Corporation of The Town of Amherstburg

Request for Grant
to Community Groups and Organization Form
PART A

Thank you for applying for a Request for Grant to Community Groups and Organizations! Our priority is
to support programs or projects with tangible resuits that enrich and connect residents to their
community.

Please answer the following questions in the space provided.

Date: Ney 8 2020
Committee or Organization . - .
v Christ Anglican Chyreh

Name:
Contact Person
Name Chem{l Na ke

Phone Number

= 736 « 2281
Organization

Address 317 Ramsav St Am herstbl/vy Ont NGV IYe
Phone Number 5(9-73¢ % 2381 )

E-mail Address Ctyalke (@ gmail. com

Website "'nNrg — 7

Mission/Vision Statement: | -7 chura), is dedicated 40 growing an €ndga Y ed,

spivitually heal e cwmmum{;f of people who “will
participate in the promohdn of Amherstburges

& Can’wﬁ and Sxfe asmmunity.

Board of Directors

Name Phone Number Email
Cheryl Yako Clyake @ gmall. com
Tom ! Vo dik i d
Charlenc Gawnt
Adrign Harte
Marilyn Vagd &
Sandra Meiig i
Sheivn Col
Lillign Scorvédr
Din (ahnsky
FranK Chalmers
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-
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-
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Insurance Policy Carrier: DiocEs e OF HuRow
Town Consultations? Yes [ | No [X]

Department Consulted:

Non-Profit/Charitable Status Number |  /0é9/ 7735  RR 0002




Project or Proposal

Project Overview: (200 words max)

The project overview should present a concise summary of your project. Include the reason for your
project, goals and objectives, who will be involved and the amount of funding requested.

7%@ prﬂj&d'/' is 4o maintain % unds ‘jf %é, il bz v
ézme%ei’y, (/dh?pﬁ hrom He [dm-_ éf /ffz, Christ Chuteh 78 /{g
oldest  chureh in e area ;built ih /;?/9._/9j 45 e Garrisor
church Br fort Malden. It has beenr (N contyviaass ase S17¢€
Hat dare. - |

As dhe Chureh and Cemefziry &€ poind /m'rf of e pmfmzy;

/ 4 i i ) ' L o

fouLr ngr 7%7.'%‘0%’}? éf 47)4/12'5/’5:4':7”, I mailtinee of Y
g;rmmfs /5 /m/ocsrv‘zz nt. N 3

A amall lawn mamtnance Compan his been retained 7ok

upkegp of Hhe growndisince He as gr?g_h"an amSi'sts ,mm/y
c’f‘ ;u;‘dawea’, &/Jéﬁ’/g /xzrr'.‘:’/; IoNers . o _ |
The cost Pr 4 season (Apo = Getflov) 15 usiug !y arsnd

. n P il ; o SEQSeT .
7500 2 depending Lpew the length of tHhie cttirng SEason

Amount requested:

$ 4.




Project Description: (500 words max)

The project description should provide in depth details of how you plan to bring your project to life.
Include some of the key next steps and activities you will under take.
Market Reach or Attendance. Partnerships or Collaborations.

Maintenance  of the gmﬂﬂds and the grave markeis (s
e main concern. We' have uncoveved ~a Feud "m’guj”?‘mv’a
markers and are in e Pmcffss of P{ac,‘y,é Ham in an
ceupied avea of the G.em—der:j. .
Q@bhosfa( oF s ld p{am" matei ol ; wae&(s CF/{/L()(. %d re?m:;;l’

o fovmen g&,rdeﬁs wi Il oceut 'u_fr Wua 'saormﬁﬂoj—lwi !

when | hopeFul(J, & growp of | people- M};.ﬂ‘ be « )Dzﬁw;d_,q
by werk Hpcethev witheowt e restrichons of ‘, (..9
+9l€ (ovimal Fiower  beols il be, seecled it

Uwho

Most of _‘ _ e
rass <eed ov Pi&nlfed( Wt slews *gmm\,\ﬁ ‘bushes 5{;{::;:(
Shirubs . This will l(eep inintanee T & vninrmuim. ‘
beds wil be wmulched +o reduce ch{'en:rg and I/daedwg‘

Amount requested: | $

15800




Desired Outcomes: {200 words max)
This section should also include what will be accomplished and the desired ouicomes.

