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APPLICANT INFORMATION

Name of Organization
(full incorporated name)

Mailing Address

P.O. Box, Street, Village, Town, Postal Code etc

Phone ( ) Fax ( ) Email
Incorporation, Registration
or Business No. Date of Incorporation

Key Contact Person

Title

Phone ( ) Email

PROJECT INFORMATION

Project Name:

Check one or more of the pillars you think your project addresses:
Economic growth Rural health delivery

Community capacity, quality of life and infrastructure Learning and skill development

Project Summary

In a maximum of 2- 3 pages, please attach the following information:

a) Organization Description: Who is your Organization? Provide a brief description of your organization and its accomplishments.

b) Project description: What is your project, and how is it new or innovative? Provide a brief, but specific, description of the project scope and
what is it intended to accomplish.

c) Stakeholders, supporters, cooperating/collaborating parties and contributing partners: Who is supporting you? Provide full name of all
organizations supporting this Expression of Interest and briefly outline their role or involvement in the project.

d) Measurableresults:Wh at i mpact will your project have on youpacts c
and how you think they can be measured.

e) Timeline: What is your timeline? Anticipated start date? Describe the major milestone dates for your project.

FUNDING INFORMATION

How much will it cost and how will you pay for it? Identify your support sources and amounts (including cash and in-kind).

SOURCES OF FUNDING $ Confirmed $ Anticipated $ Total

Organization

Government of Canada

Government of Alberta

In-Kind Contributions (specify)

Other
Total Contribution:
RADF Request:
Total Project Cost:
AUTHORIZATION

| certify that the information provided in this Expression of Interest is, to the best of my knowledge, complete, true and correct.

Signature of Authorized Representative Printed Name Title Date

www.ruralalbertasfund.com




