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Micro Grant
VICTORIA

Application Form
Finance T 250.361.0554
1 Centennial Square E ~:rants@victorla.ca

Victoria.BC V8W 1P6 Victoria-Ca

HOWTO APPLY:

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

SECTION 1. CONTACT INFORMATION

Individual or Organization Name: B""‘5ide GU99c°"'“‘-'?Y A$°°I?°" Telephone: 250'388'5251

Mailing Address: 471 ceceia Rd
__

Email: Ra°he|@bumsideg°I9e'ca
.

SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (IFAPPUCABLE)

Organization Name; Bunside Gorge

Mailing Address: 471 c°°°r“‘ R“

Contact Person: Rachdowei Email: Telephone: 25o"388'5251

Registered under the SocietyAct or registered Charity? 3 Yes D No Society/Charity Registration Number‘ 135261972RRom1

SECTION 3. PROJECT OR PROGRAM INFORMATION

Project or program title: ceceia Raw” c‘'''“|''1Y 685395

Project or program location: ceoeia Ravi‘ Pa.‘

Which guidelines does this project or program fall under? El Boulevard Gardening Guidelines [Z Community Garden Policy

Is this project or program in compliance with the Boulevard Gardenin Guidelines or Communit Garden Polic .? 4 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.

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 willhelp o?set the costs associated with garden improvements, including:
- the purchase and delivery of mulch which bene?ts the gardens through improved soil fertility and water retention;
- the purchase of seeds and starts to improve the selection of food available for oommunity harvest;
- the purchase of plants and shrubs for replacement in public harvest areas.

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

What mget audience Wmbene?t? gardeners, park visitors, local residents

City of Victoria j MICROGRANTAPPLICATIONFORM I



_
Micro Grant

VIE-Tl-"SIFUAl1:"C::2rn(t:nnialSquare
Application Form

Victoria.BC V8W 1P6

E ;;rants@victoria.ca

SECTION 4. PROJECT OR PROGRAM FINANCIAL INFORMATION

What is the proiect or program: Total Cost $ 1000 Amount Requested $ 500

How much is the organization contributing? $ 500
+

_

SECTION 5. PROJECT OR PROGRAMTIMELINE

Start Date: Mail1-2018
,_ ,

Expected Completion Date: December31' 2018

SECTION 6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers willwork on this project or program? 3) Totalvolunteer hours: 10,0“

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

SECTION 7. 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?

L Website 1:}Newspaper advertisement
‘

Social media : Newsletter

:| Sponsor plaque / Annual Report

:| Other
__

_
V_

,

SECTION 8. 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:

- l/Wewillbe in compliance with all applicable municipal policies and bylaws

- I/Weorganization willpublicly 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 me 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

STgnatureof individual
V Fielationshieto support organizatTon(ifapplicabg)

Ki?»
" "P

C
If

“I

Date
"V

W "

‘
,,

I C _. Executive Director
.5’. _ 3. ,

'

‘

__ . . _ -4?

SA
._

Signature of aulhorized officer of support organi7ation Position

Suzanne Cole January 23, 2018

Name Date
_—

_

C ty ol Vicicria IMICROGRANTAPPUCATIONFORM 1



Micro Grant
VICTORIA

Application Form
Finance T 250.361.0554

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

HOW TO APPLY:

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

SECTION 1. CONTACT INFORMATION

Individual or Organization Name: Fan?eld G°"zaIes cmm"““ Telephone: 250‘382'46O4

Mailing Address. 1330 Fair?eld Rd., Victoria BC, V88 5J1 Ema“. p|ace@fairfieldcommunity.ca

SECTION 2. PARTNERSHIP ORGANIZATIONINFORMATION (IFAPPLICABLE)

Organization Name:
,

Mailing Address:
, _ _

Contact Person: Vanya MCDOIBI Email: Telephone: 250'382'46o4

Registered under the Society Actor registered Charity? V Yes No Society/Charity Registration Number: s‘o01184o

SECTION 3. PROJECT OR PROGRAM INFORMATION

Project or program title: Fa?ield F°°d Faest U"de'5t°'Y

Project or program location: Robe“ ‘I’ Pater Pan‘

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’? " Yes No

Description of the project or program, why the grant is reeded, and how it aligns with or supports the enhancement and steward

of public spaces, green spaces, and food systems strategic plan objective.

