2024Baldur & Area Endowment Fund 

Organization Name	________________________________________________________
Contact Person	________________________________________________________
Address	________________________________________________________
Phone number/ email address:	________________________________________________________
Has this organization received Endowment Funds in the past?             YES           NO
If yes, what year and how much? _______________________________________________________________
Please provide the following information on this sheet
Project Description (each project will require a separate application sheet)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Total Project expenses				_________________________________
Completed Fundraisers/Other income				_________________________________
Current existing funds/Organization commitment		_________________________________
Requested Funds from Endowment (Please enter amount)	_________________________________
DEADLINE for Applications is November 22, 2024  (email to: aao@rmofargyle.ca or drop off)
Have you included:              Quotes:       	  YES          NO		Financial Statements:       YES       NO
Office use only:									
Application complete:           YES       NO		Requested funds approved:         YES       NO		
Amount of Funds approved              ________________________________					




BALDUR ENDOWMENT FUND
Application Guideline & Criteria


· Eligible applicants include non- profits and organizations located in Baldur 
· Preference for funds will be granted to projects rather than operating expenses.
· An application form will need to be submitted before the deadline.
· Whenever possible include quotes
· A separate application is required for each project – an organization may apply for more than 1 project in the same year.
· Approved disbursements will be notified by letter.
· Approved Organizations will be required to provide invoices upon projects completion
· Approved applicants will be photographed receiving their endowment grant.
· These photos will be featured in the Gazette and community web site to promote the fund.
· When invoices and photos have been completed, organizations will be issued funds
· Organizations will have one year to complete projects 

