THE WATERLOO REGION GERONTOLOGY INTEREST GROUP 

2011 GRANT REQUEST FORM
To apply for funds for your not-for-profit group you must hold a current membership (individual or corporate).  The deadline for receipt of grant requests this year is Friday, October 14, 2011.

Please complete this form   

Return to: 
Waterloo Region Gerontology Interest Group 

c/o Teresa Ruetz, 

247 Franklin St. N

Kitchener, ON  N2A 1Y5 

or by fax to Teresa Ruetz at (519) 893-4450 

or email to waterloogig@yahoo.ca by October 14, 2011, 4:00pm.

Name of Organization:
______________________________________________________

Address:


______________________________________________________





______________________________________________________
Telephone:


______________________________________________________

Fax:



______________________________________________________
Is your organization a corporate GIG member:     (   ) YES         (   ) NO                                                                          

If no, state the name and phone number of the individual GIG member in your organization supporting this grant application:  __________________________________________________

_____________________________________________________________________________


Name and phone number of person submitting this application: ___________________________

_____________________________________________________________________________ 

1.  State the mission/goals of your organization:

2.  Describe the projects or activities your group has been involved in as an organization:

3.  Describe the project for which you are requesting funds:

4.  Is this a new (   ) or existing (   ) project?

5.  What is the total cost of this project?   (Please enclose project budget on separate sheet)

6.  What amount of funds are you requesting from the Gerontology Interest Group?

7.  Specify how the funds will be used:

8.  Who will benefit from this project?  How many people will benefit from the project?

For Corporate GIG Members:

______________________________________   
________________________      

Signature of Director of the Organization
Print Name

Date:  _________________________________

For Individual GIG Members:

____________________________________________
________________________

Signature of GIG Individual Member in the Organization
Print Name 


____________________________________________

________________________

Signature of Director of the Organization



Print Name

Date:  _______________________________________

Please contact Teresa Ruetz at 519-893-8494, ext. 6500 if you have any questions about this application.
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