The Fair?eld Food Forest is a permaculture commons garden established in 2013 by the Fair?eld 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 willthrive 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 Fair?eld Food Forest.
By growing more accessible, easy to use food on the site we hope to increase residents‘ and schoo|chi|dren‘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: vmcdone|l@fair?eldcommunity.ca is the full address.

Flow many people will benefit from the project or program? 2000 Percentage of Greater Victoria Residents? 2:5 %

What target audience Wmbene?t? Porter Park users, local residents, Moss St Market—goers, SJD schoolchildren, FGCA clients

(lily ii‘ Vlntrirla | MICRO GRANT APPl ICATION FORM 1



_
Micro Grant

Vlga-YOOIFUA1F|g:rh(f:nnialSquare
Application Form

Victoria, BC V8W 1P6

E grants@viotoria.ca

SECTION 4. PROJECT OR PROGRAM FINANCIAL INFORMATION

What is the projector program: Total Cost $ 1000 Amount Requested $ 500

How much is the organization contributing’? $ 500

SECTION 5. PROJECT OR PROGRAM TIMELINE

Start Date: ,APrII2018 Expected Completion Date: September 2018

SECTION 6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers willwork on this project or program? 16 Total volunteer hours: 48

Can the projector program occurwithoutvolunteer support? Yes V No

SECTION 7. PUBLIC ACKNOWLEDGEMENT

All grant recipients are required to pub icly acknowledge the grant. How do you or the support organi7ation plan on publicly

acmowiedging the City's funding support?

" Website f: Newspaper advertisement

*’ Social media [: Newsletter

Sponsor plaque Annual Report

Other

SECTION 8. 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:

|/\Ne willbe in compliance with all applicable municipal policies and bylaws

I/Weorganization 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 a plication meets all the eligibility requirements of the City's Grant Policy and related Grant Category Addendum

Co—ExecutiveDirector

Signature of individual Relationship to support organization (if applicable)

Vanya McDonell Jan 23 2018

Na e Date

M /O Co—ExecutiveDirector

Signature of authorizedofficer of support organization Position

Vanya McDonell Jan 23 2018

Name Date

City of Victoria IMICRO 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 VjCtO(ia_ca

HOWTO APPLY:

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

SECTION 1. CONTACT INFORMATION

Individual or Organization Name: Soday Telephone: 7782658053

415-320 View Sheet. Victoria BC,Y§W 1J6 Ema“. getfedvictoria@gmail.com
Mailing Address:

SECTION 2. PARTNERSHIP ORGANIZATIONINFORMATION(IFAPPLICABLE)

Organization Name:
_A, 7

_ _ _ __
__V_W _g_

_, ___

Mailing Address: ____ _

Contact Person:
_#

__
Email;

,______ __

Telephone:
,____

Registered under the Society Actor registered Charity? Yes | No Society/Charity Registration Number: _
4___,_

SECTION 3. PROJECT OR PROGRAM INFORMATION

“reject or program title: I-3'ds‘3P-"9
,_

W
_

v_
_ _

Droject or program location: food la“
_

Which guidelines does this project or program fall under’? :I Boulevard Gardening Guidelines Community Garden Policy

s this project or program in compliance with the Boulevard Gardening Guidelines or Community Garden Policy? Z] Yes D 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 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—p|antingperiod, 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.

How many people will benefit from the project or program? 15'20K
__ Percentage of Greater Victoria Residents? E(l__,___%

dents, visitors, and touristsof downtown(beautification,place-making, use of edibles)
What target audience will benefit? ,re,S'

fit» . ‘ \.i :' 'r i
j

MICRO GRANTAPPI ICATIONFORM I



_ Micro Grant

VIEIII-¥6)|FuA TC:rn(t::rinlal
Square Application Form

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

SECTION 4. PROJECT OR PROGRAM FINANCIAL INFORMATION

What is the project or program; Total Cost $ 3500 Amount Requested $
,____

How much is the organization contributing? $

SECTION 5. PROJECT OR PROGRAM TIMELINE

Start Date: _June2018 Expected Completion Date: N°V3mbe" 2013
_

g_ g _____V

SECTION 6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers willwork on this project or program? _12____
_V_

