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Please ensure you have read the Grant Funding FAQ Guidebook before starting your application

All funding decisions are approved or denied by the Pincher Creek and District FCSS Board of Directors. The applications for Grant Funds and Special Project Funds are accepted only when advertised. Availability of the Special Projects Grant funding is based upon available budget and not a yearly guarantee.

All applicants will be required to outline the outcomes measures they wish to utilize should their funding applications be successful. Each program must report on a minimum of one (1) outcome. FCSS Director can work with you to choose an appropriate outcome for your program.

All applicants approved for funding will be required to sign a Funding Agreement. This agreement will include details of payment, program reporting and other funding conditions. Organizations will be notified about funding decisions by October 20, 2026

No applications for retroactive funding will be considered. All funds allocated to a program must be expended by the end of your funding term as outlined in your funding agreement.

Additional Information

· Meeting application requirements does not guarantee funding.
· Keep in mind the review committee (Pincher Creek and District FCSS Board Members) may not be familiar with your organization or program. Write your application so that it can be understood by someone not familiar with your organization, programming, or sector. Avoid use of industry jargon and acronyms and ensure the ‘why’ behind information is explained.
Bottom of Form


Application Deadline is September 18, 2026. Late applications will not be accepted.
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Question Title

* 1. Eligibility Tool
There are several mandatory requirements that must be met, these serve as initial screening criteria for each application. Please go through the following list and ensure you meet each or the following criteria before submitting your application. Your application may be deemed ineligible if you do not meet all the criteria listed below and may not be reviewed by the Pincher Creek and District Board of Directors.

· My organization is a non-profit or voluntary organization
· My program will serve individuals living in Town of Pincher Creek, M.D. of Pincher Creek or Village of Cowley
· I am not applying for capital funds
· My program meets the definition of a preventative social service
· My program is not primarily recreation or leisure based
· My program does not provide direct financial assistance
· My program is not rehabilitative in nature
· My program is not a duplicated service already provided by the provincial government

Agency Information
2. Organizations Name: 
If this program is comprised of multiple community partners from multiple agencies please list all agencies here and list the organization who will act as the banker under "Organization Name".

3.  Organization Mailing Address
Address
City/Town/Village
Postal Code

4.  Organization Street Address
Address
City/Town/Village
Postal Code

5. Contact Name

6. Contact Email Address

7. Organization Website

8. Is your organization a not-for-profit or voluntary organization?
· Yes
· No

9. Have you received FCSS funding before?
· Yes
· No
10. Please provide a brief overview of your agency (mission, mandate, history)
 11. Name of your program
Please use a descriptive program name
12. Total funds requested
13. What percentage of the program budget does the requested FCSS funding make up?
 14. Please provide a detailed description of your program.
In your response, include the target demographics, location of delivery, program start date, program end date, the community issues/need your program will respond to, evidence you have of why this is a community issue/need, how your program addresses this need, and the difference your program will make in the lives of those who are involved.
15. Please provide a description of how the requested funds will be used to support your program.
 16. Will the project still be viable if the full amount requested is not approved?
If yes, please explain how the project and budget would be adjusted with partial funding. Be sure to indicate the minimum amount of funding required for the project to remain viable.

17. How will you acknowledge FCSS funding for your program?
18. How will you market your program within the Region?
19. Will your program utilize volunteers?
· Yes
· No
20. Please identify the role volunteers will play in your program.
21. If your program will utilizing volunteers please answer the following
Estimated number of volunteers required to run your program


22.  If utilizing volunteers, estimate the number of volunteer hours required to run your program. 


23. What categories best describe your program
For category definitions please refer to the FCSS Grant Funding FAQ Document

Please select all categories that best applies to your program
· Program
· Community Event
· Information and Referrals
· Community Development and Capacity Building




24. Please select the relevant sub-category for your program or service.
· Mental Health Promotion
a. Support/Psychoeducational Groups
b. Short-Term Counseling 
c. Awareness & Education Programs

· Home Support
a. At-Home Supports
b. Meal/Food Delivery

· Child Development and Caregiver Supports
a. Parenting/Family/Caregiver Programs
b. Early Childhood Development, Preschool and Play Groups

· School Aged Camps and Drop-In Programs
a. Camps
b. Drop-In Programs

· Skill Building Programs
a. General Life Skills
b. Employability Skills
c. Financial Literacy
d. Mentorship and Leadership Programs

· Health Relationship Programs
a. School-Aged Healthy Relationship Programs
b. Family, Gender-Based, Age-Based Violence Prevention
 
· Community Outreach
a. Community Workers
b. Outreach Workers
c. System Navigation and Other Support Services
d. Family School Liaison Workers
e. Outreach Centres/Programs

· Group based social connections/social well being programs

 


25. What demographics will your program serve?
· All ages (no specific target)
· Children (<12)
· Youth (12-17)
· Children and Youth (<18)
· Adults (18+)
· Seniors, as defined by your program
· Child or Youth and Caregiver
· Child or Youth and Senior
26. Does your program primarily serve any of the following community groups?
· No specific community group
· Indigenous peoples
· 2SLGBTQQIA+ people
· Newcomers
· People with disabilities
· Racialized people
· Language minority groups
· Women/girls
· Men/boys
29. To ensure your program aligns with the Provincial Prevention Strategies, what is the intent of your program?
Please select max of two that apply

Promote and encourage active engagement 
· FCSS programs build awareness of community engagement opportunities.
· Community members know the value of engaging with their community.
· Community members participating in the community for their own enjoyment, their own benefit, or for the benefit of the community.

Foster Sense of belonging 
· Individuals feel a sense of belonging in their community.

Promote social inclusion
· Program know and respond to community needs.
· Community members feel valued and included.

Develop and maintain healthy relationships
· Individuals have positive, trusting relationships with family and/or friends.
· Parents gain skills and knowledge in parenting.
· Individuals have healthy and effective communication strategies within relationships.
· Individuals have opportunities to develop new healthy relationships.
Enhance access to social supports
· Community members are aware of social supports.
· Social supports are accessible.
· Community members have support network.

Develop and strengthen skills that build resilience
· Community members have good self-esteem.
· Community members feel hopeful.
· Community members have opportunities to learn and grow.
· Community members are able to overcome challenges or life’s difficulties.

28. Attach a list of the Board of Directors if applicable.
29. Please attach a program budget by downloading our template.  (Budgets must be saved as a PDF) https://pinchercreek.ca/fcss
You have reached the end of the application.

By submitting this application you declare that:

· I am a duly authorized representative having legal, financial and/or executive signing authority for the above noted organization.
· The information provided within this application form and supporting documentation is true, accurate and endorsed by the above organization.
· I am aware that the information provided in this application may be available to the public.
· I acknowledge that should this application be approved; I will be required to enter into a funding agreement which will outline the terms and conditions. I understand I will be required to agree to the terms before I can receive any grant funding.
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