“The tcheal building and the milifery Cemeteiy are one of
Ha histre Sites in Vo tfown. ﬁ?ﬂf'hfffiéneejfhf/wz{r‘;w
laz.h'ar/rb c%zmges of ﬁ/f'%@, f';'_ //n/a‘arh{nf For  hof 0:1(’17
He beantfreation of the Church Out Fo Show respect dns
aon fr nued O/I‘ﬁ’-m'ﬁj fo Hu btér?'cf_/i | |

{hi §mwm’ff5 have been V?_-C’L"fnrl—fﬂf/ 'h %fa-sf- 99@/}1 }_/w
fWr'C‘/&f'g‘&-t‘? /ﬁrf)‘--gﬂcfﬁcifé/ xg)d{ey‘y and /0&1//'7‘, 37 )%’& .%’///ﬁ(ﬂ’?
Award s .

Goals & Objectives:

Describe the project goals and objective in measurable terms by using the Timeline and
Tasks Completed by Date requirement. Please see below.

Timeline & Tasks Completed by Date:

Provide a detailed timeline of the major milestones involved in your project using the chart
below. An example may be execution or marketing.

Name of Task Cledhing g hive ynariters| Date Completed By | op gm0

Task Description s agin M o ; it il £ A
wishing and removal of imoss and ieeds drownd Hia
base .

Name of Task Mpaine 4 rG8< | Date Completed By | Ap~ — &+# [Wov/

Task Description o d b

Conbinudits marh%{j cﬂoi’/ﬂs §/Jn‘n5,, BUIVWNER, 1l

Name of Task Shrubs _ye-sceding | Date Completed By | 72 be complefed 2027

Task Description | g/, 1 ng 6f Bowwer beds b g 12 -sced W . grass, |
Removil af Weeds , n wianrfed ’f—rg’cg. A’}cff/acg;ﬁ wr o f ﬁ//djg,
Wwith $low~growing Shrehs. Plulching of beds.




Budget:

1. Include a budget breakdown of how the grant funding will be used for your project. List
and describe actual and pending costs and any other sources of outside income.

- fuel Br or d’:'ng [awn mower El5v-77 Sea sone appix
— lawn Service ﬁl/_s’f).) 2 [SeciSon & e fox (iﬂﬁ/ﬁd,f)
— Pgpipmrent /Mr"hf’zmc,g- #3p0. 72 (7) |

~ new ]ofanf’"s and mul eh 1"/530.@ ('7)

2. Please attach copy of last fiscal operating budget.

3. Other Funding Sources for Project; please list all.

eaf"ﬁw/)

Source Amount
Christ Churph écial pﬁf'ec/'a g /5D 22 (fpr pirehas
$
$
$
$
$
$
$
$
Total amount received or anticipated: $ /53,77

4. What services will your project require from the Town of Amherstburg? Example;
picnic tables, PW services, water, hydro etc. Yes or No and list items?

NG Support mf/-m rec/.

5. Has your organization received a grant | Yes No | |
previously from the program?

Amount (cumulative) | $ 752 Year(s) /968~ 2079




Volunteers:

Please describe the number of volunteers and volunteer hours that will be used for your
project. How will you recruit and train them for the task?

{150 words max)

- 5-b velunfeers +H remove decd plants and vh weanted
Doliase , plant ned shrubs dnd grass; and A istredbute

/'?m/c:ai; in Ha ﬁﬂwﬁ’ S (»prﬂbaé'y Y-S50 hrs)

Other Information:

Include any other useful information about your project. This could include reference
letters, website pages, photos, etc.

(200 words max)
Jnae Hhe ohurch and cemetziy are rrclugded in
Severid  tours | meluding the  viktwal tou i Nosted &f
Ha dosin, it wordd be & small jnvestmend 1 }:;
e Sun o Comhhue pwm'c/:‘,«gﬂ Ve ﬁ(ﬁ{,ﬂf o the
Church. | |
We understind $har +he mun f'cf‘Pdiﬁy i C’C’onf/"/ Wc&/j
Shressed duwe h Covid-14, just a5 [he ehuieh 5.
Forbun atel Fhere are rel'able voluiteers w/,w Foef
Yot He church 15 an Negral part oF 7%?4
Commmundty and will conbnie do Fake éaie of 7

bturjc’//"f!g gnc 5 Fonnd S .




Once you have completed the application and post report please email, mail or fax
your responses to:

Paula Parker, Municipal Clerk
271 Sandwich Street South
Ambherstburg, ON

N9V 2A5

Telephone: 518-736-0012 ext.
2238 Fax: 519-736-5403

Email: pparker@amherstburg.ca

Disclaimer and Signatu

I certify that my answers are true and complete to the best of my knowledge.

| agree to complete an “Annual Report” and disclose all relevant information to the Town.
The committee takes full responsibility for the actions of all members and volunteers
associated with the committee.

Name: ;
Signature C/wt;//‘;%u/w Date: /gy § 2040
Witness

Name: Date; M—M ag[g:- OREO
Signature; JA/%WL ;AT//VWL

Incomplete applications will not be considered.



