Canadian Council of Provincial & Territorial Sport Federations Inc.

National Sport Trust Fund — Nova Scotia Chapter
5516 Spring Garden Rd., 4th Floor ¢ Halifax, Nova Scotia B3J 1G6 ¢ Phone (902) 425-5450

GRANT REQUEST FORM

Dear Provincial Fund Manager:

The applies for a grant from the
(recipient Sport Organization)

Canadian Council of Provincial & Territorial Sport Federations Inc. — National Sport Trust Fund (NSTF) in the

amount of § to further the development of amateur sport in Canada in respect of the

following projects:

Name of Project: Project #:

Name of Project: Project #:

A completed Project Report Form is attached. Should this grant request be approved, we consent that these
funds will be used as intended and approved in our Project Application form.

Name Telephone
Signature Position held in Organization
Date

For office use only:

Donations: S Less Admin Fees: $ Net Grant: $

Cheque #: Cheque Date: Cheque Amount: $




Canadian Council of Provincial & Territorial Sport Federations Inc.
National Sport Trust Fund — Nova Scotia Chapter

5516 Spring Garden Rd., 4th Floor ¢ Halifax, Nova Scotia B3J 1G6 ¢ Phone (902) 425-5450

PROJECT REPORT

[ Interim Report ] Final Report Project Number:

Date of Report: Organization:

Name of Project:

Contact Person: Phone:

Email:

Describe project objectives and outcomes achieved (please list all objectives and project results):

Funds requested through National Sport Trust Fund during this reporting period (if applicable):

Date Amount $ received

Total

If this is an interim report, is the project time frame still applicable? Oyvyes 0O No

If an extension is required, please indicate new end date:

As representatives, we have reviewed the activities of the above project and certify that the information
submitted is true and correct.

Authorized Signature of Club Representative Authorized Signature of Provincial Sport Organization Representative

Date Date
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