_
_g_

Total volunteer hours: 120
:g_____

Can the project or program occur without volunteer support? LLYes J No

SECTION 7. PUBLIC ACKNOWLEDGEMENT

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

ElWebsite Newspaper advertisement

IZSocial media E] Newsletter
-_

Sponsor plaque Annual Report

Other _ , _

SECTION 8. DECLARATION

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

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

l/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 organuaition(if applicable)

Jill Doucette Jan 25. 2018

Name Date

Signature of authorized officer of support organization Position
~

Name Date

i'i'; ‘l '.I4' "I MICRO GRANTAPPI ICATIONIORM 2



Micro Grant
VICTORIA

Application Form
Finance T ?b0.361.0b54

1 Centennial Square E grarits@victoria.ca
VICIOfIa. VjCtOria_ca

HOW TO APPLY:

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

SECTION 1. CONTACT INFORMATION

individuai O, Oigaiiizaiioii Name: Femwood Neighbourhood Resource Group Socie Teiephoiiei 250-381-1552 ext 110

Maiiiiig Addiessi 1240 Gladstone Ave
v 7

Emaii: carina@fernwoodnrg.ca

SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (IFAPPLICABLE)

Organization Name:

Mailing Address:

Contact Person: Email: Telephone:

Registered under the Society Act or registered Charity? Yes D No Society/Charity Registration Number: 544959

SECTION 3. PROJECT OR PROGRAM INFORMATION

Project or program title: Fe"'“'°°d G'°‘”5

Project or program location:

Which guidelines does this project or program fall under’? I: Boulevard Gardening Guidelines Community Garden Policy

Is this project or program in compliance with the Boulevard Gardening Guidelines or Community Garden Policy? Yes I:INo

Description ol 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" willincrease food production by 50% in the commongardens at the Femwood Community Centre. Food grown in these gardens is

used in our food access programs and harvested by the community. Funds willbe 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 Femwood 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 forweeding and costly soil amendments. Maintainingour irrigationsystem 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 willbenefit from the project or program? 10'000+ Percentage of Greater Victoria Residents? 13+ %

whai iaigei audience wiiibeiieiii? People who live, work and play in Femwood, especially those who frequent the Centre.

City at \?:::ti::i | MICROGRANTAPPLICATIGI FORM I



6 CITY OF

VICTORIA

SECTION 4.

What is the project or program:

How much is the organization contributing?

SECTION 5.

SECTION 6.

How many volunteers willwork on this project or program?

Can the project or program occur without volunteer support? Yes

SECTION 7.

Finance
1 Centennial Square

Micro Grant
Application Form

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

Total Cost $ 675

PROJECT OR PROGRAM FINANCIALINFORMATION

Amount Requested $ 500

$ 175

PROJECT OR PROGRAM TIMELINE

Start Date: March 2018 Expected Completion Date: August 2013

PROJECT OR PROGRAM VOLUNTEERING

"45 Totalvolunteer hours: "100

I:INo

PUBLIC ACKNOWLEDGEMENT

Allgrant recipients are required to publicly acknowledge the grant. How do you or the support organization plan on publicly

ac <now|edging the City's funding support?

I:IWebsite

ZISocial media

:I Sponsor plaque

I1 Other

SECTION 8.

:
lZ

DECLARATION

—

Newspaper advertisement

Newsletter

Annual Report

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;

I/Wewillbe in compliance with all applicable municipal policies and bylaws

— I/Weorganization 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

I 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 eligibilityrequirements of the City's Grant Policy and related Grant Category Addendum

@447
Signature of in at

Carina L. Foran

Relationship to support organization (if applicable)

Name Date

Director, Fernwood Community Centre

Signature of authorized officer of support organization

Name

Position

January 30th 2018

Date

C-I) :‘1‘Il:".r-3 IMICROGRANTAPPLICATIONFOHJ 2



Micro Grant
VICTORIA

Application Form?nance T 250.361.0554
1 Centennial Square E grants@victoria.ca
VICIOTIE, V8W 1P6 Vjcforjaca

‘:./-'/J 1‘
\ — . - 3 I .‘1 V‘I I‘ I‘ ’ ‘

HOWTOAPPLY: If 11- Hf“ 1* '4“? </L ‘ H‘ 1‘ ”
/.H(,,,.,

‘ _~ ? O.
_

CompleteApplication Form in itsentiretyand send to grants@victoria.ca (K A ’ /) (
’

/ I1 I /
(

‘ .
!).!)I(7... r“II;(‘k(A(

SECTION 1. CONTACT INFORMATION L. ‘ T J <‘ H’‘’ V

‘
__

‘ ‘
,— : ' s.( ‘( _ _

‘
, .

