APPENDIX A



\ o Micro Grant
VICTORIA

Application Form

Finance T 250.361.0554

1 Centennial Square E arants@victoria.ca
Victoria, BC V8BW 1P6 victoria.ca

HOW TO APPLY:

Complete Application Form in its entirety and send to jrants@victoria.ca

SECTION 1. CONTACT INFORMATION
Individual or Organization Name: Bumside Gorge Community Association Telephone: 250-388-5251

Mailing Address: 471 Cecelia Rd i Emai. Rachel@bumsidegorge.ca

SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (ir appLiCABLE)
Organization Name: Bumside Gorge Community Association
Mailing Address: 471 Cecelia Rd

Contact Person: Rachel O'Neil Email: lachel@bllnadegagew Telephone: 250-388-5251

Registered under the Society Act or registered Charity? Yes [INo Society/Charity Registration Number: 135261972Rm1

SECTION3. PROJECT OR PROGRAM INFORMATION
Project or program title: Cecelia Ravine Community Gardens
Project or program location: Cecelia Ravine Park
Which guidelines does this project or program fall under?  [] Boulevard Gardening Guidelines Community Garden Policy
Is this project or program in compliance with the Boulevard Gardenin; Guidelines or Communit, Garden Polic,? Yes [JNo

Description of the project or program, why the grant is needed, and how it aligns with or supports the enhancement and steward
of public spaces, green spaces, and food systems strategic plan objective.

Cecelia Ravine Community Gardens support the stewardship of public spaces and food systems through the provision of the following:
« 23 plots rented to community members;

+ 2 plots designated for community groups;

* 2 large berms of edible trees and shrubs available for public harvest.

Grant funds will help offset the costs associated with garden improvements, including:
* the purchase and delivery of mulch which benefits the gardens through improved soil fertility and water retention;

» the purchase of seeds and starts to improve the selection of food available for community harvest;
« the purchase of plants and shrubs for replacement in public harvest areas.

How many people will benefit from the project or program? 100 Percentage of Greater Victoria Residents? 100 %

What target audience will benefit? 9ardeners, park visitors, local residents

City of Victoria | MICRO GRANT APPLICATION FORM 1



V"// Micro Grant
Finance o
VIE'TIII(S)IEIA 1 Centennial Square App“catlon Form

Victoria, BC V8W 1P6
E urants@yvictoria.ca

SECTION4. PROJECT OR PROGRAM FINANCIAL INFORMATION
What is the project or program: Total Cost $ 1000 Amount Requested $ 500 ~

How much is the organization contributing? ¢ 500

SECTIONS5. PROJECT OR PROGRAM TIMELINE
Start Date: May 1,2018 Expected Completion Date: December 31, 2018

SECTION 6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers will work on this project or program? E) Total volunteer hours: 10,0_“ ) .

Can the project or program occur without volunteer support? (1 Yes No

SECTION7  PUBLIC ACKNOWLEDGEMENT

All grant recipients are required to publicly acknowledge the grant. How do you or the support organization plan on publicly
acknowledging the City's funding support?

Website Ll Newspaper advertisement
[] Social media (] Newsletter

] Sponsor plague Annual Report

L] other _ _ S

SECTION 8. DECLARATION

| am an authorized signing officer of the organization and | certify that the information given in this application is correct.
| agree to the following terms:
« |/We will be in compliance with all applicable municipal policies and bylaws
« |/We organization will publicly acknowlecge the grant awarded by the City (if applicable)
« We are in good standing with either: (1) the Province of BC as a registered Society or (2) the Canada Revenue Agency
as a registered Charity
= We are not in arrears with tne City of Victoria
« We are not in bankruptcy or seeking creditor protection
« The grant application meets all the eligibility requirements of the City's Grant Policy and related Grant Category Addendum

Sigﬁature of individual Relationship to support organization (if applicable)
Name o o . Date o -
) y A (7 Executive Director
Pt | — | S  fine S AT ottt e
Signature of authorized officer of support organization Position
Suzanne Cole January 23, 2018
Name Date - :

Cty of Victoria | MIGRO GRANT APPLICATION FORM 2



. Micro Grant
VICTORIA

Application Form

Finance T 250.361.0554

1 Centennial Square E grants@victoria.ca
Victoria, BC V8W 1P6 victoria.ca

HOW TO APPLY:

