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LEADING COMMUNITY DEVELOPMENT

PROJECT  INTRODUCTION  FORM
In order to make a formal application a grant from the Olive Tree Foundation, this form must be fully completed and submitted to the Foundation.

Legal Name of Organization ________________________________________________










    Postal

Address _________________________________________________Code ___________

Mailing Address






    Postal

[if different from above]  ________________________________________Code ___________





       

Telephone _____________  Fax _____________ E-mail address ___________________

Charitable Registration No._________________________________________________

Contact Person ________________________________ Position ___________________

Name of Project __________________________________________________________

Brief Description of Project _________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brief Budget Summary of Project  ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Amount of grant being requested $____________________________________

Brief description of organization ​​​​​​​​​_____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

No. of staff:  Fulltime _________  Part-time _________ No. of volunteers ____________

Signed by: ___________________________

Title: ___________________________

Date: ___________________________

If this project is considered to be potentially fundable, the applicant will then be asked to provide a full application in the format provided by the Olive Tree Foundation.  Three complete copies of the proposal must be submitted by the proposal deadline.

OLIVE TREE FOUNDATION

7025 Markham Road, Suite 205, Markham, ON L3S 0C3

www.olivetreefoundation.ca ( info@olivetreefoundation.ca
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