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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes    No

If yes, please list the grant amounts received from the last 3 successful requests:

Year Amount

Year Amount

Year Amount

15. Does your organization donate funds to other groups?    Yes    No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year
c. Bank Statement indicating bank balance for the preceding year end
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

Please note these additional documents will not be distributed in the public agenda but
will be provided to Council and/or the Grant Funding Committee for their review.

17. If there are any other comments that you would like to include that may assist Council when
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
nf

ir
m

ed

Re
qu

es
te

d

To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 
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To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
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Re
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To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

  

  

 

 

  

 

 



 

 

  

  

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

  

 

 

  

 

 

  



 

 

 

 
 

 
 

 
 

 
 

 

  



 

 

 

 

 

 

 
 

 

 
 

 
 

  



 

 

 

 

 

 
 

 

 
 

 

  



 

 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 



  

 

 

  

 

 

  



 

 

 

 

 

  

   

   

   

 
  

 
 

 

  
 

   

 
  

   

 
  

   

  
 

   



  

 
  

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 



 
 

 
 

 
 

 

 

 

 

 

     

    

     

  
 

 

 

 
 

 

     

  
 

 

 

 
 

    

     

  
 

 

 

 
 

     

     

     



     

     

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 



CORPORATION OF THE TOWN OF SHELBURNE

APPLICATION FOR FINANCIAL SUPPORT
ln accordance with the Municipal Grant Funding Policy

(Deadline: August 31 annually)

Organization Name: AJ lu Tu EK

Website: +h lMedia Sites: r CDA +lle ^+ed 
[..00,

tns\3rarn ,rc.,-/.hau.,{ , ^theX, Cr>rn /ha.lnF r,.,, *he
parksl'eI
por'l<-

Date organization Establishe a, Oclober t9Q3

AMOUNT OF FINANCIAI ASSISTANCE BEING REQUESTED: tnktrtA usf o{
fiddlcPav'lL

1. What type of grant(s) or support are you requesting?
a. Corporate Grant

nd Contribution(s)

c. special Event Grant

d. Community Event Grant

e. Sponsorship Funding

2. ls the project/event being held in the Town of Shelburne? Yes No

3. Outline the mission and purpose of your organization.
,\oJ +arn;L,.,^ f.iend[
mtntcd pl"pt<. o^.d
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4. Outline the purpose and objective of your project/event, and how the funds will be utilized

3 niqhrt *rnrr€ e,.re^+so.n{- adalt *'v- (ste t tD hage- ?"oPte
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last

page of application form)
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Io164-r e\D*Ps to ar
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6. Have funds been requested from the County of Dufferin? Yes No B
lf yes, please indicate how much and the current status of the request.

7. Have funds been requested from other government agencies? Yes No K
lf yes, please indicate to which government agency, how much and the current status of the
request.

9. How do the Town of Shelburne residents benefit from this project/event?

,t\.q\nsc\^oo
hOr.,trS
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10. How does the Organization's project/event benefit from receiving a grant?

tuithourf {hts gv-eLn+,*his eu<;^+ co.r^\no+ happ<n o,o *ha
rRnla\ cos+ { 4ho pcrv-h- t':c}^\J be cos* pruhibi\\e-

1 1. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)
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12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49o/o 50-74o/o F 75-100o/o

13. Provide a plan for the implementation of this project/event - timelines and key milestones

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

lf yes, please list the grant amounts received from the last 3 successful requests:

Year ?r/-q
Year 7oL3
Year 7OLL

Amount \n XrnJ 6J&cPark- 'Jsa
Amount \n Frnd fid{tepark O:e
Amount \n Kr,,-rd Fdd\epa'-\e Use

15. Does your organization donate funds to other groups? Yes

lf yes, to whom and for what purpose:

No

6h,aghe.ds G.pboorJ 6cdb..^L gat= \Do o/o oQ dr:natuOns
CP \ec\ed d\r.-r,^f, o'.-r-r e.rcn-ts

16. Please attach the following with your application:

a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year

c. Bank Statement indicating bank balance for the preceding year end

d. Copies of invoices paid from prior year grant funds if you are a returning applicant

Please note these additional documents will not be distributed in the public agenda but
will be provided to Council and/or the Grant Funding Committee for their review.

