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St. Paul's Foundation (Edmonton)

Project Summary

Describe briefly what the project is and how it will provide and/or support
housing or shelter for people in need.
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St. Paul's Foundation (Edmonton)

Project Details

1. Project Budget (please provide itemized details)

ITEM BUDGET REQUESTED

2. Identify your funding sources for the project and which of them are
confirmed.

3. Is your organization funding any part of the project?

4. How will you evaluate this project?
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St. Paul's Foundation (Edmonton)

Your Organization

1. What does your organization do, or hope to do? When did your
organization incorporate?

2. How does your organization utilize volunteers?

3. Further details you wish to include may be put on a separate sheet.
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St. Paul's Foundation (Edmonton)

Other Information / Attachments

Please include the following with your Grant Application:

e A list of previous grants received from St. Paul's Foundation. Have
you submitted a final report for these grants?

Most recent audited Financial Statements and Annual Report.
Current year's revenue/expense budget for your organization.
The most current internal financial statements (year-to-date).

A photocopy of a void receipt, showing your Canada Revenue
Agency Charitable Registration Number.

All information received will be considered confidential and will not be
shared without the written permission of the applicant.

Please email your digital copies to foundation@stpaulsunited.org
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