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Grant Application Cover Sheet
Organizational Details 

Organization Name: Referred By (Flavelle Family Member): 

Organization Street Address: City/Town: 

Postal Code: Province: 

Organization Telephone: CRA Registration/BN: 

Contact Name: Contact Title: 

Contact Email: Contact Telephone: 

Has the organization received a grant from the Flavelle Foundation in the past? If so, when and how much? 

Proposal Details 

Program/Project Title: Amount Requested: ($ CAD) 

Program/Project Description: (100 words or less) 

Financial Details 

Organization’s Total Operating Revenue 
(most recent year end in $ CAD) 

Operating Revenue Funded By: 

% Government:   
% Corporation:    
% Foundations:   
% Other:       

Please attach this completed form to your funding request. For more details on application process, please refer to 

flavellefoundation.com/application 

http://flavellefoundation.com/application
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