17. lf there are any other comments that you would like to include that may assist Council when

considering this application, please provide details below or on a separate page:

Recu:e *ez.- c1'\Vacha{ cooer \e}kr Gr nnore- de\z-ru"\S

Obor * <rrlr ea6 \\o.ron\ ha -the Pcurtr VDReSa\.
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Total Revenues

*Note: the Total Costs should be equal to the liotal Revenues*

Expected Cost
Description

Dollar
Amount

$

Expected Funding
Source

Dollar
Amount

$

!o+,Ito
Fo
c,

Total Costs $o.oo $0.00

TlPage



PROPOSED IN-KIND CONTRIBUTIONS FOR THE

PROJECT/EVENT

Dollar
Amount

$

rtr
o
E
L

rF
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rtr
o
to
5trot

(JS€ OF FTDOL€PRRK-

QnuturoNJ /B\^tLbrNG)
-[6us r-: 6r€

SHeuBuRloe

Total ln-Kind
Contributions

$o.oo

Contribution Type
(space, materials, labour)

Donor Source
(Town or other)

Please identify who

*Note: lf the ln-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value.
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RECEIVED

j ;i! 1',.i

TOWN OF SHELBUBNEw
QaersrJsS

August 26,2024

To the esteemed members of councit;

We fett that we needed more space to address our grant proposal tor 2025.
The Haunt in 2023 had us entertain 3450 peopte over the course of 3 night
events, and 1 midday Mini Boo. Our attendees were from Shetburne and the
tocal. area, but atso from as much as 2 hours away. They had seen the
advertisements come through on sociat media and came out to see what it
was about. And the response was comptetety positive. Due to the layout of
our Haunt, we attow peopte inside in a maximum group of 6 at a time. This
makes for a better experience and, even though the Lineup was epic and some
waited the better part of 2 hours to get in, they att said it was we[[ worth the
wait. *please see affac hed graphs outliningthe in town versus out of town
patronage, and note the large influx of out of town duringthe Friday night and
Saturday events, whereas the Halloween night is mainly local attendees (as it
was a school night)

We have spent a good deat of time trying to find a way to perhaps change the
layout to have peopte go through faster or to attow peopLe in more quickty, but
we strongty feet that this woutd take away from the experience so much that it
woutd effect the turnout of patrons. As one person said; "lf I wanted to just
trudge through in a never-ending lineup, lwoutd just go to Canada's
Wondertand. This is so much more effective"

To that end, we respectfutty ask you to consider adding an additionat week to
our usual request. We woutd tike to add a 2nd weekend of events, attowing
peopte to spread their attendance and bringing in those that do not want to
wait through the tong tineup. And though our process continues to become
more and more refined, the buitd is simpty too much to fit into the span if we



were to leave the request the same. We simpty need the time we do, to buitd it
and make sure it is exactty what we have atl come to expect and enjoy.

You may notice that the dates are atmost 8 weeks apart for 2025. This is due
onty to the way Hattoween night fatts in this year - on a Friday - so to
accommodate the 4 weeks of buitd, the 2 weekends of events and then the
Hattoween night, and then the 2 weeks of takedown, this results in September
19 - November 14 in dates. However, the foltowing year, 2026, with Hattoween
itsetf fatting on a Saturday, we witt have a more efficient request of timing as it
woutd entail September 25- November 16. We bringthis up so you

understand we are not trying to overreach and appreciate the use of the park

tremendousty... we are simpty curbed by where the hotiday fatl.s and there is

no use in a Haunted House on November 1't, as much tike a Cinderetta, atl
Hattoween things turn into a proverbiat pumpkin at midnight of the 31st. After
that its at[ Christmas everywhere!