1Individualor Organization Name: LL /,2:/')~_£_ N5":_iLl~_j_Lf:'('_‘__ Telephone: g §Q ’ ‘St: 5:2/_ /
.. _ L4/ . ~ ., p I" .. _

y

— .Mailing Address. _;L¢‘)£¢;£.A? .- _t.’/\ Email. \,\y ( , ("W
/L‘ * .' ‘

= ‘7 cu. I/in’ u"._‘..f. in C‘ i¢"’¢//'"~ /3"‘ ix9'' \ // t F’
SECTION 2. PARTNERSHIP ORGANIZATION INFORMATION (IFAPPLICABLE)

Organization Name: J?/‘ 7 _A__',b‘_/__C_/1’[ ‘if (J/\"‘rt?!'_'[.3 ? ‘~
g C pf (d I /4 4

Mailing Address: (‘/0 4 ‘ ,‘L\]’‘ ‘L. LE’/ V’/‘L. / rL_},(§‘.'f_C#L) #1: /1LL‘" Ar;-1 7 Z/L" ‘T,
I/(C rt A‘;/~i 73¢’ Vt‘ L .L<' l. g'/‘

Contact Person: ?g?é’ (ff K1‘/‘}X’l)/At»€LLiail: ak’L/_’_¢;"#‘A,i_3_?_‘_ Telephone; 2 ‘_¢_,
~ - 1',I-‘-« ‘c .3(.__

‘ .$ttruc'.<'«' ' ‘

Registered under the Soc/etyAct or registered Charity? HZ/YesD No Society/CharityRegistration Number:-:5:ft ‘(K" '9 ~ / 9191"

SECTION 3. PROJECT OR PROGRAM INFORMATION

Project or program title: ,_‘[_’_L_(,_g
' 5/ ("It ‘/if /‘ '/'—' 1' J I: " "Id-

_

Project or program location: /~A{g_A_ [Ef/ig .L£LK)—£“t,'-IF. (‘fkt gt 1 '5 i]‘ .__Cv'Li/“lJ£‘~'/K ‘V

Which guidelines does this projector program fall under? E] BoulevardGardening Guidelines BéommunityGarden Policy

is this project or program in compliance with the Boulevard Gardening Guidelines or Community Garden Policy? [3 Yes [:1 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. reen spaces, and food systems strategic plan objective.

A7‘/L.-'-—¢‘/ef)("5Q- ()'{“ (7'l.'/Q \'
/\'«_:.L“ 4%!/Al?f‘ -J?f "

,<_.. r.» /an/‘$4’ /2‘ (‘£913 /UN: ’ /t "cm (-<2, <1/\ '~< aw. ronvk »

l/( .$( ( t’/\"_’, (2 A ‘z»( 5/(‘\/e1.(¢=uL‘(AQS,in.’ (;r-- (TH '/L_,¢-—ea'/xix-‘U/8:. 2
t(0116?!( ‘A’: (J 7):!/.*0(.;z/g/« / Z"‘<‘/‘L- ((7 l'( /1.. /)/() (1 .~((

>1 ( Kn" &'I (( 2; fv.
l¢"€- ("(' (I/»'( ‘L'c /( /‘A '( I/'1"/(J. ((1/)/FA r(£ -(’(‘If‘,. ('[/,2__

/)5» c 22 («L /)
/(v { <7 cunt;-»( ((7/Ir('& :2/4» v/r'.'/8 1 ...(,{,,

'{,'V . ('A4'(‘{ /1‘ ‘Q A’) (Jm¢ Q1 :§’,9.4l(( L
M-—»'z:4 /«NJ /g ('mt(#(uL. ff-‘»~.b4_-,«,‘_

/—/J/.A. 1-\/,;?I/W‘
.-’¥

I ,'
- 2 ’* ‘ ‘

;
vw

How many people willbenefit lrom the project or program? I
uceiilage of Greater Victoria Residents? / EL %

What target audience willbenefit? gj ~/__¢_._c ‘/1 f gin T L.’-_f“2f<’~21+/\_;-4g L
I

