REDI Endowment Fund Grant Application
SECTION 1: PROFILE (Individual, Group, or Organization)

Name

. Address:
Mailing Address

City: Province: Postal Code:

Contact Person Name
Title

Email

Telephone
Website

If Applicable,

Organization Purpose
Please provide your
mission statement and
vision), as applicable. (max
100 words)

SECTION 2: PROJECT

Project Title

Concise Description:
Use plain language to
describe your initiative in
one concise sentence; that
provides an immediate and
clear understanding of the
work you want to do (max.

40 words).
Initiative Start Date Initiative End Date
Amount Requested | $ Total Project $
from the REDI Expenses
Endowment Grant
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take flight.

SECTION 3: OBJECTIVES

Please describe how your project will meet one or more of the following objectives:
- Promote the inclusion of people with disabilities in the community.

- Create opportunities for people with disabilities in the community.

- Create a better understanding in the community of the needs of people with disabilities:

Page 2



talke flight.

SECTION 4: PROJECT DETAILS

Describe the steps you will take to implement your plan of action:

What other organizations and community groups would work with you on this project and how?
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take flight.

What will happen to this project if you only receive partial funding from the REDI Endowment Fund?
(max 50 words)

If you are a successful grant recipient, please list how you will publicly acknowledge REDI Enterprises
Society’s Endowment grant financial contribution to your project and its impact?
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take flight.

SECTION 5: BUDGET

PROJECT REVENUE

Source of Revenue
REDI Endowment Fund Grant $
Other Funders (Specify)
$
$
$
$
Total Project $ + |$ = |$
Revenue 0.00 0.00
PROJECT EXPENDITURES - Please describe.
Items Cost
$
$
$
$
$
$
$
$
$
$
Total-Project Expenditures $ 0.00

SECTION 6: ACKNOWLEDGEMENT/AUTHORIZATION

If a grant is obtained, | agree to acknowledge REDI Enterprises Society and provide a final report by
the due date outlined. The application, with attachments can be submitted to takeflight@redi.ca or mail
to: REDI Enterprises Society, Endowment Fund Committee, 860 Allowance Avenue SE, Medicine Hat,
AB T1A 7S6.

Name:
Title:

Signature:

Date:
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L.Campbell
Cross-Out
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