We understand of course that the attendance tast year may not be repeated
this year, and we invite you to take this years result into consideration when
considering our request. lf the tineups are not as big, and the turnout is

smatler than last year, we happity remove the extra altotment of requested
time. Of course we hope that we break tast years records, and continue to
make Shetburne a positive and fun destination for those seeking fun famity fatt
events and of course the spookiness of Hattoween and Haunt ln The Park.

We remain respectfutty yours,

/c/rt,tuq & fu?a(e ^4&l/e



Haunt in The Park ali 4 Everrts Conrbined
Toronto

Shelburne

Octol:er 27 Haunt in tlie Park Event
Toronto
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October 28 Mini Boo and Full Scare Events Combined
Toronto
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CORPORATION OF THE TOWN OF SHELBURNE

APPUCATION FOR FINANCIAL SUPPORT
ln accordance with the Municipal Grant Funding Policy

(Deadline: August 31 annually)

Pickin in the Park
Organization Name:

None Facebook
Website: Social Media Sites:

2013
Date Organization Established:

in-kind. ?
AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED:

B
1. What type of grant(s) or support are you requesting?

a. Corporate Grant

b. ln-Kind Contribution(s)
c. Special Event Grant

d. Community Event Grant

e. Sponsorship Funding

2. ls the project/event being held in the Town of Shelburne? Yes t/ No

3. Outline the mission and purpose of your organization.

To provide a budget friendly weekend of music and overnite camping.
To generate funds to be reinvested back into Fiddle Park and other charities in
Shelburne

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.

To provide an event geared toward the more senior population at a economical
cost. Over $175,000.00 has been re-invested into Fiddlepark

3lPage



5 , Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

SP2 , L2, L4. We have invested in the Pavillion, and created a music festival
that showcases our local talent, and have promoted tourism

6. Have funds been requested from the County of Dufferin? Yer n
lf yes, please indicate how much and the current status of the request.

No V

7. Have funds been requested from other government agencies? Yes No r'
lf yes, please indicate to which government agency, how much and the current status of the
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

None

9. How do the Town of Shelburne residents benefit from this project/event?

All are welcome to come and enjoy the weekend event. As funds are re-invested
into Fiddlepark all residents benefit. The Pavillion, and also all the shopping that
is done during the festival ( groceries etc..). Donations to the food bank.

4lPage



. 10. How does the Organization's project/event benefit from receiving a grant?

We dont recieve a grant. Just the gift in kind.

1 1. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

All age groups are welcome. Most of the participants are of senior age but
younger adults are starting to come. We did have a junior choir perform this
year,aged3-14.

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

O-24o/o r' 25-49o/o 5O-74o/" 75-1OOo/"

13. Provide a plan for the implementation of this project/event - timelines and key milestones:

STEP ACTIVITY DATE

Get the word out Verbal advertising August 2024 to July 2025

Submitting paperwork to
town

August 31,2024

Aprovals of gift of kind from
town

Meeting with council ? Sept - Dec

Campout in Fiddlepark Organization meeting and
summon Volinteers

May 16 - 19, 2025

Book Stage and any elftra
entertainment

May - July 2025

Event set up and opening Pickin in the Park July 22 - 27, 2025

5lPage



14. Has your organization previously received grants from the Town of Shelburne?

Yes No r'

lf yes, please list the grant amounts received from the last 3 successful requests:

Year

Year

Year

2024 Amount

Amount

Amount

Gift in kind 5794.00

2023 4635.00

2022 5794.00

15. Does your organization donate funds to other gioups? Yes

lf yes, to whom and for what purpose:

Donation to the Shelburne Food Bank

No

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year

c. Bank Statement indicating bank balance for the preceding year end
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

Please note these additional documents will not be distributed in the public agenda but
will be provided to Council and/or the Grant Funding Committee for their review.

