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Beaver Valley Outreach Community Engagement Fund  
Application for Funding 

 

        Name/Group:  ______________________________________________________________________ 

        Address:   __________________________________________________________________________ 

        Telephone:  ___________________________           Email: ___________________________________ 

        Name of Contact Person: ______________________________________________________________ 

        Title of Contact Person: _____________________________________________________________   

        Telephone:  ___________________________           Email: _________________________________ 

        Amount of Request:  $______________________    Date of application:   ________________________ 

        Have you, or has your group, received funds from Beaver Valley Outreach (BVO) in the past? 

        No ________   Yes _______    Year(s) _________________ Amount(s) ___________________ 

        Have you, or has your group, applied to other organizations for funding for this project? 

        No ________   Yes _______     If yes, provide details including organization, amount, and outcome. 

        _____________________________________________________________________________ 

        _____________________________________________________________________________ 

 Please provide the following information about the project or activity: 

     Purpose/Objective:  Describe how your project aligns itself with BVO’s mission and values. 

     _______________________________________________________________________________ 

     _______________________________________________________________________________   

     How does your project benefit the community? 

     _______________________________________________________________________________ 

     _______________________________________________________________________________ 

     Brief description of your project: 

     _______________________________________________________________________________ 

     _______________________________________________________________________________ 
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Target group to benefit from your project:  

     _______________________________________________________________________________ 

     _______________________________________________________________________________ 

     Geographic area to be served by your project:  

     ______________________________________________________________________________ 

     How many people will benefit from your project, i.e. what is the scope of your project?  

     ______________________________________________________________________________ 

     What is the duration of your project?  

     ______________________________________________________________________________ 

     How do you plan to measure your project outcomes? (i.e. benefit, impact/value added to the community?) 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

    Please provide below, or attach, an outline of the budget (expected income, expenses, in kind contributions)  

    for your proposal.   

    __________________________________________________________________________________ 

    __________________________________________________________________________________ 

    __________________________________________________________________________________ 

   Notes: 

1. After receiving a completed application, BVO may make independent inquiries about the merits of the 

proposal, and whether or not it falls within the guidelines for our BVO Community Engagement Fund. 

2. If funding is provided, BVO reserves the right to satisfy itself that the money is spent in accordance 

with the approved application, and may require an accounting to this effect. 

3. Approval of funding is for the above project only.  You are welcome to apply again in the future. 

Authorized Signature:  ____________________________   Print Name  __________________________ 

     (person must be 18 years or older) 

Position in Organization (if applicable):  ____________________________________________________ 

Date of application:  ____________________________________ 

Before submitting your application, please ensure that all questions are completed and all materials are 

included. 

Completed application can be submitted by: 

1.  Email:  admin@bvo.ca 

2.  Mail or Hand delivered:  Office Manager 

                                                  Beaver Valley Outreach 

                                                  54 King Street East, Box 599 

                                     Thornbury ON N0H 2P0 


