 TOWN OF PICTOU
APPLICATION FOR YOUTH TRAVEL & EVENT HOSTING

Please check which grant you are applying for:

I:I Youth Travel I:I Event Hosting

APPLICANT INFORMATION:

APPLICANT
(INDIVIDUAL OR
ORGANIZATION)

MAILING AND
CIVIC ADDRESS

EMAIL ADDDRESS DAYTIME PHONE #

ORGANIZATION INFORMATION IF DIFFERENT FROM ABOVE:

ORGANIZATION
YOU REPRESENT

MAILING AND
CIVIC ADDRESS

CONTACT FOR DAYTIME PHONE #
ORGANIZATION

If your application is successful, who should the cheque be made out to?

For team applicants, indicate the number of people in your organization:

For team applicants, indicate the number of Town of Pictou residents in your organization (please attach a

list of their names and phone numbers):

Note ineligible expenses include the following:
e operational costs including salaries/wages, cleaning and minor repair.

e requests that serve primarily the membership or purpose of religious or political organizations

e Youth Travel — applicant must be a resident of the Town of Pictou

Indicate why you require assistance (describe the activity, location, date, duration, and provide any other

information that will help assess your application):




EXPENSES

Leadership

Administration

Equipment and Material

Facility Rental

Travel

Fees

Other (Specify)

Other (Specify)

TOTAL (A)

~

REVENUES

Funding Source

Department or Agency Name Amount Requested

Result of Request

Registration Fees

Membership Fees

Fund Raising

Other (Specify)

Other (Specify)

Other (Specify)

Other (Specify)

TOTAL (B)

FINANCIAL SUMMARY

OVERALL COST (TOTAL A)

LESS OTHER REVENUE SOURCES (TOTAL B)

TOTAL REQUESTED FROM THE TOWN OF PICTOU

the undersigned, hereby certify that the information supplied in this application is, to the best of my knowledge,
exact and that the activity/event has received the approval of the organization | represent. If the allotted funding is
not used for its intended purpose, | agree to ensure the return of the money to the Town of Pictou.

Name

Date

Please complete and return by March 31, 2025 or at least six weeks prior to start date to:
Town of Pictou, Attn: Community Development Officer, 40 Water St., PO Box 640, Pictou, NS BOK 1HO
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