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PEEL POLICE FOUNDATION
FUNDING APPLICATION

Contact Information

Name of Organization Address of Organization
Name of Primary Contact Title

Email

Phone
Name of Executive Director/CEO Title
(if not primary contact)

Email

Phone
Organizational Information
Charitable Registration Number Organizational Website

Briefly summarize the organization’s mandate (Maximum 1,000 characters)

Is the organization governed by a volunteer board of directors?

Yes |:| No

If approved for funding, does the applicant have/agree to acquire a General Liability Policy and/or other
coverage that is reasonable based on the nature and scope of the organization and its activities

Yes |:| No
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PEEL POLICE FOUNDATION FUNDING
APPLICATION

Request for Funding

Name of program or initiative for which funding is requested.

Amount of funding requested.

Which areas of Peel will be served by the program or initaitive (check all that apply)

Brampton Caledon Mississauga All of Peel Other (describe below)

Overview: Provide an overview of the program or initiative for which funding is requested. In the
response, please describe the population that will be served and the anticipated impact. (Maximum

5,000 characters)
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PEEL POLICE FOUNDATION
FUNDING APPLICATION

Community Need: Please describe the need for the program or initiative. In your response, please
provide data or other forms of evidence that demonstrate the need or gap that will be addressed.
(Maximum 5,000 characters)

Evaluation: Please describe how you will assess the impact of the program/initiative. In your response,
please identify the key performance indicators that will be used to measure impact, (Maximum 2,000
characters).
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PEEL POLICE FOUNDATION
FUNDING APPLICATION

Use of Funds: Briefly describe how the funds will be used for the program or initiative.
(Maximum 1,000 characters)

Collaboration: Please indicate if/how the program or initiative supports a coordinated or
collaborative approach with Peel Regional Police or other community partners. (Maximum 2,000

characters)

Budget: Please provide a breakdown of funding requested from the Foundation. Please note funds
cannot be requested for activities that pre-date funding approval. Please attach additional budget
information to the submission if required.

Expense Type Amount Requested Brief description of Costs
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PEEL POLICE FOUNDATION
FUNDING APPLICATION

Expense Type Amount Requested Detailed Breakdown of Costs

Total

Certification and Authorization

By submitting this application to the Peel Police Foundation, | confirm that | have the authority to submit
this application on behalf of my organization and agree to the following:

a) | have reviewed the Foundation's Funding Policy Guidelines and agree to all terms outlined therein.

b) 1declare that the information provided in the application is accurate and true to the best of my
knowledge.

¢) | understand that submission of an application does not constitute a commitment of funding. All
funding decisions are made at the sole discretion of the Peel Police Foundation and are final.

d) 1authorize the Peel Police Foundation to receive this application and to permit individuals designated
by the Foundation — including designated members of Peel Regional Police and members of the
Foundation’s Consultation Committee, which includes external agency representatives and
individuals appointed by the Foundation — to receive, access, and review this application and
related submission documents for administrative and/or advisory assessment purposes.

IMPORTANT: Applicants will receive a confirmation email within two (2) business days of submission. If a
confirmation email is not received within that period, it is the responsibility of the applicant to follow up
with the Foundation to ensure the application has been received.

Name Date

Day/Month/Year
Signature

Print, sign and return or click to create a digital signature.

Please return the completed funding application to info@prpfoundation.ca.
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