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Part A: Organization Information 
Organization Name  

Mailing Address  

Website  

Social Media  

Number of Members  Number of 
Volunteers 

 

Contact Person 
 

Email 
 

Phone Number 
 

Organization Focus 
Area(s) 

 

             Arts                                                    

             Culture                                                            

Environment

 

             Heritage                                                          

Social Services/ Wellbeing

 

                           

Community Spirit

 

Organization Type 

         
             Registered Charity                                      Alberta Society 

             Non-Profit Corporation                            Other, please specify 

Organization 
Summary 
Please provide a 
summary of your 
organization, including 
the primary mission 
and purpose 

 

Provide a copy of the certificate of incorporation, latest annual return, most recent financial 
statements.  

Has a copy of your certificate of incorporation been received? 
 

YES                     NO                  N/A 

Has a copy of your latest society annual return been received?  
YES                     NO                  N/A 

Has a copy of your most recent financial statement been 
received? 

 
YES                     NO                  N/A 
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For sports, athletics, leisure and recreation groups, please apply to the Community Grant Program (deadline is October 15th annually): 
www.taber.ca/grants
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Part B: Project Details 

Funding Request Type 

 
             Event or Festival                                          Operating Expenses  
                                                                                          *Developmental stage < 5 years 
 
             Community Project/ Initiative 
 

Project Name (max 10 words)  

Funding Amount Requested 

  
 

If your project is unable to be fully funded, would you accept a 
smaller funding amount?                 YES                     NO                   

Project Budget template has been completed & is attached to this 
application 
 

*Applications must be accompanied by a budget in the required 
template. 

 
                YES                     NO                   

Start Date   

End Date  

Where will the program services/ event be located?  

Is the project open to the public?  

Applicants may appear before the Town of Taber Council for an 
optional 10-minute question and answer opportunity. Would you like 
to appear before Council? 

YES                     NO 

PROGRAM DESCRIPTION 
Please provide an overview of the project/initiative including: 

• Description of the project 
• Who are the participants? 
• Who will benefit? 
• How will the grant funds be used? 
• Why is the grant funding needed? 
• Are there any community partners or volunteers involved? How many anticipated volunteers (or actuals 

from previous years) 
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PROJECT OUTCOMES: 
What are the intended outcomes of this project/initiative? What are you hoping to achieve, and how will you 
measure success? 

 

COMMUNITY IMPACT: 
Describe how your project/initiative benefits the community of Taber and its residents. Please include how many 
Taber residents will be directly impacted or will benefit from the program/event/initiative. 

 

How many unique individuals does your organization serve/engage with each year? 
(count each person one time, even if they access your organization more than once) 

 

How many unique Town of Taber (not regional, Town only) residents did your organization serve/engage 
with last year? How many anticipated in the next two years? 
(count each Taberite only one time, even if they accessed your organization more than once) 
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SUSTAINABILITY: 
Is your objective to have the program / event continue beyond the grant term, how do you intend to make it 
sustainable?   

YES                     NO                   

IF YES, what steps is your organization taking to work towards making your operations sustainable beyond 
the grant term? 

 

ACKNOWLEDGEMENT 
How will you acknowledge the Town of Taber’s financial contribution? Examples may be requested during grant 
reporting. 
 

             Social Media                                                eNewsletter 

             Advertisements                                          Media releases 

             Website                                                           On-site signage 

             Other (please specify) 
 

Use of the Town of Taber’s trademarked logo, motto, Coat of Arms, or other design attributes must be 
granted in writing by the Town of Taber. 

 
Being a successful grant applicant does not automatically provide your organization authorization to use 

Town branding elements. If you are a successful applicant, you will be provided instructions on the Town’s 
use of our branding for your acknowledgements. 

 

Organizations may submit additional supporting information, to a maximum of ONE PAGE. 
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If you are using the online form and the text portions of your application become too small due to length, you are welcome to attach your answers as additional pages to this document.
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Part C: Declaration 
I declare that: 
 
I am the applicant; or 
I am the duly authorized representative having legal and/or financial signing authority for the above-
mentioned organization. 
 
The information contained in this application and supporting documents are true and accurate and endorsed by 
the above-mentioned organization. 
 
If successful, the funds will be awarded in accordance with the Town of Taber’s policy and current funding 
agreement. 
 
 
Signature: _____________________________________________ 
 
Name: _________________________________________________ 
 
Position/Title: __________________________________________ 
 
Email Address: _________________________________________ 
 
Phone Number: _________________________________________ 
 

 

The personal information collected is authorized under Section 4(c) of the Protection of Privacy Act and is managed in 
accordance with the Act. It will be used to administer and evaluate applications to the Town’s Municipal Grant Funding 
Program, and may also be used to verify eligibility, determine funding levels and for ongoing program administration. If you 
have questions about the collection or use of your personal information, please contact the Privacy Officer at 403-223-5515. 
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