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CURES FOR KIDS FOUNDATION
APPLICATION FOR GRANT

1. Name of organization applying for grant and contact information including name of contact person,
phone number, email address and mailing address.

2. Organizations applying for funding from Cures for Kids Foundation must be registered charities under the
Canadian Revenue Agency. Please include your organizations charitable registration number.

3. Briefly describe your organization including history, mission and major milestones.

4. Briefly describe the program or project you are requesting funding for including the number of people
who will benefit from this work, how they will benefit and the anficipated start and end dates of the
project.

5. What are your key project/program objectives and how will you measure them?
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6. Will the requested grant from Cures for Kids Foundation fund the entire project? If not, what provisions
have been made to fund the remainder of the project or fo continue funding the project once the grant
from Cures for Kids has been exhausted?

7. Amount requested from Cures for Kids Foundation:

8. Please complete the budget information requested below. Indicate which if any funds have already
been spent on the project.

* REVENUE

FUNDERS AMOUNT REQUESTED COMMITED/RECEIVED
Government
Foundation(s)
Fundraised Revenue
Other (Please describe)
Total Revenue

e EXPENSES
Project expenses (provide details)
Salaries

Administration
Total Expenses

9. How will Cures for Kids Foundation be recognized if a grant is approved? Will there be an opportunity to
visit the program or project if it is funded?
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Thank you for taking the time to fill up this form.

Please include the following documents with your application:

* If purchasing equipment over $500, please include 2 quotes
* Financial Statements

Forward your application to:

Amanda Wong
Vice-President, Cures for Kids Foundation
amanda@curesforkids.ca

Submitted on behalf of:
Name of Organization:
Submitted by (Name and your title):
Responsible for Project:

Signed on today's date:
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