Q"/1 I‘-1 ta : ,4,:./~t j
‘ . .A I ’- ll’ mum ‘tr/(‘iv 2 t l«‘..-—..1 ?"n"W : />‘/* t 3 7&7“ * <57“.—-

mb, -1 ‘....l -4--I MICRO G‘1IclJlA5‘P_lCA1i0.‘H():'i.‘il I



Micro Grant% F‘""“"°" A l'cat' FVIE.-I;-BDEIA1 Centennial Square
pp I Ion orm

Victoria.BC V8W1P6
E grants@victoria.ca

SECTION 4. PROJECT OR PROGRAM FINANCIAL INFORMATION
\

‘
- I _ '\ .(‘

What is the project or program: Total Cost $ :1 ~ 5 (;._ Amount Requested $ .1/'-5r
How much is the organization contributing? $ :1 (' C‘ ' ’,",v / /l.'*;Iu I.{(2(I .‘»(V ' /z '5 ( r"

SECTION 5. PROJECT OR PROGRAM TIMELINE

StarlDate:" [ [ Expected Completion Date: _-/' {__1_.__1 _'”L'_~7»/,/.f'/ 8

SECTION 6. PROJECT OR PROGRAM VOLUNTEERING

How many volunteers willwork on this protect or program? ( ‘ It A

Total volunteer hours: __ ,

"/CI’
Can the project or program occur without volunteer support? Yes No

SECTION 7. PUBLIC ACKNOWLEDGEMENT

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

IIIWehsite 3 Newspaper advertisement

Dsccialmedia E‘Newsleiter.37 ‘.1 ft /‘~1' '*''’‘ ’ /'7’ 1‘

[J'Sponsc-rpIaquc Annual Report 7 {'*.-/~.’/3 /VA.’

CI(.)tl1er___/_’,'?*'I"-c_""-/_V -’ 1‘__f-H‘--’ I‘ ,
I I

' ' ’ /r ’ "F /*

SECTION 8. DECLARATION

I am an authorized signing officer of the organization and I certily that the inlorrnation given in this application is correct.
I agree to the following terms;

3/Wewillbe in compliance with all applicable municipal policies and bylaws

/We organization ll publicly aCkl'I’)WIt:‘LIgethe grart awarded by the City (it apolicable)

We are in gooo standing with either: (1) the Province of B3 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 nrant application meets all the eligibilityrequirements of the City's Grant Policy and reialed Grant Category Addendum

___ 3 _‘
_ , ____ _

,V___ ,4

_,,r’ _'_
‘

‘_' - ‘ ’_’ ; ‘.1
3 739~' .Il‘ -’ ll. -.-E-iual Fielalinnship to support organization (it applicable)

\ , /1 1
._- ' ‘ .._.__ J _..I-_._-A. .I _ , __. .. ‘H’

I ' ' I;
—:._r —.L -

...__.._i .
Name [laid /I '1 . . ..

-
V

' .
I

r,
A

_ __‘ __._L-....( . ' 14. _( .'.¢a.| A !r.
-

Signature of authorized otfi or of supportmgartization Position ‘
° r

/_',-,‘.z . "If / )(o- /_~ __ /__L1_j__¢\,A__r>.7’___'/_/L4V’_§_.(/I:
Name Date , r

,. ‘l ‘vi . 'Il '.'.It‘.f'v‘)('rIlAIrII AI’§‘II\".I\IIf)?1I"DR.‘.I 2



Micro Grant
VICTORIA

V Application Form
Finance T 250.361.0554

1 Centennial Square E g‘E1._"‘lV[_S_l:_£:‘1I_(J__I'_(}[‘l’;d7._t.‘_t’-t

Victoria, BC V8W 1P6 Vjctorjaca

HOW TO APPLY:

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

SECTION 1. CONTACT INFORMATION

individual or Organization Name: Ni°°Ia G"“ter
_ _

Telephone: 322584-4619
#10 2320 Quadra Streetvictoria, BC V8T4C8 Ema”, nico|amgunter@gmail.com

Mailing Address:

SECTION 2. PARTNERSHIP ORGANIZATIONINFORMATION (IFAPPLICABLE)

Organization Name. Quadra Village Community Centre! Downtown Blanshartl Advisory Committee

Mamng Address, 901 Kings Road Victoria, EEC}V8T 1VlI5

Contact Person: Keuy G'eem"e" Email: ke“V@q"ad'a"ma9e"c‘°°m Telephone: 2503887696

Registered under the Society Act or registered Charity? / IYes I No Society/Charity Registration Number:

SECTION 3. PROJECT OR PROGRAM INFORMATION

Droject or program title: P°?"at°' P33 (Kids Game" CM’)

WarkStreetCommonsGarden—2599WarkStreet,VctoIia. BC
Droject 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 BoulevardGardening Guiclelinesor Community Gard_en,Poli_cy? I2:Yes D 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.

