
 

 

APPLICATION FORM 
SECTION 1: APPLICATION INFORMATION 

Name:  Birth Date (dd/mm/yy):  

Gender:  Age:  

Address:  

City:  Province:  Postal Code:  

Tel:  Email:  

 
SECTION 2: REQUEST FOR FUNDING 

 

I would like to request funding for: 

Activity:  

Organization Name:  

Registration Fees Amount:   

Equipment Fee Amount:   Total Amount:  

 

Organization Contact:  

Tel:    

Mailing Address:  

City:  Province:  Postal Code:  

Activity Start Date:    

Length of Activity:    

 

SECTION 3: ENDORSEMENT 

 

Community leader/Professional: 
Please attach a letter from a Community Leader indicating relationship to applicant and a verification of 
the applicant’s economic barrier to participate in the requested activity or program. The Community 
Leader should be in a position to identify and assess the economic barriers of the applicant and not be 
related to the applicant. 

Organization:  

Position:  

Address:  

City:  Province:  Postal Code:  

Tel:  Email:  
    

 

 

2011CS-064 

January 2011 

The personal information on this form is being collected for the purpose of determining eligibility of an applicant. The information is 

collected under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act and may become public 

information. Questions regarding the collection of this information can be directed to the City Clerk at (780) 980-7177, #1 Alexandra 

Park, Leduc, AB, T9E 4C4. 
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