== GRANVILLE ISLAND
Granville Island
CULTURAL PROJECT PROGRAM
APPLICATION FORM
CONTACT INFORMATION
Name of Group: NEP Society Number
Address:
Phone: Fax: Email:
Contact Person: Title: Phone:
Total Project Budget: Past Project Amounts Received :
Amount requested: Year/Amount:
Year/Amount:
Year/Amount:
PROJECT INFORMATION
VENUE BOOKED
Name of Project: O Waterfront Theatre
Q Performance Works
Date(s): O Ocean Art Works
Times: O Other GI Public Space:
ATTACHMENTS:

Q Project/Activity Description

O Group profile/history of organization

O Marketing/Promotion Plan

O Financial budget for the project showing expenses/revenues

O Projected audience profile/attendance figures/demographics

O Relevant support materials (returned upon request)

O Related letters of support and/or indication of other partners involved in the project

[ certify that, to the best of my knowledge, the information provided in this request is accurate and endorsed by the
organization I represent.

Name of person completing form/title Signature and Date

Name of Board Chairperson Signature and Date

SUBMIT APPLICATION AND ATTACHMENTS TO: Granville Island Cultural Project Sponsorship Program,
c¢/o Granville Island Cultural Society, 101- 1398 Cartwright St., Vancouver, BC, V6H 3R8
Phone: 604 687-3005 fax: 604 689-0006 email: giculturalsociety@telus.net
DEADLINE: Applications will be accepted year round.
Applicants can expect to receive a decision within two months of their completed submission being received.

For Internal Use Only
Application received: Avail.conf.: Date of Notification: Initials:

Approved: Yes / No  Amount: Date: CMHC Manager, Public Affairs & Programming