Complete Application Form in its entirety and send to grants@victoria.ca

SECTION 1. CONTACT INFORMATION
Individual or Organization Name: [Fairfield Gonzales Community Association Telephone: 250-382-4604

1330 Fairfield Rd., Victoria BC, V8S 5J1 Erniailis place@fairfieldcommunity.ca

Mailing Address:

SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (iF APPLICABLE)

Organization Name: _

Mailing Address:

Contact Person: Yanya McDonell Email. Vmcdoneli@fairfieldcommunity. Telephone: 250-382-4604

S-0011840

Registered under the Society Act or registered Charity? Yes []No Society/Charity Registration Number:

SECTION 3. PROJECT OR PROGRAM INFORMATION
Project or program title: Fairfield Food Forest Understory
Robert J. Porter Park

Project or program location:

Which guidelines does this project or program fall under? [ ] Boulevard Gardening Guidelines Community Garden Policy
s this project or program in compliance with the Boulevard Gardening Guidelines or Community Garden Policy? Yes [ ]No

Description of the project or program, why the grant is needed, and how it aligns with or supports the enhancement and steward
of public spaces, green spaces, and food systems strategic plan objective.

The Fairfield Food Forest is a permaculture commons garden established in 2013 by the Fairfield Gonzales Community Association's Community Garden
Committee. It is a large garden planted with numerous food-bearing trees and bushes. This application is to undertake additional plantings of 'understory'
plants - smaller plants, perennials and annuals, which will thrive alongside the larger plantings and will increase the food growing capacity of the garden. In
consultation with volunteers we will plant a tea garden, medicinal garden, and/or a kitchen garden.

This project supports the enhancement and stewardship of food systems in Victoria by increasing food growing opportunities on public land that is also
used by a neighbourhood school, Sir James Douglas Elementary. It enhances the partnership between the City, Community Association, and local
residents by working together to enhance the Fairfield Food Forest.

By growing more accessible, easy to use food on the site we hope to increase residents' and schoolchildren's awareness and utilization of the Food Forest.

Please note contact email line above does not have enough space for the full contact email address: vmcdonell@fairfieldcommunity.ca is the full address.

How many people will benefit from the project or program? 2000 Percentage of Greater Victoria Residents? 2.5 %

What target audience will benefit? Porter Park users, local residents, Moss St Market-goers, SJD schoolchildren, FGCA clients

City of Victoria | MICRO GRANT APPLICATION FORM 1



W Micro Grant
Finance H =
VIE'TI'YOOIFUA 1 Centennial Square Appllcatlon Form

Victoria, BC V8W 1P6
E grants@uvictoria.ca

SECTION 4. PROJECT OR PROGRAM FINANCIAL INFORMATION
What is the project or program: Total Cost $ 1000 Amount Requested $ 500

How much is the organization contributing?  $ 500

SECTION 5. PROJECT OR PROGRAM TIMELINE
Start Date: April 2018 Expected Completion Date: September 2018

SECTION6. PROJECT OR PROGRAM VOLUNTEERING
48

How many volunteers will work on this project or program? 16 Total volunteer hours:

Can the project or program occur without volunteer support? [1Yes No

SECTION7  PUBLIC ACKNOWLEDGEMENT

All grant recipients are required to publicly acknowledge the grant. How do you or the support organization plan on publicly
acknowledging the City’s funding support?

Website L] Newspaper advertisement
Social media [ ] Newsletter

L] Sponsor plague [v] Annual Report

] Other

SECTION 8. DECLARATION

I am an authorized signing officer of the organization and | certify that the information given in this application is correct.
| agree to the following terms:
I/We will be in compliance with all applicable municipal policies and bylaws
I/We organization will publicly acknowledge the grant awarded by the City (if applicable)
We are in good standing with either: (1) the Province of BC as a registered Society or (2) the Canada Revenue Agency
as a registered Charity
We are not in arrears with the City of Victoria
« We are not in bankruptcy or seeking creditor protection
The grant application meets all the eligibility requirements of the City's Grant Policy and related Grant Category Addendum

Co-Executive Director

Signature of individual Relationship to support organization (if applicable)
Vanya McDonell Jan 23 2018
Name Date
M Co-Executive Director
Signature of authorizéd officer of support organization Position
Vanya McDonell Jan 23 2018
Name Date

City of Victoria | MICRO GRANT APPLICATION FORM 2



v, Micro Grant
VICTORIA

Application Form

Finance T 250.361.0554

1 Centennial Square E grants@victoria.ca
Victoria, BC V8W 1P6 victoria.ca

HOW TO APPLY:

Complete Application Form in its entirety and send to grants@victoria.ca

SECTION1. CONTACT INFORMATION
FED Restaurant Society Telephone: 7782658053

Individual or Organization Name: ©

Mailing Address: 419-320 View Street, Vicloria BC, VBW 1J6 Email. getfedvictoria@gmail.com

SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (i APpLICABLE)

Organization Name: ____ . .

