
APPENDIX A 

Finance 
1 Centennial Square 

t /. n. * Victoria, BC V8W 1P6 
VICTOKIA 

E yi."inlt.i"Vi<:tuiiac.i 

Strategic Plan Grant 
Application Form 

SECTION 1, CONTACT INFORMATION 

Organization Name: C-yy ,>Sn?Y V- f-ic^aQ- /hj OC-tahp->\-
Mailing Address: lrA-cTS" Ocd/Z- PI i V uf-T-Oft-tA- T5C ___ 

Contact Person:. lU/tv uiU S >Y Email: OA m i n Q Cj VC g C\ ' C-fl iY\ 
Telephone:. Q S~Q —~7 V *~lSQ jj Website: 

SECTION 2. CONTACT INFORMATION - NEIGHBOURHOOD GROUP 

Please note: This section is only applicable to those applying on behalf of a neighbourhood group. 

Name: 

Mailing Address: 

Telephone: Fmail: 

SECTION 3. ORGANIZATION INFORMATION 

Are you registered under the Society Act? }(- Yes No Society Registration Number: 3 00 69S-VS-
Are you a registered Charity? Yes XNo Charity Registration Number: _____ 

*Must provide society number and Certificate of Good Standing or Charity Registration Number and CRA Canadian Registered Charities details page 
showing charity status as registered 

Organization mission/mandate (500 characters) 

to perVstY>CLn C-Vc99fzuj DuXoj fs a>n 

"V» S<^oo\)om DVCVR^'M •: rv^-jl e Tc'Jj> i f\n G w.ard\ -hp Km "skta?.O nucAhftet 
c u v j L  - s  y  0 w n g  p - e r l e s ~ V r  F t S ,  _  ^  

Brief history and role in benefitting residents of Greater Victoria (500 characters) 

V.c-lofcnq C rcff? ^ C\ Vn UJ« 5 '( iuig i- f-e plttce /Al 
^(LYa^^ct- prew* f/o v.rW k( IS->vj'cr'S , IK, 
o.XC DU./ rw?«n b^rs Ou_V ptxripcSc '/S. », J. cu uck.,u-; M 

How many paid staff at organization? Full Time: Part Time:. 

How many volunteer staff at organization? ^ Total volunteer hours: /5Z) 

SECTION 4. ORGANIZATION FINANCIAL INFORMATION 

Has the organization filed for bankruptcy or currently seeking credit protection? Yes (5> 

What is the organization's annual budget? 0 ̂ -YinJf &-f £W<ffcp/* V- 9\n!.SjtTfrfi ct&ps'AX -
Did your organization receive a grant from the City ot Victoria in the prior year? Yes (Tig) ^/t fy^ 

If yes, has the Final Report been completed? Yes No Only those organizations that have submitted a complete Final 
Report for evaluation will be considered for new funding. 

What other sources of funding do you receive and how is it used? 

Funding Sources S Amount Use 

\x-sW i c 5r J\ 5rutUMtV- n0 ( i rv^ v.,_rCL'r\( -f Cc\ VA CUAJU.as 
Toooi^Vv i p oV N i-f,t0 3 c3 '4-90. Oo VL*-<^ "SVct^A- "i v\S u i a;ncr A vlAa.AjOu^iTja^J- a, 

/4o-4Vv Q ' . Wt <f>o '4)aA| S V- sj^r . e.Su.vcu'Au i* Ast-ao 
WV(VC.fL.ckTc<^A V -\C_ 'LFO OOO riO VA ) nt'itAUFCt '> WAJHAI? (TJD -

"A? A CE DO-Y- & o-<-\ toe oo Y"V_^ SV- Vi ! > rv SU_r<^AC( liKct/^O.i^rvui v-F C /> \ 

Total Funding Sources $0.00 

City Of Victoria • STRATEGIC Pi AN GRANT APPUCAI ION FORM 1 



CITY OF 
VICTORIA 

Finance 
1 Centennial Square 
Victoria, BC V8W 1P6 
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SECTION 5. PROJECT OR PROGRAM KEY OBJECTIVES 
What are the project or program key objectives and how will the organization measure success. This criteria will be used on the Final Report 
to measure the success nf the project or program's objectives and the External Grant Review Committee will be evaluating based on the 
success using these measures. 
Objective Measure of Success 

'To /VTSrc->-\ WVx i. .vAcr-vh a.1! ^ i 
tfWCC , ivWt., a o ( i r\C /y 
ra iff civurir11 cvV GKa.rt.vX roods 

nrtciya.se ercso^v<4Je dvaffvc 

I c - 5'dcv'i r" 7 x(:yu yn. 

iprlurM ctonfj i r cs.cj-pi zry porf^S by Hkfi-
vypocfs , i nfor/r^tj 

[KCf-eate CcwiTVtLvK-ft, ttcnnffirirwss 
^  >  t — :  1  r . _ j  l _ I  1 •  i  

Cfrvm'W uL-r> Py /l^/Vvf A- CYZKLinq 5iU<zrd , $ 

SECTION 6. PROJECT OR PROGRAM INFORMATION 

When completing this section, please note the External Grant Review Committee will take into consideration the following: 

1. Council's Weighted Strategic Plan Objectives 

2. Weighted Assessment Criteria 

a. Capacity of an organization to deliver the project (20%) c. Community impact (30%) 

b. Evidence of need (20%) d. Project feasibility (30%) 

Project or program title: GV^OO^ I rQ g 

Who Is your target audience? fli\ VOnA. 

