
1. How long has your organization been in existence? 

____________________________________________________________________________________________

2. Briefly outline the purpose of your organization. Identify the groups and areas that you serve. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Sydney Credit Union Charitable Foundation Community Application Form 

Name	of	organiza-on:	_________________________________________________________________________	

Charity	Status:		 	 	 	 Charity	Number:	_________________________________________		

Date	of	applica-on:	________________________	

Mailing	address:	______________________________________________________________________________	

Street/civic	address:	___________________________________________________________________________	

Phone:	___________________________________									Fax:	___________________________________________	

Email:	______________________________________________________________________________________	

Contact	name:	_______________________________________________________________________________	

Phone:	___________________________________	

Email:	______________________________________________________________________________________	

Is	this	request	for	monetary	assistance	or	for	assistance	in	kind?	_______________________________________	

If	monetary,	what	amount	are	you	reques-ng?		$	________________________	

Depending	on	the	amount	requested,	presenta3on	of	financial	statements	may	be	required.

Yes No



3. How will the assistance be used? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

4. Is your organization 

___  Registered Charity          
___  Non Profit                        
___  Cooperative                    
___  Social Enterprise
___  Community Organization
___  Other (please describe)  ______________________________________________________________

5. What is the estimated number of people/participants that will be served by the supported activity?

____________________________________________________________________________________________

____________________________________________________________________________________________

6. When is the Sydney Credit Union Charitable Foundation’s assistance required? 

____________________________________________________________________________________________

____________________________________________________________________________________________

7. Are there other ways that the Sydney Credit Union Charitable Foundation can assist in lieu or, in addition to, the 
requested financial assistance? 

____________________________________________________________________________________________

____________________________________________________________________________________________



8. Will there be public recognition of this assistance? Please explain 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

9. Is this organization a member of Sydney Credit Union? 

____________________________________________________________________________________________

10. Are you a member of Sydney Credit Union?

____________________________________________________________________________________________

11. Is this request for assistance contingent on your ability to receive matching funds from another source?

____________________________________________________________________________________________

____________________________________________________________________________________________

12. To whom should the cheque be made payable for this assistance?

____________________________________________________________________________________________

13. We welcome any other comments you may have: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

14. If approved for support, Sydney Credit Union will require a written report of the results of the supported activity. 
Would you be willing to present the results at a meeting or annual meeting of Sydney Credit Union, if asked?

____________________________________________________________________________________________

____________________________________________________________________________________________

Feel free to attach any supporting documents you may have. 
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