Mailing Address: _____

Contact Person: ~ Email: o ~ Telephone: o

Registered under the Society Act or registered Charity? [IYes [INo Society/Charity Registration Number:

SECTION 3. PROJECT OR PROGRAM INFORMATION
Project or program title: EEDF%M ] ) B o o

Project or program location: =7 - S

Which guidelines does this project or program fall under? [ Boulevard Gardening Guidelines Community Garden Policy
Is this project or program in compliance with the Boulevard Gardening Guidelines or Community Garden Policy? Ylves [INo

Description of the project or program, why the grant is needed, and how it aligns with or supports the enhancement and steward
of public spaces, green spaces, and food systems strategic plan objective.

The Food Eco District (FED) works to install urban food gardens in the downtown core, between Blanshard and Quadra. We work with private landowners
to identify areas with potential for edible landscaping that enhances public spaces, brings an area to life, and offers usable herbs and produce. These
gardens also demonstrate ways to grow food and raise awareness about what can be grown in Victoria's climate. A team of volunteers help maintain the
gardens, with planting in the spring, and partial re-planting in the fall.

The gardens require maintenance to keep them attractive, producing, and healthy. This year during our spring re-planting period, we want to focus on
bringing in native edible plants and signage so the public can identify and learn about native edible plants. We are looking for support to purchase the
plants and to create the signage.

220 %

How many people will benefit from the project or program? 15-20K ___ Percentage of Greater Victoria Residents

What targe! audience will benefit? residents, visitors, and tourists of downtown (beautification, place-making, use of edibles)

City of Victonia | MICRO GRANT APPLICATION FORM 1




W , Micro Grant
inance i i
VIE’TTBDIFQIA 1 Centennial Square App"catlon Form

Victoria, BC V8W 1P6
E grants@uvictoria.ca

SECTION 4. PROJECT OR PROGRAM FINANCIAL INFORMATION
What is the project or program: Total Cost $ 3500 Amount Requested $ iog__h_

How much is the organization contributing? ~ $ 3000

SECTIONS5. PROJECT OR PROGRAM TIMELINE

Start Date: June 2018 Expected Completion Date: November 2018 o

SECTION 6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers will work on this project or program? _1_2_ o Total volunteer hours: 120

Can the project or program occur without volunteer support? Mves [INo

SECTION7  PUBLIC ACKNOWLEDGEMENT

All grant recipients are required to publicly acknowledge the grant. How do you or the support organization plan on publicly
acknowledging the City's funding support?

W1 website ] Newspaper advertisement
Social media V| Newsletter

] Sponsor plaque [ ] Annual Report

[lother

SECTION 8. DECLARATION

I'am an authorized signing officer of the organization and | certify that the information given in this application is correct.
| agree to the following terms:
I/We will be in compliance with all applicable municipal policies and bylaws
I/We organization will publicly acknowledge the grant awarded by the City (if applicable)
We are in good standing with either: (1) the Province of BC as a registered Society or (2) the Canada Revenue Agency
as a registered Charity
We are not in arrears with the City of Victoria
* We are not in bankruptcy or seeking creditor protection
he grant application meets all the eligibility requirements of the City's Grant Policy and related Grant Category Addendum

—

FED Board of Directors

Signature of individual Relationship to support organization (if applicable)

Jill Doucette Jan 25, 2018
Name Date
Signature of authorized officer of support organization Position

Name Date

Cry ot Victia | MICRO GRANT APPLICATION FORM 2



.. Micro Grant
VICTORIA

Application Form

Finance T 250.361.0554

1 Centennial Square E grants@uvictoria.ca
Victoria, BC V8W 1P6 victoria.ca

HOW TO APPLY:

Complete Application Form in its entirety and send to grants@victoria.ca

SECTION 1. CONTACT INFORMATION
Individual or Organization Name: Femwood Neighbourhood Resource Group Socie  1gjgphone: 250-381-1552 ext 110

