Contact | nfor mation

Whitecourt Petroleum Association

Application for Funding

The Whitecourt Petroleum Association is proud to provide
Financial support in Whitecourt and the surrounding area
by providing funding to organizations that meet the criteria

set out by the membership.

To apply for funding pleasefill out and return the form to us.

email address

Name Phone Number
Address Cell Number
City Province Postal Code
Organization Details

Name Phone Number
Address

City Province Postal Code

Description of Organization




Please describe how your reguest meets any or all of thefollowing criteria.

The organization supports health, social, educational or sports programs/projects. Please explain.

Examples; Sports Leagues (Not individual teams) School Programs, Community Centers.

The organization isa non-profit/charitable or ganization. Please provide details.

To be digible for funding the organization must be a non-profit group or organization.

The funding will be used for a community event. Please explain.

The funding will benefit the entire community and not favor one group within the community.
Example: Funding for aleague favors al teamsin the league.

Describe how the funding will be used for * Vital” community needs.

Funding will be used for those in need, Outreach centers or under funded educational programs.

Demonstrate support for the community and not duplicated services.

Provide proof that your organization has or will benefit the community.




The Board of Directors of the or ganization should be made up of volunteerswho will not in any way benefit
financially from the operations. The organization must not be a political group or party.

Please outline your organizations structure with titles:

Please explain why you arerequesting funding from the Whitecourt Petroleum Association and any
additional details about how the fundswould be utilized.

Any funds provided must be utilized within ayear of the date provided or returned to the organization. The Whitecourt
Petroleum Association may require documentation that the funds provided were used accordingly.

The request is for aone time contribution. The WPA will not make recurring payments.

Approved by (For Donations Committee) Date:

Total Amount awarded----------------------

Additional Approvals as required by the Association:

President

Vice President

Treasurer



