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Nuclear Waste Management Organization (NWMO) 

2010 Community Investment Program 
 

GRANT APPLICATION FORM 
 

 
Name of Organization:     ______________________________________________________ 
 
Charitable Registration Number (if applicable) ____________________________________ 
 
Contact Person: ______________________________ ___Title: _______________________ 
 
Address: _____________________________________________ Postal Code: ___________ 
 
Telephone: _______________ Fax: _________________ E-Mail: ______________________ 
 
 
1. DESCRIPTION OF ORGANIZATION:      
 

 
 
 
 
2. PROJECT TITLE:  
 
 
3. PROJECT DESCRIPTION 
 
 3.1  What is the need that the project addresses? 
 
 
 
 
 
 
 

3.2 What are the goals of the project?  What do you hope to achieve? 
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3.3  What do you anticipate the benefits and impact of the project will be for: 

 
i. the young people being served? 
 
 
 
ii. the community? 
 

 
 

3.4  What is the timeline for the project? 
 
 
 

3.5  Who is involved in the project? 
 

i. What is the role of youth?   
 
 
 
 

ii. Are volunteers involved? 
 
 
 
 
iii. Please provide the names of key project organizers: 

 
 
 
 
 
 
4. How will the project be monitored and the results evaluated? 
 
 
 
 
 
 
 
5. Please describe how the NWMO’s support will be publicly recognized. 
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6. Please provide the name, address and telephone number of two individuals outside of your 
organization who know about this project and can speak to the need it addresses and the 
benefits to be generated. 
 
 
 
 
 
 
 
 
 
7. PROJECT BUDGET: 
 
Please give a detailed outline of your project budget.  Do not include the overall operational 
expenses of your organization – only particulars related to the proposed project. Note, Project 
revenues and expenses should balance.   
 
 
PROJECT EXPENSES:  
 

 
Expense Item 

 

 
Description Amount 

   

   

   

   

   

   

   

   

   

TOTAL:   
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EXPECTED PROJECT REVENUES:   
 

Revenue Sources  Amount/Value Confirmed Unconfirmed 
NWMO  Grant    

Other    

    

    

    

Gifts in kind    

    

    

    

TOTAL:    

 
  
8. Other Information relevant to the project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9. Authorized signatures of applicant and Board Member: 
 
Applicant: _______________________  Board member ____________________ 
 
Signature: ______________________   Signature: ______________________________ 
 
Date: __________________________    Date: __________________________________ 
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