1240 Gladstone Ave Email: Carina@fernwoodnrg.ca

Mailing Address: —

SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (iF arpLicABLE)

Organization Name:

Mailing Address:

Contact Person: Email: Telephone:

Registered under the Society Act or registered Charity? ves [ No Society/Charity Registration Number: 5-14959

SECTION 3. PROJECT OR PROGRAM INFORMATION
Project or program title: Femwood Grows

Project or program location:

Which guidelines does this project or program fall under? [L] Boulevard Gardening Guidelines Community Garden Policy
Is this project cr program in compliance with the Boulevard Gardening Guidelines or Community Garden Policy? Yes [1No

Description of the project or program, why the grant is needed, and how it aligns with or supports the enhancement and steward
of public spaces, green spaces, and food systems strategic plan objective.

"Fernwood Grows" will increase food production by 50% in the common gardens at the Fernwood Community Centre. Food grown in these gardens is
used in our food access programs and harvested by the community. Funds will be used to purchase hundreds of vegetable seedlings, cover crop seeds,
and irrigation parts necessary to grow more food in the Kitchen Garden and Orchard at the Fernwood Community Centre. Purchasing pre-sprouted
vegetable seedlings and using them in succession planting (up to 3 platings in one season) is the best way to get a jump on the season and produce more
food in a short amount of time. Seedlings are sturdier than direct sown vegetable seeds, easier to plant for unexperienced volunteers or children, and
require less maintenance. Cover crops, such as clover, suppress weeds, maintain soil moisture, and increase soil fertility; reducing our reliance on
volunteer labour for weeding and costly soil amendments. Maintaining our irrigation system is vital to keeping the gardens healthy, especially during our
summer droughts. Hand watering is not an option due to the size of our gardens. As we rely heavily on volunteers to maintain our gardens, having easy
access to the inputs needed to maintain a productive garden is key to its success.

How many people will benefit from the project or program? %_ Percentage of Greater Victoria Residents? 13+ %

What target audience will benefit? People who live, work and play in Fernwood, especially those who frequent the Centre.

City o Victzria | MICRO GRANT APPLICATION FORM 1



W - ‘ Micro Grant
Inance H H
VICC”TY(;)IFUA 1 Centennial Square Appllcatlon Form

Victoria, BC V8W 1P6
E grants@victoria.ca

SECTION4. PROJECT OR PROGRAM FINANCIAL INFORMATION
What is the project or program: Total Cost $ 675 Amount Requested $ 500

How much is the organization contributing? 175

SECTIONS5. PROJECT OR PROGRAM TIMELINE
Start Date: March 2018 Expected Completion Date: AUgust 2018

SECTION6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers will work on this project or program? ~45 Total volunteer hours: ~100

Can the project or program occur without volunteer support? Yes [No

SECTION7  PUBLIC ACKNOWLEDGEMENT

All grant recipients are required to publicly acknowledge the grant. How do you or the support organization plan on publicly
acknowledging the City’s funding support?

] website [l Newspaper advertisement
Social media Newsletter

[_1 sponsor plaque Annual Report

[ other

SECTION 8. DECLARATION

| am an authorized signing officer of the organization and | certify that the information given in this application is correct.
| agree to the following terms:
I/We will be in compliance with all applicable municipal policies and bylaws
- |/We organization will publicly acknowledge the grant awarded by the City (if applicable)
We are in good standing with either: (1) the Province of BC as a registered Society or (2) the Canada Revenue Agency
as a registered Charity
» We are not in arrears with the City of Victoria
= We are not in bankruptcy or seeking creditor protection
- The grant application meets all the eligibility requirements of the City's Grant Policy and related Grant Category Addendum

(Ui e D

Signature of m L__/ Relationship to support organization (if applicable)
Carina L. Foran

Name Date
Director, Fernwood Community Centre

Signature of authorized officer of support organization Position
January 30th 2018
Name Date

