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Bear Claw Community Development Corporation 
P.O. Box 992, Whitewood, Saskatchewan S0G-5C0 

Fax:  306-696-3146 Email: bccdc@ochapowace.ca 
 

APPLICATION FORM 
IMPORTANT:  Please COMPLETE ALL SECTIONS OF YOUR APPLICATION and do not alter the format of the 
application.  The Bear Claw Community Development Corporation Board of Directors will not entertain any 
incomplete applications. All AREAS OF THE APPLICATION MUST BE COMPLETED.  Please print clearly. 

1. APPLICANT INFORMATION 

Name of Organization:  
 

Address:  
 

 
 

     

Postal Code 

Contact Person:   

Phone Number:  Fax:  

E-Mail Address:  

Non Profit Corporation 
Number (if applicable): 

 

2. PROJECT OVERVIEW 

 Project Name: 
 

 Start Date:     
 

Completion Date: 

2.1 PROVIDE A BRIEF DESCRIPTION OF YOUR PROJECT, PROGRAM OR COMMUNITY EVENT AND ITS PURPOSE: 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.2   Amount requested from the BCCDC (same amount as on 3.4) 
 
 

$ 

  

2.3 The 2002 Framework Agreement permits the distribution of funds in the following ten (10) areas.  Please check the 
 appropriate box which best aligns with your organization’s proposed project, program or community event.  Ensure 
 that you provide the requested information below. (per allocation policy Sec.4)  

 
  Economic Development     Senior and Youth Programs 
 Social Development     Cultural Development 
 Justice Initiatives      Community Infrastructure Development and Maintenance 
 Education Development     Health Initiatives 
 Recreational Facilities Operations and Development  Other Charitable Purposes 

 

2.4 IDENTIFY YOUR TARGET GROUP (i.e. youth, seniors, at-risk-youth and families, etc.) 

Estimated participation numbers:  

 

 

 

 

2.5 ARE ANY SIMILAR OR EXISTING PROGRAMS AND SERVICES AVAILABLE TO YOUR COMMUNITY (If yes, please 
 specify) 

 

 

 

 

2.6 HAVE YOU RECEIVED FUNDING FROM THE BCCDC IN THE PAST? YES  NO 

2.7 HAVE YOUR FOLLOW UP REPORTS BEEN COMPLETED?  YES  NO 

2.8 HOW WILL YOUR ORGANIZATION ACKNOWLEDGE THE BCCDC CONTRIBUTION IF APPROVED FOR FUNDING 
 (i.e. signage, pamphlets, poster, media a copy of the logo is available upon request)? Mandatory 
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2.9 a. HAVE YOU APPLIED TO THE COMMUNITY INITIATIVES FUND? YES  NO 

b.           Are you receiving  fundiing from any other agencies ?            YES                                   NO                  

If yes please list: 

 

 

3.0 FINANCIAL INFORMATION 

PLEASE SPECIFY PAYEE INFORMATION IN THE EVENT YOUR ORGANIZATION IS APPROVED FOR GRANT FUNDING.  
CHEQUES CANNOT BE MADE PAYABLE TO AN INDIVIDUAL (The name of the organization that the cheque is made out to):   

 
Payee: 
 

 

3.1 REVENUE 
 Please disclose all sources of revenue that have been secured to date, or will likely be secured, for your project,  program or 
 community event.  Please attach copies of any commitment letter, relevant correspondence or documentation. 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

 $  $ 

TOTAL CONFIRMED REVENUE (A) $ 

3.2 EXPENSES 
 Please disclose all projected expenditure for your project, program or community event.  Use additional paper if 
 necessary.   
 **ATTACH A SUMMARY OF QUOTES, ESTIMATES, INCLUDING COPIES OF PROPOSED CONTRACTS FOR SERVICE, ETC.  
 and further list below ** 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

TOTAL PROJECTED EXPENSES                     (B) $ 

3.3 REVENUE                                                                                                            (A minus B) = (C) $ 

3.4  TOTAL AMOUNT REQUESTED                                                                    (All or part of C) $ 
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4.0 TERMS AND CONDITIONS 

