
SSCCHHEEDDUULLEE  ""BB""  
OOPPTTIIMMIISSTT  IINNTTEERRNNAATTIIOONNAALL  FFOOUUNNDDAATTIIOONN  OOFF  CCAANNAADDAA  

PPRROOJJEECCTT  AAPPPPLLIICCAATTIIOONN  FFOORRMM  
__________________________________________________________________________________________________________________________  

  

 
Name of Club: ______________________________________________________ 
Address of Club: ______________________________________________________ 
   ______________________________________________________ 
   ______________________________________________________ 
 

PROJECT DESCRIPTION 

Nature of Project1: ________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Charitable purpose of Project: _______________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Starting date of the financing of the Project: ___________________________________  

Starting date of the implementation of the Project: _______________________________ 

Estimated completion date of the Project: ______________________________________ 

BUDGET 

Estimated Project costs: ____________________________________________________ 

Estimated revenues (donations, sponsorship, or others): ___________________________ 

(Detailed budget on page 2) 

Application date:   __________________________________________ 

Prepared by:   __________________________________________ 

Signature:   __________________________________________ 

                                                 
1 The Project must comply to the objects for which it has been incorporated and which we reproduced at 
Schedule "A" of the Outsourcing Agreement. 
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BUDGET 

 

 Budget ($) 

Revenues  

Donations  

Fund-raising activities (not reported as donations)  

Other sponsorship  

Others  

Total  

  

Costs  

Material  

Labour  

Administration  

Fund-raising  

Others  

Total  

Surplus / (Amount to be financed)  

 

FOUNDATION APPROVAL  

Date report received:                       
Conditions of approval (procedures to follow or particular instructions ) :   
            
            
            
            
             

Person who approved report:          

Signature:             

 

PROJECT NAME:           

PROJECT NUMBER:           