City ot Vierzna | MICRO GRANT APPLICATION FORM 2



vZ. Micro Grant
VICTORIA

Application Form

Finance T 250.361.0554
1 Centennial Square E grants@victoria.ca
Victoria, BC V8W 1P6 victoria.ca
’ 3 ' ) oy (' A A /- /1 ]
HOWTO APPLY: /' i FIACE HAY Ges-07C e ' .
5 . . I3/ / 77¢
Complete Application Form in ils entirety and send to grants@victoria.ca ( ¢ 7/ 7 e / B “y s/
).y Yty
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SECTION 1. CONTACT INFORMATION e T | gy o4
- - P ) T s { L "
Individual or Organization Name: fMCA'TRE N STREET ¢! Telephone: __2_S¢1 - 55 | >IL Y
Mailing Address: ,:, oy a4 s 2N FT Email: __C{ ¢ G A 41, __;'__.{\»\\, Lty 10
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Registered under the Society Act or registered Charity? Myes [INo Society/Charity Registration Number: Q -t / ‘A Sare

SECTION 3. PROJECT OR PROGRAM INFORMATION

Project or program title: ___ A ) £ ¢ DY N s T 4 F2/2 ¢

Project or program location: _ AAAA TREMM. SIREET  COortpt s T 7 Crp st N
[J Boulevard Gardening Guidelines 47 Community Garden Policy

Which guidelines does this project or program fall under?

Is this project or program in compliance vith the Boulevard Gardening Guidelines or Community Garden Policy? [ Yes [ No

Description of the project or program. why the grant is nceded, and how it a'igns with or supports the enhancement and steward
of public spaces, green spaces, and food systems strategic plan objective.
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% Micro Grant
Finance . :
VIE"}VOOIF(I A 1 Centennial Square Apphcatlon Form

Victoria, BC V8W 1P6
E grants@victoria.ca

SECTION 4. PROJECT OR PROGRAM FINANCIAL INFORMATION

> 4 . ¢
What is the project or program: Total Cost $_{p_(._t._ 2C7 Amount Requested $____ /£ -
How much is the organizalion contributing?  $ A/00 il S S ( (Qtre4 ' Coc { <
SECTION 5. PROJECT OR PROGRAM TIMELINE
Start Date: ____ /" T2 ¢ /,/// 20| & Expected Completion Date: Lebt 2y g r 20/ 8
SECTION 6. PROJECT OR PROGRAM VOLUNTEERING
How many volunteers will work on this project or program? /‘ ° ’ Total volunteer hours: _ ~ 7O

Can the project or program occur without volunteer support? [ Yes [g No

SECTION7  PUBLIC ACKNOWLEDGEMENT

All grant recipients arc required to publicly acknowledge the grant. I low do you or the support organization plan on publicly
acknowledging the City's funding support?

(14 website O Newspaper advertisement

[ sccial media (U Newsletter 7751 1} /o i
[:1 Sponser plague [ Annual Report J /2 A £ A4

{1 Other £~ . e WY 8

SECTION 8. DECLARATION

I am an authorized signing oificer of the organization and | certify that the inforrnation given in this appl.caticn is correct.
I agree to the following terms:
/We will be in compliance with all applicable municipal policies and bylaws
/We organization w Il publicly ecknowledge the grart awarded by the City (if apolicable)
We are in gooo standing with either: (1) the Province of BC as a registered Society or (2) the Canada Revenue Agency
as a registered Charity
We are not in arrcans with th= City of Victoria
We are rot in bankruptcy or seeking creditor protection
The arant application meets all the eligibility requirements of the City's Grant Policy and relaled Grant Category Addendum

Sigrture ot incvidual Relationship to support organization (it applicable)
Name Date A

~ y / «

/ 2 / < 4 < T ¢ { / ’ -
ORI =-S5 R (AR, C " L .= &l = b B S, T —
Signature of authorized offigler of support'srganization Position .

M ok 15 L desiiadingy F | FOLFE
Name Date 4

SotYe on WCED GRART APRICATION FORM 2




\ o Micro Grant
VICTORIA ,

Application Form

Finance T 250.361.0654

1 Centennial Square E granis@victoria.ca
Victoria, BC VBW 1P6 victoria.ca

HOW TO APPLY:

Complete Application Form in its entirety and send to granis@victoria.ca

SECTION 1. CONTACT INFORMATION

Individual or Organization Name: Nicola Gunter Telephone: 778.584.4619

#10 2320 Quadra Street Victoria, BC V8T 4C8 Emai: Nicolamgunter@gmail.com

Mailing Address:

SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (iF aPpLICABLE)
Organization Name: Quadra Village Community Centre/ Downtown Blanshard Advisory Committee

901 Kings Road Victoria, BC V8T 1W5
Kelly Greenwell Ermak kelly@quadravillagecc.com Telephone: 250.388.7696

Mailing Address:

