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	The Bobs and Crow Lakes Foundation




Bobs and Crow Lakes Foundation

    Grant Application 
Funds may be made available from the Foundation for projects or programs that meet the following conditions:
a) To aid in the protection, restoration and maintenance of the waters, shores and environs of the Greater Bobs and Crow Lakes,

b) To protect fish and wildlife populations, 

c) To encourage the observance of measures designed to prevent forest fires and water pollution,

d) To teach and encourage water safety practices and the observance of provincial and federal laws relating to watercraft ownership and operation,

e) To educate and increase the public’s understanding of the issues affecting the quality of the lake environments, the necessity of the protection of the fish and wildlife populations and habitats as well as the potential impact on the environment,
f) To do all other things that are incidental or conducive to the attainment of the above conditions.

Please complete the following form electronically and email, or print and complete off line and mail to our coordinator:
Bobs and Crow Lakes Foundation 
Grant Application Form

Organization Name: ……………………………………………………………………….

Mailing address: ……………………………………………………………………………

Telephone No: …………………………………

Email Address: ………………………………………….

Contact Person: Name: ……………………………………………………………………



Title: ……………………………………………………………………….

What is the nature of your Group or Organization?


Registered Charity: ……………………………………


Not For Profit Corporation: ……………………………………….


Local Club or Society: ………………………………………………..


Other-(Please specify): ………………………………………………

Project Summary

Please provide a written Summary of what you plan to accomplish, the importance of the program or project to our lakes and why a grant from our Foundation is required? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

 Please check the following:

……..If your Grant is approved you consent to regular progress reporting to a Director of the Foundation for the duration of the project/program.

……..An accounting of disbursements must be received with progress reports and at the end of the Grant period. (Copies of Invoices must be provided)

………You acknowledge that on approval of the Grant, you will sign off on the terms and conditions of the Grant.

Applicants Signing Official:

Name: ………………………………………………..

Title: …………………………………………………..

Signature: ______________________________      Date: ________________________

Return to The Foundation’s coordinator as follows: 

Email – sandycameron593@gmail.com
Post: c/o Alexander Cameron: PO Box 482, Verona ON, K0H2W0
