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A p p e n d i x  A  
 

 

 

Ca p i t a l  a n d Com m u n i t y  Pa r t n er sh i p  Gr a n t  
A ppl i c a t i on  

Note: Applications must be submitted by January 31st for consideration in the annual budget 

1. Applicant Information 
 

Organization Name: __________________________________________________________________________ 

Organization Type: ___________________________________________________________________________  

Organization Address: ________________________________________________________________________  

Website/Social Media: _________________________________________________________________________ 

Contact Person: _______________________________________________________________________________ 
Must have signing authority    Position  

Phone Number: _______________________________________________________________________________ 

Email: __________________________________________________________________________________________ 

2. Project Information 
 

Project Title: ___________________________________________________________________________________  

Project Location: _______________________________________________________________________________ 

Please indicate the ownership of the proposed project 

Capital improvement of municipal property 

Capital improvement of community asset  

Other (describe) _______________________________________________________________________ 
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The Township’s contribution may be provided in one or more of the following forms: direct 
financial assistance (grant paid in cash), land or other services in-kind, or waiver of 
municipal fees.  

Please outline the details of the request and expected contribution by the Township (e.g., 
type and estimated hours of staff support, facilities to be used, date of facility request, 
equipment requested, etc.).   

 

Proposal Summary  

Please provide a detailed description of the proposed project, listing components. 

 
Anticipated project start date _______________________________________ 
 
Anticipated project completion date ________________________________ 
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Project Target Focus 

Who are the anticipated users? Select all that apply 
 children 0-5 
 children 6-11 
 youth 12-18 
 youth 19-29 
 adults 
 seniors 

 

Alignment to Strategic Priorities 

Please describe how your proposal aligns with the Township of Ashfield-Colborne-
Wawanosh Strategic Plan, Parks and Recreation Strategic Plan, Community Safety and Well-
being Plan, Asset Management Plan, or other relevant plan.  

 

Community Support  

Please describe how your proposal supports the Township of Ashfield-Colborne-Wawanosh.  

 

 

 

 

Do volunteers participate in your organization?  If yes, indicate the number of volunteers and 
type of involvement. 
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3. Project Budget 
Expenditures 

Site preparation costs  
Costs for major components (specify)  
1.  
2.  
3.  
4.  
5.  
Freight  
Installation  
Taxes  
Other costs  

Total Project Costs  
Sources of Revenue 

Funds raised by applicant organization  
Other revenues (specify)  
1.  
2.  
Capital and Community Partnership Grant Request   

Total Revenues  
 

Project Operating Impacts: 

Will the project increase the Township’s operating costs? 

   Yes  No 

If yes, list anticipated operating impact, i.e. hydro, maintenance, etc. 

Will your organization contribute? 

   Yes  No 

If yes, to what degree: 
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4. Eligibility 

1. Are you a non-profit organization?     

Yes   No  

2. Please provide your Revenue Canada Charitable Registration Number (if applicable) 

________________________________________________________________________ 

3. Is your organization located within the Township of Ashfield-Colborne-Wawanosh?   

   Yes   No  Where? ________________  

4. Will this proposal provide services to the citizens of the Township of Ashfield-Colborne-
Wawanosh?   
   Yes   No 
 

5. Has your organization made any other application to the Township of Ashfield-
Colborne-Wawanosh for financial assistance during the current year?   

Yes  No 

6. Has your organization received funding assistance from the Township of Ashfield-
Colborne-Wawanosh in prior years?  

Yes  When?  Amount $  

No  

7. Will your organization or another organization be the primary funder of this proposal? 

Yes, our organization 

Yes, please name other organization(s) _______________________________ 

No 

8. Will the assistance that the Township provides your organization be utilized only by 
your organization? 

Yes 

No, please name other organization(s) _________________________________ 
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Other Pertinent Information 

You are welcome to use the space below to provide any pertinent details about your 
proposal not covered in the preceding questions.  

 

 

Completed applications must be delivered by January 31st to:  

Township of Ashfield-Colborne-Wawanosh 

82133 Council Line, RR 5 

Goderich, Ontario  

N7A 3Y2  

or by email to: treasurer@acwtownship.ca  

 

Please note that a grant in any year is not considered to be a commitment by the Township of Ashfield-
Colborne-Wawanosh to continue such assistance in future years.  It is not the intent of this grant program 
to become an annual component of an organizations budget plan. 

Thank you for your submission. 
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