17. lf there are any other comments that you would like to include that may assist Council when
considering this application, please provide details below or on a separate page:

All the efforts have been to enhance Fiddle Park. Over the summer months we
attend other festivals and see the investments they have done in their parks and
communities. We would like to continue to work with the town to make our
Fiddle park a great destination for events like ours in the future.
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Expected Cost
Description

Dollar
Amount

$

Expected Funding
Source

Dollar
Amount

$

Eo
EL

q-
c
o(,

!o
{JIto
Fod

lnsurance 2000.00 Admissions- Camping and
Day visitors

15,455.00

Stage 2000.00

Portable \A/ashrooms 1200.00

Sound and Entertainment 4000.o0

fiotal Costs

9,200.00

Total Revenues
15,455.00

PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

*Note: the Total Costs should be equal to the llotal Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE

PROJECT/EVENT

Contribution Type
(space, materials, labour)

Dollar
Amount

$

Donor Source
(liown or other)

Please identify who

!o
EL
r-
c
o(J

!o+,
lao
Fo
c,

Washroom and Showers

Road Barracades

2

Some water throughout park

Lights around park working

?

Grass cut

Roads calcium

?

Use of Kitchen, Refrigerator
and Freezer

?

Bleachers if available

Picnic tables and 8 - 8'tables

2

Total ln-Kind
Contributions

?

*Note: lf the ln-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value.
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
nf

ir
m

ed

Re
qu

es
te

d

To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:



7 | P a g e

PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
nf

ir
m

ed

Re
qu

es
te

d

To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 



CORPORATION OF THE TOWN OF SHELBURNE

APPLICATION FOR FINANCIAL SUPPORT
ln accordance with the Municipal Grant Funding Policy

(Deadline: August 31 annually)

Organization Name:
Rotary Club of Shelburne (Backpack Project)

Website:
shel bu rnerotarycl ub. con

Social Media Sites:
www.facebook.com/Sh

Date Organization Established:
April 2, 1938

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED:
$2,500.00

1. What type of grant(s) or support are you requesting?

a. Corporate Grant
b. ln-Kind Contribution(s)
c. Special Event Grant

d. Community Event Grant

e. Sponsorship Funding

Community Event Grant

2. ls the project/event being held in the Town of Shelburne? Yes A No

3. Outline the mission and purpose of your organization.

Rotary lnternational is an organization whose purpose is to bring together
leaders in order to provide seruice and to advance goodwill and peace around
the world. lt is an organization open to all regardless of race, religion, gender or
political preference

4. Outline the purpose and objective of your project/event, and how the funds will be utilized

This program has been helping students in need with back to school supplies
for the past 4 years. The funds will help purchase a backpack, lunch kit and a
reuseable water bottle for local students. (105 in2022 - 130 in2023 - 175 in
2024)
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last

page of application form)

Promote strong local economy - help struggling families with the expenses of
back to school to "free up" funds for food and other necessary living expenses.

6. Have funds been requested from the County of Dufferin? Yer fl
lf yes, please indicate how much and the current status of the request.

No

7. Have funds been requested from other government agencies? Yes Non
lf yes, please indicate to which government agency, how much and the current status of the
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

- greenery fundraiser
- gift basket fundraiser
- Smile Cookie

9. How do the Town of Shelburne residents benefit from this project/event?

1OA% of our BackPack students go to Shelburne and surrounding area schools
and this program supplies them with needed back to school necessities.
70o/o of students served are within town borders with 50% (estimate) of funds
from within town addresses. 30% of recipients are in surrounding areas with
5A% of funds from outside of Shelburne

4 | l':r;;.'



10. How does the Organization's project/event benefit from receiving a grant?

Receiving grant money for this project helps insure that we can assist the 175+
students from JK to Grade 12 go back to school with pride without the financial
contraints affecting many local families.

1 1. Who takes part in the activities or makes use of the services with respect to this project/event?

(i.e. youth, seniors, marginalized groups, all members of the public)

Youth and those with other challenges are the recipients of the items the
BackPack Project offers. Businesses, individuals (including youths and seniors)
and organizations help support this project.

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% so-7Ay"m 75-100Yo

13. Provide a plan for the implementation of this project/event - timelines and key milestones:

STEP ACTIVITY DATE

RegistrationAffebsite Source and secure
reg istration/collection/d i stri b

July 1 ,2025

Source Funding Grant writing
August 9,2A24

$ourcing Source backpack items to
purchase/donated June 1,2025

Getting word out Start social media and
support letters July 1 ,2025

Donations Letters, social media promo
June 1,2025

Reg istrationlDistribution Reg istration/Distribution
July 1 ,2025

Obtain needed items Purchase packs, kits, water
bottles June 1,2025
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14. Has your organization previously received grants from the Town of Shelburne?