Contact Person:

Registered under the Society Act or registered Charity? Yes [INo Society/Charity Registration Number: 101476083RR0001

SECTION 3. PROJECT OR PROGRAM INFORMATION
Project or program title: Pollinator Pals (Kids Garden Club)

Wark Street Commons Garden- 2599 Wark Street, Victoria, BC

Project or program location:

Which guidelines does this project or program fall under? [ Boulevard Gardening Guidelines Community Garden Poficy
Is this project or program in compliance with the Boulevard Gardening Guidelines or Community Garden Policy? Yes [INo

Description of the project or program, why the grant is needed, and how it aligns with or supports the enhancement and steward
of public spaces, green spaces, and food systems strategic plan objeclive.

| am requesting funding to support the implementation of a Kids Garden Club (Pollinator Pals) in the Quadra Village neighborhood of Victoria (although the
club will be open to any interested child or youth). Specifically, the funding will be used for program supplies including craft and project supplies, snacks
and beverages. The club will be held monthly from April to November 2018.

The overall goal of this club is to bring children and youth together to learn and engage with nature, specifically in the Quadra Village garden commons
spaces (Wark Street Commons and the People's Apothecary). The garden club will teach children about plant identification and maintenance/care as well
as learning about local pollinator insects and plants. We will also learn about local edible greens and harvesting safety. The focus will be on 'hands on’
exploration in the garden including crafts and small projects (i.. building a pollinator insect hotel).

The goals of this project align strongly with enhancement and steward of public spaces, green spaces, and food systems because the children will be
enhancing their knowledge of local plants they can eat, the importance of pollinator insects, all while gaining experience directly caring for a garden space.
We hope to increase the neighborhood children and youth's connection to the commons gardens and thereby increasing their desire to be stewards of the
commons gardens.

Thank you kindly for considering our application.

How many people will benefit from the project or program? 25-50 Percentage of Greater Victoria Residents? unknown o

What target audience will benefit? children and youth

City ot Vicr:iia | MICRO GRANT APPLICATION FORM 1



W Micro Grant
Finance H §
VIEZ'{'Y(S)IF{IA t Centennial Square App“catlon Form

Victoria, BC V8W 1Pg
E granis@vicloria.ca

SECTION4. PROJECT OR PROGRAM FINANCIAL INFORMATION

What is the project or program: Total Cost 900 Amount Requested $ 500

How much is the organization contributing?  § 0

SECTION 5. PROJECT OR PROGRAM TIMELINE
Start Date: April 2018 Expected Completion Date: November 2018

SECTION 6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers will work on this project or program? 2-4 Total volunieer hours: 32-64
0roj prog

Can the project or program occur without volunteer support? Yes [INo

SECTION7  PUBLIC ACKNOWLEDGEMENT

All grant recipients are required to publicly acknowledge the grant. How do you or the support organization plan on publicly
acknowledging the City’s funding support?

Website ] Newspaper advertisement
Social media Newsletter
1 sponsor plaque [ Annual Report

Other community bulletin board

SECTION 8. DECLARATION

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

» |/We will be in compliance with all applicable municipal policies and bylaws

 |/We organization will publicly acknowlecige the grant awarded by the City (if applicable)

= We are in good standing with either: (1) the Province of BC as a registered Society or (2) the Canada Revenue Agency
as a registered Charity

+ We are not in arrears with the City of Victoria
= We are not in bankruptcy or seeking creditor protection
« The granyapplicajion meets all the eligibility requirements of the City's Grant Policy and related Grant Category Addendum

Garden Coordinator

i

Signature of individual - Relationship to support organization (if applicable)
Nicola Gunter January 19, 2018
Name /KA(\ Date
f»/\ Berachve, hechy-

f-——

Signature of authdyized officer of support organization Position
‘. \ ” A J B \/‘_, - ’7[“ 7/7“ o - .

