6369

Cambridge Ontario N1R 5T2
E-mail: info@cowanfoundation.ca



	FOR INTERNAL PURPOSES ONLY:

	CFYC RECOMMENDATION:

 FORMCHECKBOX 
    Support/Match    (Max. $1000.00)                                    FORMCHECKBOX 
    Decline

Date Funds Required:  



	Reasons For Your Decision:    

Signature: _____________________________                         Date: __________________________




We appreciate the time you have taken to complete this application and will review it carefully.  However, because of the number of requests we receive throughout the year, we will contact only those who qualify and are selected to receive financial support unless an email address has been provided for the contact person.  Thank you.
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