If the application for funding as provided for herein is approved by the BCCDC Board of Directors, the Applicant Organization covenants and agrees to undertake the 
following: 
a. To maintain all original documentation pertaining to the project, program or community event for which funding has been applied for including all financial 

statements, invoices and receipts and to have these documents made available for inspection or examination upon request by officials on behalf of the BCCDC 
at any time during normal business hours; 

b. To utilize the funding received only for purposed identified herein and not for any other project or activity without the express written consent of the BCCDC 
Board of Directors; 

c. To return immediately to the BCCDC, any unused funds not utilized for the purpose of the project, program or community event as identified herein.  Further, 
in the event the final costs associated with the project, program or community event are lower than the costs originally projected, the amount of eligible 
funding will be adjusted to reflect the lower cost and will be considered an overpayment.  Under such circumstances, the Applicant Organization shall within 
fourteen (14) days following completion of the project, program or community event be required to refund to the BCCDC such funds attributable to the 
overpayment; 

d. To complete, as and when requested by the BCCDC, a Follow Up Report in a form prescribed by the BCCDC verifying the final costs incurred with respect to 
delivery of the project, program or community event; and 

e. To authorize the BCCDC to publish for use in conjunction with the preparation of its audited financial statements and annual report, reporting to its membership 
and to the public, the name or your organization, a description of your project, program or community event and the amount of funding received from the 
BCCDC.  The Applicant Organization hereby acknowledges and agrees that this shall constitute proper and sufficient authority and consent for the release of 
the said information under applicable federal and provincial legislation including, without restricting the generality of the foregoing, the Personal Information 
Protection and Electronic Documents Act (Canada)  

In the event the application for funding is approved and the Applicant Organization fails to comply with the conditions as referenced above, all funds received by the 
Applicant Organization pursuant to the application shall immediately become payable by the Applicant Organization to the BCCDC and the BCCDC may, as its option, 
proceed with the exercise of any or all of the following remedies: 
a. The BCCDC may cancel or suspend any further payments to the Applicant Organization with respect to the project, program or community event; 
b. The BCCDC may proceed with the enforcement of any legal proceedings against the Applicant Organizations to reinforce repayment of all monies advanced to 

the Applicant Organization and owing to the BCCDC as a result of the Applicant Organization’s failure to comply with the terms and conditions as prescribed 
herein.  Further, any Applicant Organization that violates the terms and conditions as prescribed herein or fails to make repayment of any monies owing to the 
BCCDC shall be ineligible from receiving any further funding from the BCCDC with respect to any other project, program or community event until such time as 
the total amounts owing have been repaid in full to the BCCDC; and 

c. The BCCDC may proceed with the exercise of any other rights or remedies it may have in law against the Application Organization. 

Declaration 
On behalf of the Applicant Organization, we hereby represent, warrant and certify the following: 
a. That the information contained in this application reflects an accurate description of the estimated costs associated with the related project, program or 

community event; 
b. That the information contained in this application is true and correct; 
c. That on behalf of the Applicant Organization, we agree to the terms and conditions as prescribed herein and agree to be bound by such terms and condition 

with respect to receipt of all funding received from the BCCDC; and 
d. That we hereby authorize any duly appointed representatives of the BCCDC to obtain from and share with such persons or organization, public or private, any 

information necessary to complete their assessment of the project, program or community event and the request for funding as outlined herein. 

  

____________________________________________    _______________________ 

Print Name of Authorized Representative       Title 
 

____________________________________________    _______________________ 

Signature of Authorized Representative      Date 
 

____________________________________________    _______________________ 

Print Name of BCCDC Board Member for your community                  Title   
 

_________________________________________     _______________________ 

Signature of BCCDC Board Member for your community     Date   

       

Office Use Only: Complete_________________ Incomplete__________________ 
  

 ________________________________                 _______________________ 
 Coordinator Signature             Date 

________________________________                 ______________________ 

**ALL APPLICATIONS SUBMITTED WILL BECOME CONFIDENTIAL & PROPERTY OF THE BCCDC** 
PLEASE KEEP A SIGNED COPY FOR YOUR FILE AND  

SUBMIT (1) COPY BY EMAIL OR FAX 
TO OUR OFFICE ADDRESS INDICATED ON THE FRONT PAGE 

 