¢ (‘1 enwell ()L\)A' 15 ¥l fc\t,c (gamn:1y Lol &n. 2.0, 20l K

Name ’ Date

City at Victarda | MICRO GRANT APPLICATION FCRM 2



V" o Micro Grant
VICTORIA . .
Application Form

Finance T 250.361.0554

1 Centennial Square E grants@victoria.ca
Victoria, BC V8W 1P6 victoria.ca

HOW TO APPLY:

Complete Application Form in its entirety and send to grants@victoria.ca

SECTION1. CONTACT INFORMATION
Individuel or Organization Name: Vicioria Disability Resource Centre Telephone: (260) 595-0044

Mailing Address: 817 A Fort Sineet Vicloria, BC VBW 1H6 Email: diﬂector@drcwctoria.com

SECTION2. PARTNERSHIP ORGANIZATION INFORMATION (i APpuICABLE)

Organization Name: Y24es Strwet Communily Garden (Downlown Residents Association)
clo 1715 Government Streat, Vicioria, BC VBW 124

Mailing Address:

Contact Person; Janet Strauss Email: staussd@gmal com Telephone:

Registerad under the Soclety Act or registered Charity? Yes [INo Soclety/Charity Registration Number: S0048117

SECTION 3. PROJECT OR PROGRAM INFORMATION
Project or program title: Gardening Peer Support Group

Project or program location: 1010 Yates St, Victoria, BC
Which guidelines does this project or program fall under? (] Boulevard Gardening Guidelines Community Garden Policy
Is this project or program in compliance with the Boulevard Gardening Guidefines or Community Garden Policy? [¥] Yes [J No

Description of the project or program, why the grant Is needed, and how it aligns with or supports the enhancement and steward
of public spaces, green spaces, and food systems strategic plan abjective.

The Victoria Disability Resource Centre is working with the Yates Street Community Garden to ensure that this community garden Is accessible for a wide
ramolpooplewmmﬂmmmmﬁwmmdapouauppulorwpforpoophw»ﬂ\dbabﬁmsmmntbgudonmdmmdr
own food while meeting and interacting with other people with disabilities and those without who want to leam about growing their own food, food
sufficiency and nutrition, mevmcnammmmuu-cmmmmmea LifeGydles Is providing information on how to raise food

crops and educating the group members on food security issues.
This project aims to make the Yatss Street Community Garden accessible to people with disablliles. The grant is required to it an accessible lock on the

existing entrance door (approximately $550), install a permeable mat at the entrance 30 wheelchairs/walkers do not get stuck in the gateway gravel
(approximately $250 - the surface of the rest of Garden Is sultable for wheelchairs/walkers) and to build an accessible cupboard the length of the existing
gal mgaquipnmmmmnmmummmmmlh(mwmmmwmeaMmmcmneuom
equipment (approximately $400 - the current hul cannot be made accessible so an outside attached cupboard Is required).

How many people will benefit from the project or program? 20 POT Y8 poroantage of Greater Victoria Residents? 190
What target audience will benefit? People with disabilities interested in growing food and needing access to a community garden
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SECTION4. PROJECT OR PROGRAM FINANCIAL INFORMATION
What is the projact or program:  Total Cost $ 120000  Amount Requested § 50000
How much is the organization contributing?  $ 700.00

SECTIONS. PROJECT OR PROGRAM TIMELINE
Start Date: Apri 1, 2018 Expacted Completion Date: May 15, 2018

SECTIONG6. PROJECT OR PROGRAM VOLUNTEERING
How many volunteers wil work on this project or program? 20 Total volunteer hours: 250

Can the project or program occur without volunteer support? [ Yes No

SECTION7Z  PUBLIC ACKNOWLEDGEMENT

All grant racipients are required to publicly acknowledge the grant. How do you or the support organization plan on publicly
acknowledging the City's funding support?

Website O Newspaper adverlisement
Social media Newsletter

Sponsor plague [J Annual Report

[ other

SECTION 8., DECLARATION
| am an authorized signing officer of the organization and | certify that the information given in this appilication is correct.
| agree to the following terms:

* {/We will be in compliance with all applicable municipal policles and bylaws

¢ |/We organization will publicly acknowledge the grant awarded by the Clty (if applicable)

* We are in good standing with either: (1) the Province of BC as a registered Society or (2) the Canada Revenue Agency

as a registered Charity
* We are not in arrears with the City of Victoria
 We are nol in bankruptcy or sesking creditor protection

* The grant application meets all the eligibility requirements of the City's Grant Policy and related Grant Category Addendum

@w% porners

Signature of individual Relationship to support organization (if applicable)
David Hosking L“\’ - /‘ 20)%
Name - / Date
e W > y’ el i YSCG Steering Committee
Sign (qteof authorized officer of support organization Poslllop
Strauss fd (/l( Ly’ ( ;n,', 71 // <
Name Date S
/ 4 z~ ol -






