	Segelberg Trust Application Form

Organization Grant




Full Name of Applicant:

Business Number from the Canada Revenue Agency:

Mailing Address:

Town/City:

Province/State:

Country:

Postal Code/Zip Code:

Email Address:

Fax Number:

Home Telephone:

Business Telephone:

Please provide three complete reference names and full addresses including 

e-mail addresses if possible of people we may contact should we wish more information about you, the application or the organization.

References:

1.

2.

3.

	Tell us about yourself.




Organization Grant 

History of Organization: 

Purpose and Aims:

Governance & General Funding (notation as to legal status i.e incorporation society etc.)

	Tell us a little more about how you intend to use the funding provided by                 the Segelberg Trust.




	Financial Information




Amount of Funding Requested:

Intended Breakdown of Costs by salary vs non salary:

Total Budget of Project noting Confirmed and Expected Contributions from Other Sources:

Time Frame for Project:

___________________________

____________________

Signature






Date

Please e-mail all applications to:
The Secretary

info@segelbergtrust.ca
Please do not send any videotapes or additional application writing at this time. If the Review Committee determines that additional information is required following their review of these four pages, they will contact you.
Final acceptance date for applications is midnight December 1st. It is our intent that results of the application will be sent by regular mail postdated the 1st of March.  E-mails are acceptable.
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