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COMMUNITIES 4 FAMILIES
Grant Application Form
Top of Form

Bottom of Form

Communities 4 Families (C4F) invites groups or organizations to apply for grants to support programming for Downtown families with children aged 1-4.  Family programs that include Downtown parents/caregivers and their children (aged 1-4) participating together, or parenting programs for parents with children ages 1-4, are eligible.  Applications for training facilitators of these programs will also be accepted.
C4F grants are to support participants who reside within C4F downtown boundaries.   Incomplete applications will not be considered.
Deadline for grant applications – Friday, May 31, 2024
Organization Information

	Group / Organization Name


	      

	Contact’s Name


	      

	Contact’s Title or Job Position


	      

	Address


	      

	Phone #


	      

	E-mail


	      

	Total Budget request

(please complete separate budget)

	      

	Make cheque payable to:


	      


Briefly describe your group/organization:        
Is your group/organization provincially incorporated &/or a registered charity?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

If YES, please provide your incorporation or charity number:       
If NO, please provide at least one (1) letter of support from an incorporated non-profit organization. The letter of support must include the incorporation or charity number for the sponsoring organization.  See page 4 for details.  
Letter of support attached:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 
Name of sponsoring organization:      
Grant Request

Amount Requested (maximum $2000 for a 6-8 week program. 

     
Program Name

     
Program Start Date:      
Program End Date:      
Describe the program, including how often it runs and the duration of each session. Include a detailed description of a typical session.
     
Projected number of children participating.  Include percentage of children expected to be in the 1-4 age group.
     
Projected number of families participating.  Include percentage of families living in Downtown Winnipeg.
     
Describe specific parent/caregiver activities you will undertake.  
     
Describe the audience you're seeking to reach and the need for the program.
     
Describe your organization's experience running family programs, listing any training completed by staff. If this is your first time running a family program, please let us know what training staff is planning to take.
     
Describe any partners involved in the program (in-kind support and other funders).
     

----------------------------
Has your group / organization received funding from C4F in the past?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If yes, please provide the date and amount of the last funding:      
Have all reporting requirements for that grant been met?  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

  

If the program is not yet complete, please give details (when will it end, how much funding has been used already, how much will be used by the end of the program)      
----------------------------

Please NOTE:  Communities 4 Families grants will support only the purchase of nutritional food for programs.  If you require assistance in determining the best food to purchase for your group, you can contact the Downtown East /Downtown West public health Registered Dietitian - Louise Oakley.  Her contact info is:

email:  loakley4@wrha.mb.ca
phone: 204-806-7031
Certification

We, the undersigned, certify that the information provided in this application is true and accurate to the best of our knowledge. We further certify that we will provide C4F with receipts and reports as required.
Name:       (Print)



Name:        (Print)
Title:  
     




Title:        
Phone Number:      



Phone Number:      
Signature: ____________________

Signature:  ____________________

Date:
     




Date:       
Checklist to ensure your documentation is complete:

 FORMCHECKBOX 
Completed application
 FORMCHECKBOX 
Proposed Budget
 FORMCHECKBOX 
Sponsorship letter or incorporation number
 FORMCHECKBOX 
Signed Certification 
Please note: As a sponsoring organization you are responsible to ensure that the reporting forms are submitted by the deadline. The sponsoring organization may also apply for a grant.  However, their application will not be considered if the conditions for a group they sponsored are not met.  

Sponsoring Organizations ONLY
Sponsoring organizations may use the following form, or include this information on their own letterhead:

​​​​
_________________________ (Incorporation # /charitable # ____________)  

Name of sponsoring organization

Agrees to sponsor _______________________________________________ 

Name of Applicant
for their _____________________________________________________





Name of Program
requesting the amount of $_____________________________.  

As a sponsoring organization we understand and accept the responsibility to ensure financial accountability: Receipts and reports will be submitted within 6 weeks of program completion (or a date mutually agreed between C4F and the applicant)
_________________________________________
                                                                                Sign

_________________________________________

                                                                                Print name

_________________________________________

                                                                                 Job Title

_________________________________________

                                                                                 Address

_________________________________________

                                                                                  Date
For office use:
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