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YOUTH EXCELLENCE DONATION REQUEST FORM

Please make sure all information is clearly printed.  Complete all sections of the application.  Incomplete applications will not be considered. If additional space is needed, summarize on the application form and attach additional sheets as required.  Requests are reviewed on an ongoing basis.  

Date of Application:  						

Name of Applicant:  						
Current Address:  							
		   						
Email:					
Phone:					
Cell:					   
Fax:					

Please describe in detail your current status and achievements in the areas of academics, sports, arts, music or culture for which you are seeking a donation from the Painted Hand Community Development Corporation (PHCDC) If additional space is required, attach additional sheets with the information included.
	

	

	

	

	

	

	

	



[bookmark: _Hlk210737579]Amount requested from the PHCDC?    $ ________________.00  (The PHCDC may, at its discretion, award up to a maximum of $1,000.00 based on individual applications.)



Reason(s) for the Application? – Please outline the purpose for which funding is being requested from the PHCDC.
	

	

	

	

	

	



Please describe what your personal goals and objectives are in your selected field:
	

	

	



If approved, how will the proposed donation from the PHCDC help you reach your goal?
	

	

	



Please list any volunteer or community service work you perform for your community?
	

	

	



Do you have any exceptional skills or talents that may require unique coaching, training, education, travel or residency outside of your community or the purchase of specialized equipment?
	

	

	



Has funding or other resources been provided or made available to you from any other sources? If so, please describe the funding or resources provided and from whom they were provided or made available to you.
	

	

	

	





Have you received funding from the PHCDC in the past?     □  Yes    □   No  
If yes, please describe the funding provided and the date upon which such funding was provided to you.   
	

	

	



Are you attending school on a full time basis or obtained your high school diploma?     □  Yes    □   No  

BUDGET
Please provide a detailed breakdown of anticipated expenditures and income associated with your project, program or activity, clearly outlining what component of the expenditures will be covered from any donation received from the PHCDC.

ANTICIPATED EXPENSES
	Travel 
	
	$

	Meals
	
	$

	Accommodation / Billet Fees
	
	$

	Equipment / Material
	
	$

	Registration Fees
	
	$

	Other (Please Specify)
	
	$

	TOTAL EXPENDITURES
	$


INCOME
	Funding from others (Please Specify)
	
	$

	Own financial contribution
	
	$

	Other contributions
	
	$

	TOTAL INCOME
	$



MANDATORY INFORMATION TO BE INCLUDED WITH YOUR APPLICATION 
The following information is mandatory in order to process your application
· Reference letters – Your application must be accompanied by a minimum of two or more letters of reference (along with contact information from the individuals providing the letter of reference).  The letters of reference should come from individuals (ie: coach, educator, elder, etc. and not from a relative or family member) who can attest to your demonstrated exceptional status and achievement in your designated area of academics, sports, arts, music and/or culture.
· A short biography describing yourself, your background, your achievements in your dedicated field and, where applicable, the program or activity for which you are seeking financial assistance.
· Picture – A photo of yourself



DECLARATION

On behalf of the Applicant, I hereby represent, warrant and certify the following:
(a)	That the information contained in this application is true and correct;
(b)	That I hereby authorize any duly appointed representatives of PHCDC to obtain from and share with such persons or organizations, public or private, any information necessary to complete their assessment of my application; and
(c)	I hereby provide my authorization and consent for the PHCDC to utilize any information contained in this application, along with any photographs provided by me for use in conjunction with their operations including the preparation of their annual report, or any other related public disclosure.


________________________________________________  							
Name of Applicant						Date
If under age of 18, Application must also be signed by parent or guardian


________________________________________________  		
Signature of Applicant


________________________________________________  							
Signature of Parent or Guardian					Date


________________________________________________  		
Name of Parent or Guardian						

Applicants are required to submit one (1) signed copy of the completed application care of the following address:
	Attention:	Laurie Blackbird – General Manager
			Painted Hand Community Development Corporation
			21 Bradbrooke Avenue North – Suite 2
			Yorkton, Saskatchewan S3N 3R1
			
			e-mail to:  laurie@paintedhandcdc.com

Applications may be submitted to the PHCDC office in the following manner:
(a) in person;
(b) by electronic submission (email); or
(c) by mail.
Please keep a signed copy of the completed application for your records. All applications submitted will become the confidential property of the PHCDC upon their submission.
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