Ambassador Grant Application

Applicant Name:

Mailing Address:

Town: Postal Code:
Phone: Email:

Registered Charitable number (if applicable):
Society number (if applicable) :

Activity of Excellence Name:
Date(s) attending activity:

Provide a description of the activity:

Explain how you got accepted to the activity:

If there is a website for this activity, list the web address here:
How many other students will be attending this activity?:

Check off one of the following to explain the type of activity you are attending:
Regional [] Provincial [] National [] International []

Cost to attend the activity: $
Provide information about other fundraising or grants you are applying for or
have already received to go towards the expenses to attend this activity:

Name of person completing application:
Date submitting application:
Signature of person submitting application:

Submit your application by email to fsjcf.info@gmail.com

o

¢ FORT ST. JAMES



	address: 
	town: 
	postal code: 
	email: 
	number: 
	activity: 
	dates attending: 
	activity description: 
	web address: 
	# of students: 
	other info: 
	cost: 
	name: 
	date of submission: 
	signature: 
	regional: Off
	provincial: Off
	national: Off
	international: Off
	reg num: 
	soc num: 
	activity disc 2: 
	name of person: 