Brief description of the project or program and why the grant is needed. (1250 characters) 

THf 14 WicYfTcrvl C,roSS<.-j(zllcv IVcy Sci^-cnis pzcrf a-f S'cf-e rCi-t« Is 
*oC ks 6y ' a rtC "J gtrou-f> b^rnnor^ w-44 f0 5"rko-zi^, Kcei { k>J p 
I rt\ ] hZ r't I V rj /\'C 1x> O Z X1 S 3 C< k'c?r*d! S.(x; , L?r> /PCS KZ S f f irtrt /yv j'C? f FT3 &>.(. c <?_ 

o£ ^ ^cSSjv-ggu.tfr^ a-J ,f /o-(ps rCy^U'tL ^ 

^O.AiS a f Aci- cxl:f AtCOSS'^r-J Ca^ l?* SPArv. -Vrtfrvvv c^rsicT-Vrt 

cc»vf.f Czo,A , u.r<^e riisk-'rvc^ (V*A &W troad ^ a fAa-fi iCipnT 
I P  ~ e " a  p c T v  I ?  T  < F - - [ j  ~ T k t  • g m - T v r P  p < x y 5  - C j t -  V y v g - ^ C f j > t j U j ) g v i r . o - r c f  •  

Select the weighted Strategic Plan Objective that the project or program aligns with or supports (for further explanation of the objectives 
and outcomes, refer to the 2015-2018 Strategic Plan). 

Engage and Empower the Community (3.22) • Nurture Our Arts, Culture and Learning Capital (2.56) 

• Create Prosperity through Economic Development (3.00) • Enhance and Steward Public Spaces, Green Spaces and 

3 Facilitate Social Inclusion and Community Wellness (3.67) Food Systems (3.11) 

If you have selected more than one weighted Strategic Plan Objective, we encourage applicants to select the primary objective that the 
project or program aligns with or supports. 

• Engage and Empower the Community (3.22) • Nurture Our Arts, Culture and Learning Capital (2.56) 

• Create Prosperity through Economic Development (3.00) • Enhance and Steward Public Spaces, Green Spaces and 

^ Facilitate Social Inclusion and Community Wellness (3.67) Food Systems (3.11) 
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Strategic Plan Grant 
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Explain in detail how this project or program will meet and support the chosen City of Victoria's Strategic Plan objective. (1250 characters) 

Cbrvfi-tCuv'cx. Va «. V-e to GeWcc\ \Ai.vW o-V k-tnro.efcyTtrujS' T ncreaia, Hi 
Vie. ct- no«-\-vYVQtCv" VPKcl£. fWxaAto <?f ^T/Tcn-S ^xtzcf/cf +rxw.sp?W7 C-n 
C-\|L\i^cr) a,ro <*- vrvor-f KjujJ H-.• jvuyU cV com rnu,T( p™ , Xt ^.itprcs (z>r tv^v^ 
Cov\VVj>x C' on V CC 1 -fU fxrV.* aM ifki Vw v ir fv wva.. Wji, lo« COrr^ m-ore ic/iiV, . 
^Ctx^ yvMsrf Curtrtjix F-ffQ \<~Cr* nicS c^i V'-nSc. «nr Wet oaq;,-^ xK^cIa j ArrA^-'j <?•-><' C> v'tf kmA. I 
MOdCl wjS'a. ^Vu. Cxn^vT vvn~cw4-<--j AS Sfrvi w&F • 

How many will benefit from the project or program?, "}x\ 00o ±  
What percentage of Greater Victoria residents benefit from this project or program? 7t5~ % 

SECTION 7. PROJECT OR PROGRAM BUDGET 

In 2017, Council approved 8537,500 Strategic Plan Grant awards ranging from 81,000 to 850,000 with the average grant awarded 
of just under 89,500. / 

Total project or program amount requested: S . & O £> <%2£> .<H? S<VJ1 r'L]- 'A 

Prepare a detailed breakdown of all budget expenses and funding sources below. 