101476083RROO01

I am requesting funding to support the implementation of a Kids Garden Club (Pollinator Pals) in the Quadra Village neighborhood of Victoria(although the

club willbe open to any interested child or youth). Speci?cally, the funding willbe used for program supplies including craft and project supplies, snacks

and beverages. The club willbe 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, speci?cally in the Quadra Village garden commons

spaces (\Nark Street Commons and the People's Apothecary). The garden club willteach children about plant identi?cation and maintenance/care as well

as learning about local pollinator insects and plants. We willalso learn about local edible greens and harvesting safety. The focus willbe on ‘hands an‘

exploration in the garden including crafts and small projects (i.e. 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 childrenwillbe

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 willbenefit from the project or program? 2550 Percentage of Greater Victoria Residents? ”nk"°W" %

What target audience willbenefit? Ch?dren and youth
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SECTION 4.

\Nhat is the project or program:

How much is the organization contributing?

SECTION 5.

Start Date: APT”2018

SECTION 6.

How many volunteers willwork on this project or program.

Can the project or program occur without volunteer support’? 1:

SECTION 7.

Allgrant recipients are required to pub

Micro Grant
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PROJECT OR PROGRAM FINANCIALINFORMATION

Total Cost 3 500

950

Amount Requested S3500

PROJECT OR PROGRAM TIMELINE

Expected Completion Date: N°Vember 2018

PROJECT OR PROGRAM VOLUNTEERING

’? 2'4 Totalvolunteer hours: 3264

BN0YSS

PUBLIC ACKNOWLEDGEMENT

icly acknowledge the grant. How do you or the support organization plan on publicly

acknowledging the City's funding support?

Website

Social media

I: Sponsor plaque

I: Newspaper advertisement

L7.
D Annual Report

Newsletter

Ome, community bulletin board

SECTION 8. 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;

5

O

i

l/Wewillbe in compliance with all applicable municipal policies and bylaws

I/Weorganization willpublicly acknowledge the grant awarded by the City (if applicable)

We are in good standing with either: (1) the Province oi 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 gran applic ion meets all the eligibilityrequirements of the City's Grant Policy and related Grant Category Addendum

Garden Coordinator

Signature of individual Relationship to support organization (if applicable)

Nicola Gunter January 19, 2018

Name Date

I“ IZWLit,-two Oi(PCt\)’
Signature of auth ized officer of support organization Position

Name

(§L\)L‘;If5‘ (Orr!/rwn.-I7
Date

Cityat ‘.Itttr:.1‘alMICROGRANTAPPLICATIONFORM2



Micro Grant
Application Form

V crrv or
VICTORIA

Finance T 250.361.0554
1 Centennial Square E g;a_r3t§_Q/jggrlgia
Vlctorla,BC VBW1P6 \£°?§:9§

HOWTOAPPLY:

Complete Appllcntlon Form in Itsentirety and send to n?lsgvictorlaqg

SECTION1. CONTACTINFORMATION

lndlvldualor Organization Name:

MallingAddress: 817AFoIlSiadVitI‘lI. Bcvawms

Tdephom; (250) 595-0044

Email: dlrector@drcvicloria.oom

secnou 2. PARTNEHSHI’ ORGANIZAIIONINFOIIIIAHON(u:Ar>l~ucAat£)

0,ga,,;zau°,, Name: Yms shod camuuiy Gordan (Downbun RniriII:Anocidm)

MailingAddress: do 1715 &U?lll?l$$, Viili, KN ‘I24________
Email:_+_ Telephone:Contact Person:

Raglstered under the sacreryAct or registered Charity? Yes [II No Soclety/CharityRegistration Number:3°°“‘”"

SECTION3. PROJECT OR PROGHAHINFWMATION

Project or program tltla: Gu"“‘W P3" aw” Gui’

Project or program location: ""0 Y*‘ 3' wt‘ BC

Whlchguidelines does thls project or program fall under? E] Boulevard Gardenlng Guidelines Community Garden Pollcy

Is this protect or program in compliance withmeBouezauieardenlng Guidelinesor Community GardenPolicy? Yes [J No

Descriptionof the project or program. why the grant ls needed. and how italigns wlth or supports the onhlncornont and shunt!
of mobilespoon. anonapnea. and food nylturnn straleglc plan objective.

