
Community Funding Program – Blank Application 

New Application 

Select the application type. 

Application Type – Community Funding Program 

Work Type –  Community Priority: Connection 
Community Priority: Diversity, Equity, and Inclusion 
Community Priority: Community Safety and Well-being 
Community Priority: Arts, Culture, and Recreation 

*See website for detailed description of the Community Priorities -
https://www.clarington.net/en/recreation-and-tourism/community-funding-program.aspx

Application Details 

Provide a detailed description of your application. 

Property Details 

Provide address. ____________________________________________________________________________ 

Program Eligibility  

You acknowledge and agree to all program eligibility requirements - 
Declaration and Acceptance of Conditions 

https://www.clarington.net/en/recreation-and-tourism/community-funding-program.aspx
https://www.clarington.net/en/recreation-and-tourism/resources/Community-Funding/DeclarationAndAcceptanceOfConditions-AODA.pdf


 
Organization Information 

Organization Name *Required field. _________________________________________________________ 

Organization Address *Required field.________________________________________________________ 

Incorporation Number (if applicable)__________________________________________________________ 

Organization Website (if applicable)___________________________________________________________ 

Secondary Contact Name (if applicable)______________________________________________________ 

Secondary Contact Email Address (if applicable)______________________________________________ 

Secondary Contact Phone Number (if applicable)______________________________________________ 

Board of Directors - President, Chair or Vice Chair (if applicable) 

___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Board of Directors - Others (if applicable) 

____________________________________________________________________________________________ 

 
List the primary program or service provided by your Organization that benefit Clarington residents 
*Required field. 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

List a second program or service provided by your Organization that benefit Clarington residents 

___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
List a third program or service provided by your Organization that benefit Clarington residents 

____________________________________________________________________________________________ 
 
Mission statement of Organization 

____________________________________________________________________________________________ 

 

 

 



Project Information 

Funding Amount Requested (Maximum $5000.00) *Required field. 

____________________________________________________________________________________________ 

Describe your project and how it relates to the Clarington's Community Priorities.  
*Required field.

Sometimes a video can help tell a more complete story. If you feel a video would help describe your 
organization, your project and the anticipated benefit to the community, please include a link: 

____________________________________________________________________________________________ 

What need has been identified by your Organization and how is this project addressing that need? 
*Required field.

____________________________________________________________________________________________ 

Briefly outline any past projects your organization has completed that support your ability to be 
successful with this project. 

____________________________________________________________________________________________ 

Will you have partnerships and / or sponsors (this includes receiving in-kind support)? 

*Required field.

         Yes                  No 

Partner Name 

____________________________________________________________________________________________ 

Partner Item or Service Provided 

____________________________________________________________________________________________ 

https://www.clarington.net/en/recreation-and-tourism/community-funding-program.aspx


 
What is the total expected number of people that will be administering this project (volunteers, 
staff, community members, registrants, etc.)? *Required field. 

____________________________________________________________________________________________ 

How many Clarington residents do you hope to engage through this project? *Required field. 

____________________________________________________________________________________________ 

 

Performance Measurement 

Identify at least two performance goals for your project to be a success. (ie. number of people 
engaged, positive participant feedback or hours of service increased). 
*Required field. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Please provide a specific timeline for your project with dates (i.e. consultation, planning, program 
development, implementation, follow up and evaluation). 
*Required field. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

How will the requested funds be spent? Include itemized cost estimates for each aspect of the 
project. 
*Required field. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Supporting Documents 

Financial Document (Required) 

Organization Bylaws (Required) 

Letter of Support (Not required but will be considered when scoring)  





Accessibility Report





		Filename: 

		Community Funding Program Application-BLANK-Fillable.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Provide a detailed description of your application: 
	Provide address: 
	fill_1: 
	undefined: 
	fill_3: 
	Incorporation Number if applicable: 
	Secondary Contact Name if applicable: 
	Secondary Contact Email Address if applicable: 
	Secondary Contact Phone Number if applicable: 
	Board of Directors President Chair or Vice Chair if applicable 1: 
	Board of Directors President Chair or Vice Chair if applicable 2: 
	Board of Directors Others if applicable: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	Mission statement of Organization: 
	fill_1_2: 
	fill_7: 
	fill_2: 
	fill_3_2: 
	successful with this project: 
	Partner Name: 
	Partner Item or Service Provided: 
	fill_1_3: 
	fill_2_2: 
	fill_3_3: 
	fill_6: 
	fill_9: 
	Group1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