BUDGET EXPENSES $ Amount Details (if applicable) 
Project or Program Costs 

OvWrJl "WVwJ&r A-PS 
V . o (Z. A p,-, rtsn-rv ^OA'V (*2 n?0/> IJTi, CYYiSSS"/^ <~j-UA.r~A? prl'/VtTt«.',7\ 

V llfG Upf K ^cl-Crf-i C^cu-t AT-" 

A. Total Project or Program Expenses 

Administration 

IviSui vtGwrt Aso" 
\f cf TO KA/V Pd'Wi o-r^ ^xX 5 $ Q-ipO-<**> B.yH^ I itcioj 11 Tm <1 11 r orrvoi. lo-*-vn<4 UJr'fJ 

VWCUKTL « ni> tW\ rva -VrrX i N/v, p,-trx.4-. OArtV'in . 
(loyyi nrVrx YM CV~f*v ^rrv ̂  o) 0 1 ' I | 

/ 
B. Total Administrative Expenses 67 QtDiOo 

Total Expenses (A+B) [&0O0. oo 
Administrative costs are capped at a maximum of 18% 
of total budget. 

Total percentage of administrative costs 

IfjOOO.CrO 

1 f 00% 
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E gi-.M'ti'i'-"' !>. L'.'i u 
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BUDGET FUNDING SOURCES $ Amount Pending or Confirmed Contact Person Phone Number 

Government Funding § 6
 

c
 

Qvo-d" cw>ph eShx 
CA  ̂of V » C/rD R-' ̂  

* 

A. Total Government Funding 

Corporate Sponsorships 

B. Total Corporate Sponsorships $0.00 

Matching Funds 

C. Total Matching Funds $0.00 

In-Kind Contributions 

« 

D. Total In-Kind Contributions $0.00 

Waived Fees and Charges 

E. Total Waived Fees and Charges $0.00 

Total Funding Sources (A+B+C+D+E) (̂ QcaP ĉ>o 

Partial funding may be available. Will the project occur without full funding by the grant? • Yes ^ No 

If you do not receive full funding, what is the impact to the organization and project or program. Please provide an explanation below. 
(500 characters) 
YJ.tF-cni VvJ\ e vc^s iAf'.rr! &rv'K -it, yj,U be • Cycss, , w - T T T T i  

W » -  V V V U . m C i - p . x l  C j y c « . r U - 5  / ?  i f z b  V  ^  ' S  

yco o+Ks-r Source •-••i d^-.v -Wv^ • 

SECTION 8. PROJECT OR PROGRAM TIMELINE 
To be eligible, projects or programs musUje substantially completed within July 1 lo the following June 30 each year. 

Project or program dates From: _ ^r\W\ Sov^l to:'.0-e«' "2«Mr1 
Project or proaram location: t 4 X/v j "oWlWu eru a. tV i lUtA,  ,  

(JLO-G-An> *lXOVvv\Y<! "K7L J ^na_i ^ (Y\cS.5; •> iu.c^ Dou-^Uts , tViUy iX v. SK< t Ffiu riv 
)^.y SrkccVs'- MtXjuyviJt ^J»wk4/v<, •) <*>%*> j &4Cf/e <&<*>•) Clcu^i 

*5 fir ^ * ^Ola^VW . 
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VICTORIA E f j ; ; I I i l  .Vf/v.Uni.i 

Project or program timeline and major milestones 

Strategic Plan Grant 
Application Form 

Date Milestone 

C2 & I 1 ^ trk eur 'i r^\n.rc\ cUx*/ t o oe < fcc^ 
(o i cite* R. uuvjf? <?-? ^ <jurtv-trs Its Oft)| CfbYl tVUu-i f-n 

^ - CtmrUu-if-iy ,, oj CViT^S'j ' i 

Total volunteer hours required: 

No 

am SECTION 9. PROJECT OR PROGRAM VOLUNTEERING 
How many volunteers will work on this project or program? > *3 

Can the project or program occur without volunteer support? • Yes 

SECTION 10. PUBLIC ACKNOWLEDGEMENT 
Ail grant recipients are required to publicly acknowledge the grant. How does your organization plan on publicly acknowledging the City's 
funding support? 

0 Website 
• Newspaper Advertisement 
0v Social Media 
H Newsletter 

• Sponsor Plaque 
0 Annual Report 
Q Other: 

SECTION 11. DECLARATION 
I am an authorized signing officer of the organization and I certify that the information given in this application is correct. I agree to the 
following terms: 

The organization will be in compliance with all applicable I he organization is not in arrears with the City 
municipal policies and bylaws The organization is not in bankruptcy or seeking creditor 
The organization will publicly acknowledge the grant protection 
awarded by the Cily The grant application meets all the eligibility requirements 
The organization is in good standing with either: (1) of the City's Grant Policy 
the Province of BC as a registered Society or (2) the 
Canada Revenue Agency as a registered Charity 

Signature 

Cjĵ rCt-cy fh&d-IC&lAj-
Position 

Name 

c 2 . g . c ^€>1°^ 

Date 
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