TheVlclorlaDlcabIltyRonourt:eCenunlaworkhqwlllIlseYatustrnot Gardomoonsuratlraturlscornnuullygardonlsaoooulbloforavrnde
rangoolpooplewlthdlsabllllm?hogardonlrlaIcllvltyforrnupartolapouaupputgrouplorpooplawl?rdtsabili?osmmwmtbgardonmdqruwmoir
omhmwhhnuo&maMkmrwmuwM1wmmouovdhdu&WnuwmmouNmnMwmmbhnmabunaowiulholrownlood,food
suMdmwuMnmr?m.meVDRChdmwwkhuwlI¢w|.lbcydu?njadm?dsuqoa.L?acydmhprwldlrrairllorvnallononhowlomlsolood
oropoondoducatlnqtheoroupmombeuonloodneoullylssuua.
'lhlsprojodalmsInrnalroIlroYaluSlrut GmdonoooosobhbpooplewlrdbabllIn.Tlngmmkmquhodbmanauasslblebdtmma
oxlctlngomrInoodoor(appmxlrnalsly$55t)).tuhllpmmwhntmlhummoowmnddlakslwaltandondoaturdtmmgalnmygavd
(approxlmately$250-thosurlIcoaltlroreotolGardenlsmhbklorvrhodc:halr:IwaIcon)andlobs?dmnocaulblooupboardtnolemlhollhooxlotlnq
gamanlngoqulprnonlhuttommmoeulblegudommoqIiumnth(m:cduadbyvnWRc)wuntuwoammmuwpmmbmcmnottome
oqulpment(appruxlrnaIaty$400-lhownmthutcannotbonladaaocaumlosoanousldawaotlodoupboardlamquiudj.

Howmany people wlllbenollt from the project or program? §’_P;"_Y°_f"_ Percentage orGreater Victoria Residents? _‘_9°_:_%

Wm target audience M" bmem people withdlsabllltleaintoroslod ln growing food and needlng access to a comrnmlty garden

®alWo|uhjQZDO$llJ'l'AHIl%l|OlX I
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SECTION4. PROJECT OR PROGRAMFINANCIALINFORMATION

Whatis the proieclor program: TotalCost $ 1200-09 AmountRequested $ 500-00

Howmuch is the organization contributing? 5 700-00

SECTION5. PROJECT OR PROGRAMTIMELINE

Start Date:AP"‘- 2°13

SECTION6. FROECT OR PROGRAMVOLUNTEERING

Howmany volunteerswillworkon this proiect or program? 2°

Can the project or program occur withoutvolunteer support’? D Yes No

Expected Completion Date: May 15.2018

Totalvolunteerhours: 250

SECTION7. PUBLICACKNOWLEDGEMENT

Allgrail recipients are required to publiclyacknowledge the grant. Howdo you or the support organization plan on publicly
acknowledging the City's funding support?

Website [1 Newspaper advertisement

Social media Newsletter

Sponsor plaque D AnnualReport

D Other

SECTION8. DECLARATION

I am an authorized elgnlng oliicer of the organization and i cerlily that the informationgiven in this application is correct.
i agree to the followingterms:

' l/Wewll be in cormiiancewithall applicable municipal policies and bylaws
‘ llWeorganizationwillpubliclyacknowledge the grant awarded by the City(llapplicable)
~ We are in good standing with either: (1) the Province of BC as a registered Society or (2) the Cmada Revenue Agency

as a registered Charity

We are not in arrearswiththe Cityof Victoria

We are not in bankruptcy or seeking creditorprotection
' The grant application meets allthe eligibilityrequirements oi the City's Grant Policyand related GrantCategory Addendum

Partners

Relationshipto support organization (iiapplicable)
W

Siqnatureolindividual

DavidHosking 5.IQ‘-—f\.~
Name,. }

i / / Date
j

, ;v(», g_f._'C ".5 / .r ,-,_ , 1 YSCG Steering Committee

Sign of authorized officer oi support organization

Ja 'Streuss
Name

on.-av»-nlmwnoaruurarr-uoanourorer 1
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