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Tottenham Community Recreation Improvement Committee

c/o Wayne Caldwell

7382 County Road 14, Tottenham, Ontario L0G 1W0

Application for C.R.I.C. Funding

	Name of group/organization making application:
	

	Area/Town the group/organization serves:
	

	Full name of applicant:
	

	Position/Role in group/organization:
	

	Applicant’s mailing address:
	

	Applicant’s email address: 
	

	Applicant’s phone number:
	


Is this a non-profit, community-based organization? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	1.  Provide a brief summary of the organization’s history, mission, goals and accomplishments.

	


	2.  Indicate specifically what initiative the C.R.I.C. funding will be used for.

	


	3.  Indicate how your initiative will benefit the Tottenham community and the number of Tottenham residents who participate in your organization?

	


	4.  How will the C.R.I.C funding contribution be recognized?  (i.e. advertising, website, social media posts, naming opportunities, public relations, newsletters, etc.)

	


	5.  In making application for funding, the expectation is that your organization will support the C.R.I.C. Draw & Dance through the sale of event tickets. Please indicate the number of tickets your organization can commit to selling.

	


6.  Volunteers are required for the successful execution of the C.R.I.C. Draw and Dance. Please indicate the responsibilities your group/organization may assist with: 
 FORMCHECKBOX 
 Event set-up

 FORMCHECKBOX 
 Entrance Ticket Check
 FORMCHECKBOX 
 Kitchen / Food Assistance

 FORMCHECKBOX 
 “Runners” throughout event

 FORMCHECKBOX 
 Bar (must have a valid Smart Serve certification)


Provide contact information and a C.R.I.C. member will follow up to discuss these responsibilities.
	Name
	Email
	Responsibility

	
	
	

	
	
	

	
	
	


7.  What is the total cost of the initiative?

$ __________________
8.  Have funds been raised toward the initiative? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
$ __________________

9.  Have you received other donations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
$__________________
10.  What funding amount are you requesting from C.R.I.C.?
$ __________________

11.  Please attach any additional relevant information/invoices/quotes on a separate sheet.

Signature of Applicant:  ______________________________________________________

Date of Application:
______________________________________________________

	Please do not write in this section.

Date received: 





Date of C.R.I.C. meeting when application reviewed: 




Comment: 











Carried? _________ (Y/N)

      
Held over for further discussion? _________ (Y/N)

Amount of C.R.I.C. funding awarded: _____________________
         Paid over: _________ year(s)

Name and Signature of C.R.I.C. Chair: 











Submit application to mailing address or e-mail to TottenhamCRIC@gmail.com. 
c/o Wayne Caldwell 7382 County Road 14, Tottenham, Ontario L0G 1W0
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