The Hazel McCallion Charitable Fund

Grant or Donation Application Form

Please Note: Your application to The Hazel McCallion Charitable Fund should be
typed and include of all the information requested below. This will facilitate
processing your request.

Mail your_application to: Hazel McCallion Charitable Fund, 86-50 Burnhamthorpe
Road West, Box 11, Mississauga, Ontario L5B 3C2

1. Name, address, telephone number and e-mail address of the organization.

2. Name, address, telephone number and e-mail address of contact person(s) with
regard to this application.

3. Ifthe organization is incorporated, please provide the date of incorporation.

4. If the organization is a registered not-for-profit organization or charity please
provide the Registration/Business Number.

5. Please briefly describe your organization, (ie. how long have you been in
existence, what types of activities do you undertake and for how long have you
been doing them etc?).

6. Do you have a mission statement or mandate? If so, please include with this
application.

7. On average, approximately how many people participate in, or are assisted by
your programs? How many of these are in Mississauga?

8. What is the amount of grant or donation requested? If the grant request is
for a specific project please describe the project in detail with a copy of
the budget.

9. Has your organization received a prior grant or donation from The Hazel
McCallion Charitable Fund? If so for how much?



10.

11.

12.

13.

Please attach a copy of the current financial statements of your
organization and budget for the coming year.

Please list the name and city of residence of your executive, officers and Board
of Directors.

Please list other funding received by your organization.

Please list three community references that are familiar with your
organization. These references should not be directly connected to your
organization



