
!!!!!
Application for Support Form	



1. Name of Organization:	



————————————————————————————————	



2. Contact Name & Phone Number:	



————————————————————————————————	



3. What will the funds be used for?	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



4. Are there funds being donated by other organizations and if so who are these 
organizations and what is there actual or expected contribution ($)?	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



5. Please attach a brief financial summary of the estimated expenses and revenues 
for the project/event/activity.	



————————————————————————————————	



!



!
!
6. Please describe the expected benefits to the community, your organization or a 
group of individuals.	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



7. Has your organization received assistance from the WCSC before? Please 
provide details.	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



8. Please provide any other details which you believe will help the WCSC view 
your application favourably.	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



————————————————————————————————	



!
Signed & Dated: __________________________________________________	



Send completed application form to: 	



Warkworth Community Service Club,  PO Box 299, Warkworth, ON  K0K 3K0


