
Pincher Creek Joint Council Grant 
Application Form 

Name of Organization:

Contact Name:    Position: 

Mailing Address:

Phone Number:             Email Address: 

Date reviewed by Liza Dawber, Grant Specialist: 

Have you included your interim report for the previous funding cycle?   Yes  No 

If you answered no, what is the reason? 

Is your organization a Registered Charity, Society, or Other? 

1. Briefly describe how our
community would benefit from
your organization’s efforts or
the project envisioned for this
application:

2. a) Amount Requested?  $ 

b) Funding for:  Operational   Capital 

c) How much have you raised towards this project to date?  $

3. Have you applied for funding
from any other sources?

If not, why? If so, from whom
and how much?

4. Aside from the Joint Council
Grant Program, have you
received funding from the
Town or MD?   If so, in what
amount?



5. How often has your 
organization requested 
funding from the Joint Council 
Grant program (previously 
called Joint Council Funding) 
over the past 5 years?  

   How much has been received 
each of those years?  

6. How many hours will be 
volunteer work hours, and how 
many will be paid for service 
work hours?  

7. If your organization does not 
receive the requested funding, 
will it be able to continue 
operations or complete the 
project?  

8. How much funding has your 
organization raised for annual 
operational requirements?  

9. Attached is a copy of the most recent bank statement. 

10. (updated June 2025) Attached is your current year business plan, independently reviewed financial 
statements, and a list of all your organization's financial investments on its own behalf. 
* if this is not included, your application will not be considered. 

Completed applications must be received by August 1, 2025, and be sent to grants@pccdi.ca  
or by mail to Box 1297, Pincher Creek AB T0K 1W0. 

mailto:grants@pccdi.ca
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