Yes V No

lf yes, please listthe grant amounts received from the last 3 successful requests:

Year

Year

Year

2024 Amount $2,500.00

Amount $2,500.00

Amount

2A23

15. Does your organization donate funds to other groups? Yes

lf yes, to whom and for what purpose:

Please see attached list

No

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year

c. Bank Statement indicating bank balance for the preceding year end

d. Copies of invoices paid from prior year grant funds if you are a returning applicant

Please note these additional documents will not be distributed in the public agenda but
will be pr:ovided to Council and/or the Grant Funding Committee for their review.

17. lf there are any other comments that you would like to include that may assist Council when
considering this application, please provide details below or on a separate p.age:

I am pleased to report that, although the percentage of use of this project is still
within Shelburne, the level of support has increased significantly from within
Shelburne. This grant is instrumental to the success oithis projbet.
Although we always try and support local there were no options, at an
appropriate price, at this time.
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PROPOSED CASH BUDGET FOR THE Pfr,OJECT / EVENT

Expected (ost
Description

Dollar
Amount

$

Expected Funding
Source

Dollar
Amount

$

3o*t
IAo
g
oE

Purchase of Backpacks,
lunch kits, water bottes.

Fundraising, Donations,

$8,000.00 Smile Cookie $5,500.00 N v Y

Town of Shelburne

$2,500.00 N Y

Total Costs $e 000. 00 Total Revenues $B,ooo.oo

*Note: the Total Costs should be equal to the Total Revenues*

TlPagc



PROPOSED IN-KIND CONTRIBUTIONS FOR THE

PROJECT/EVENT

Contribution Type
(space, materials, labour)

Dollar
Amount

$

, Donor Source
(Town or other)

Please identify who

!
c,
EL
r-
tr
ot

'rct
o€
UI
{T3Fot

$pace (unsure of value) Dufferin County -
Mel Lloyd Gentre
,Food Bank

Y Y v

Volunteers - Rotarians and
Food Bank

,Businesses,
rindividuals

N Y,Value: priceless V

Lunch Sets Tupperware Local business

$2,000.00, v v

Donated ltems Private citizens

$1,500.00 N v N v

Total ln-Kind
Contributions

$3,500.00

*Note: lf the ln-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value.
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
nf

ir
m

ed

Re
qu

es
te

d

To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 



AƩachment - Town of Shelburne Grant 

 

#4 – Outline the Purpose/ObjecƟve of the Event and how the funds will be uƟlized? 

The purpose of this project is to provide our growing and changing community with a day of 
family-friendly entertainment.   A fall Pumpkin FesƟval (Pumpkinfest) fits well within our 
community that is rich with local harvest offerings. 

Our plan is to have a fun area for children’s play with bouncy features and a train that will take 
parƟcipants for rides around the park.  (See pictures below). 

There will be events for all ages with pumpkin games. Our plan is to have pumpkin bowling, 
pumpkin corn hole and more. This area will also have a pumpkin carving, painƟng and pumpkin 
craŌs. 

We also have plans to feature local entertainers and arƟsans who will perform and/or 
demonstrate their talents and wares. We will invite local dancers, music and acƟng students, 
and others to demonstrate, entertain and promote their talents. 

Local vendors will also be invited to show and sell their items in the farmers market style area. 

There will be fall food offerings and treats. 

There will be music throughout the day provided by bands or a DJ and themed children’s 
entertainers such as singers, magicians and balloon twisters and face painters.  

Our “Pumpkin Lane” will feature fun and fesƟve photo opportuniƟes provided by local 
businesses. 

This will be our 3rd event and we feel that the enthusiasm and encouragement we received from 
parƟcipants that we will conƟnue to expand and grow the event that it will be a mainstay in our 
community.   

