New Brunswick Children’s Foundation

66 Waterloo Street, Suite 205
Saint John, N.B. E2L 3P4
Telephone: 635-1260 Toll free 1-800-664-6777 Email: info@nbchildren.com
Web Site: www.nbchildren.com

APPLICATION FOR FINANCIAL ASSISTANCE
(Application Obtained Online)

Please save this Application Form to your computer and complete it using your word
processor. Do not complete the form on-line. After you have saved it close this page
by clicking on the "X" to return to the Web Site.

1. Name of Organization:

Address:

Postal Code: Telephone:

Email:

Date Application completed (MM/DD/YY:

2. Names of the Executive of your Organization:

Name Position Residence Telephone

3. Federal Charities Registration Number:

For Office Use Only:




New Brunswick Children’s Foundation

4. Please indicate by marking (X) by one of the following to indicate the type of program
for which you are requesting funds:

Capital - New Facilities A New Service

Capital - Expansion of Facilities One Specific Undertaking
Extension of Specific Existing Service Other - Specify
A Pilot Project which might become permanent

Brief description of program or project for which funding is being requested (If more than 10
lines please create a separate sheet, Marked attachment "A"):

5. Provide a Breakdown of the Costs for the program or project for which funding is
being requested.

Item Estimated Cost




New Brunswick Children’s Foundation

6. Program or Projection Funding

Amount of funding requested from the New Brunswick Children's Foundation $

Funds requested from the Foundation as % of total program or project costs %

(NB Children's Foundation portion may not exceed 75% of total)

Date funds required from the New Brunswick Children's Foundation (MM/DD/YY)

Provide details on how you plan to fund the total program or project costs including the funding
being applied for.

Source Amount % of Total Gov't or
Funding Private *

Status **

TOTAL $ %

NOTE:
*  Specify “G” if funding is from a government source and “P” if funding is from a private or
non governmental source.

** Please code status as either:

A.) Funding received from external sources. D.) Funding from external source yet to be
applied for
B.) Funding approved by external source but E.) Internal fundraising completed.
not yet received.
C.) Funding from external source applied for F.) Internal fundraising planned.

but no response.
7. Have you previously applied for a grant from the NB Children's Foundation?

Yes No

8. Information about your organization:

A) Date organization began? (MM/DD/YY)

B) What area of New Brunswick do you serve?




New Brunswick Children’s Foundation

C) What other Organization(s) are performing the same or similar service in New Brunswick?

D) Why do you feel that the Service you provide is best handled by your Organization?

E) Does any exchange take place between your Organization and those Organizations
providing a similar service?

F) What is the long-term intention of your Organization?

G) Is it anticipated that the activities for which this assistance is being requested will become
self-supporting?

Yes No (If 'YES’ please specify)
1) Do any of your Officers or Board Members receive remuneration?
Yes No (If ‘YES’ please specify)

J.) Does your Organization provide a service for which a charge is made?
Yes No (If 'YES' please specify)
K.) How many members do you have in your Organization?
@ Board Members (© Paid Part time Employees
(b) General Members (d) Paid Full time Employees

L.) Do you plan to request any other assistance from the New Brunswick Children’s
Foundation?

Yes No (If ‘'YES' please specify)

M) Has your Board of Directors approved this application?



New Brunswick Children’s Foundation

Yes No

9. Specify information on the Children being served and/or you expect to be served by
the program or project for which you are seeking financial assistance.

Actual Estimated Forecast
last year this year next year
Number of Children registered for program
(Count each child once)
Estimate the percentage of Children served who are in
financial need.
How are children needing financial assistance identified and assisted?
10. Signature of two principal Officers of your Organization:
Name Title Telephone Date

Application Prepared by:

Name:

Title:

Address:

Telephone #:

Contact for Financial matters:

Name:

Title:

Address:

Telephone #:
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