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. DUFFERIN
2 COMMUNITY
FOUNDATION

DESF 2022 Grant Application — Part 1
PART 1: About your Organization [Deadline - May 12, 2022]

Please complete this form. The information that you provide will help us to confirm your eligibility for a DESF grant.
As soon as you have submitted your Part 1 application for review, you will be contacted to discuss next steps.

This form is a fillable PDF. You can enter your responses directly onto this form. You must save before emailing.

If you need any information or want to clarify a question as you go through, you can reach Michele Fisher, Executive
Director, at michele@dufferinfoundation.ca or by calling 519-938-0780.

Your Organization

Official Name:

Street Address:

City/Town/Municipality:

Postal Code:

Population you serve in Dufferin County

What population(s) do you
serve in Dufferin County?

In what way is the population
you serve vulnerable?

limit 1000 char.

Size of your client group
in Dufferin County:



mailto:michele@dufferinfoundation.ca
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Your mission within
Dufferin County:

limit 400 char.

Key Contact

Who should we contact with any questions about your application?

First name:

Last name:

Email:

Phone number:
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Extension (if applicable):

Digital Platforms

Website:

Facebook Page:

Instagram handle:

Twitter handle:

Other:

Charitable Status

DCF can provide funds only to a registered charity or a qualified donee.

Charitable registration #:



https://www.canada.ca/en/revenue-agency/services/charities-giving/charities/charities-giving-glossary.html#qualdonee
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OR

Name of partner to provide
eligibility as a qualified
donee: (e.g. a municipality,
sports club or another
registered charity)

Copy of letter to prove an

eligible partnership: Provided

(Download the sponsor Not Provided
agreement form)

We will contact you within two business days of receiving your Part 1 application. If your application is complete and
your organization is eligible, you will receive Part 2.

If the application does not meet the requirements, you will receive a phone call with further information or a
recommendation not to proceed at this time.

For questions or more information, please contact Michele Fisher, Executive Director, at michele@dufferinfoundation.ca
or 519-938-0780.

Thank you!


mailto:michele@dufferinfoundation.ca
https://dufferincommunityfoundation.ca/wp-content/uploads/2022/05/Sponsor-Agreement-Form.pdf
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