
GENERAL INFORMATION 
 
 
 
Proponent Name: ________________________________________ 
 
 
Contact Person: ________________________________________ 
 
 
Address:  ________________________________________ 
   ________________________________________ 
   ________________________________________ 
   ________________________________________ 
 
 
Telephone:  ________________________________________ 
 
 
Fax:   ________________________________________ 
 
 
Email:   ________________________________________ 
 
 
 
Is your organization incorporated?  Yes__________ 
      No__________ 
 
If yes, provide incorporation Number _____________ 
 
 
Briefly describe your organization’s mandate and activities: 
 
 
 
 



PROJECT DESCRIPTION 
 

Please provide a brief outline of your project. 
 
 
 
 
 
 
 
 
Please indicate the need for this project and the support you have from your community. 
 
 
 
 
How does the project compliment your community’s strategic plan? 
 
 
 
 
 
How will you ensure your objectives are met? 
 
 
 
 
How would you like our Corporation to participate? 
 
 
 
Please indicate how the project will improve quality of life or provide economic benefit. 
 
 
 
Please identify any other activities of the nature that have taken place in the area. 
 
 
 
Please identify your community partners. 
 
 
 
 



Project Work Schedule 
 
 

 
Activity  
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Date 

Projected 
Completion 

Person / Org. 
Responsible 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 



FUNDING REQUEST 
 

If your project will continue beyond the initial funding period, what measures do you 
have in place that would ensure its continuation? 
 
 
 
 
 
 
 
 
How will you acknowledge KDCDC’s contribution if funding is received? 
 
 
 
 
 
 
Please indicate whether your organization is incorporated and outline the mechanisms 
that are in place to disburse funds. 
 
 
 
 
 
Is your organization receiving any support from the private sector either financial or 
otherwise? 
 
 
 
 
 
Please indicate how you plan to measure the success of your project. 
 
 
 
 
 
What will be the extent of KDCDC’s involvement with this project? 
 
 
 
 
 



PROJECT BUDGET 
 
 
 

Contributions: 
 

Project 
Partner 

Contribution  
Amount 

Type of  
Contribution 

Date  
Confirmed 

    
    
    
    
    
    
    
    
    
    

Total  
 
 

 
Expenditures: 
 

Expense Item Amount Actual or  
In Kind 

Eligible 
Amount 

    
    
    
    
    
    
    
    
    
    
    
    
    

Total    
 
 
 
Total Contributions_________________ Total Expenditures:____________________ 
 
 


