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GRANT APPLICATION 
 

DEADLINE TO APPLY:  
OCTOBER 15 ANNUALLY 

 
 

 
 
 
  
 

  
Non-profit organizations and registered charities within the Municipality of Deloraine-Winchester, Municipality of 
Brenda-Waskada,  Municipality of Two Borders Wards 2 & 3 including the Town of Pierson, and the Town of Melita 
are eligible to apply for monies that become available from the unrestricted endowment funds currently managed. 
Applications received from groups outside the named area are welcome; however, consideration of all grants is at the 
discretion of the Board of Directors of the Southwest Manitoba Regional Foundation Inc (SMRF). 
 
 
Name of Organization:  _____________________________________________________________________ 

Charitable Registration #  __ __ __ __ __ __  __ __ __   RR001    
 
Mailing Address ______________________________________________Postal Code __________________ 

Primary Contact Person & Title______________________________________________________________ 

Telephone:  ____________________________ E-mail:  __________________________________ 

Grant Amount Requested:  ______________________________ 
 
PROJECT SUMMARY REQUIREMENT:    

All Applications MUST include a description of the planned project with specific details for the funds being requested; 

include equipment costs/installation, cost quotes, budget, etc. Please be as specific as possible. 

 

OTHER CONDITIONS: 

Successful grant applicants agree to provide the following information to SMRF:  

a) Within one month of receipt of grant, a charitable donation receipt; 

b) Within six months of receipt of grant, a description of how the funds were used and a photograph suitable for 

use on SMRF social media, to be emailed to info@smrfoundation.ca 

Should the above conditions not be met, organizations may not be considered for subsequent grants. This information 

is required for tax purposes and helps promote the Foundation and your organization in our communities. 

 

This application is to be signed by an Executive Member of your organization verifying the information as correct and 
confirming your organization agrees to other conditions as stated above.   
 
 
Signature  X __________________________________________ Title ____________________________________ 
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To assist you in completing your application: 

 

Project Summary Requirement  

Please provide the following information:  

1. Describe the project, including the purpose of the project and goals.  

2. Describe the involvement of members of your community and other organizations in the development and 

implementation of the project.  

3. Cite evidence of need for the project, stating its significance to the local community  

4. Indicate how you will measure the success of the project and how it will strengthen your community.  

 

Organization Information   

Briefly provide the following information:  

1. What is the purpose of the organization?  

2. What services are provided?  (include target population, geographic area served and number of people served)  

3. (a) Has the organization received a grant from Southwest Manitoba Regional Foundation Inc. in the last five 

years?    _____ Yes    ____ No  

(b) If you answered yes to 3(a), was a final report of the project(s) sent to the Foundation?     ____ Yes    ____ No   

 

 

 

Mail completed application including project summary requirements to: 

Southwest Manitoba Regional Foundation Inc., Box 338, Deloraine, MB  R0M  0M0 

Or email to info@smrfoundation.ca 

The Southwest Manitoba Regional Foundation Inc. has a privacy policy that protects personal information. Any personal 

information requested on this application will only be used to assist with the assessment of your grant application.  