To our knowledge there are no other pumpkin fesƟvals in Dufferin County. 

# 9. How do the Town of Shelburne residents benefit from this project/event? 

As per the Parks and RecreaƟon Master Plan, this event is targeƟng families (grandparents, 
parents and children) in a fun aŌernoon of acƟve living and inclusion and access for all those 
wishing to visit.  

It is an opportunity to bring people together and engage with one another.  Neighbours meeƟng 
neighbours in a family friendly environment outdoor event. 

By the way, Pumpkinfest follows Shelburne Rotary Fall Food Drive for the Shelburne Food Bank.  
Where Rotary collects food that people have leŌ out on their porch in paper bags (dropped off 



by CDDHS students the week before).  People who forgot to leave their donaƟons on the porch, 
bring them to the Pumpkinfest event. 

 

Pictures from PumpkinFest 2023 

 

 

 



 

 

 

 



 

 

 

 

 



 



CORPORATION OF THE TOWN OF SHELBURNE

APPLICATION FOR FINANCIAL SUPPORT
ln accordance with the Municipal Grant Funding Policy

(Deadline: August 31 annually)

Organization Name:
Shelburne Hamper Program

Website:
shelburnechristmasha m

Social Media Sites:
Shelburne Christmas l-

Date Organization Esta blished:
December 12, 1960

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED:
$3,000.00

1. What type of grant(s) or support are you requesting?

a. Corporate Grant

b. ln-Kind Contribution(s)
c. Special Event Grant

d. Community Event Grant

e. Sponsorship Funding

Community Event Grant

2. ls the project/event being held in the Town of Shelburne? Yes r' No

3 Outline the mission and purpose of your organization.

Our mission is to insure that all singles, seniors and families have a happy
holiday by assisting them with the extra financial pressures of the season, no
matter how they celebrate.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.

The purpose of this program is to provide food and gifts for local families in
need for the holiday season. The funds from this grant will be used to help
purchase grocery gift cards for the purchase of a turkey, ham or traditional
family favourite from GT, Foodland or No Frills.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last

page of application form)

Liveable - Promote strong local economy - help struggling families with the
added expenses of the holiday seasoR. Where possible, purchased items are
supplied by local businesses.

6. Have funds been requested from the County of Dufferin? Yes No r'
lf yes, please indicate how much and the current status of the request.

7. Have funds been requested from other government agencies? Yes No r'
lf yes, please indicate to which government agency, how much and the current status of the

req uest.

B. Provide details of any additional fund-raising activities planned to support this project/event.

Greenery Fundraiser
Gift Basket Fundraiser
Letters of support from local organizations
Giving Trees in local businesses
Smile Cookie
Social Media promotion

9. How do the Town of Shelburne residents bqnefit from this project/event?

100% of our Hamper clients are from the town of Shelburne and surrounding
area. The recipients are provided with food, health and beauty products, gift
cards and toys
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10. How does the Organization's project/event benefit from receiving a grant?

This program would not exist if it were not for an entire community coming
together to fund this significantly important project. Municipalities, service
groups, religious organizations, social groups, businesses and individuals all
contribute to insure meaningful assistance.

1 1. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

People of all ages from new born to 100+ years of age make use of the Hamper
Program. This program is open to anyone needing assistance regardless of
how they celebrate (or not) the season. Schools, service groups, churches,
senior's groups, businesses and individuals of all ages have embraced this
program and participate to make it a success.

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

o-24% 25-49% 50-74% 75-140% r'

13. Provide a plan for the implementation of this project/event - timelines and key milestones

STEP ACTIVITY DATE

Start Fund Sourcing Grant Writing August 28,2024

Location Sourcing Secure sites for
reg/co I I ectio n/d i stri bution June 1,2024

Meetings with partners Start to secure paftners,
information sessions

August 1,2024

Source Supplies/ltems Start to secure Boxes,
Bags, supplies for program July 1 ,2024

Funding Sources Meet, contact past and new
potential supports September 15,2024

R egister/Source/Purchase
Goods

Register f amilies, source
goods, purchases November 1,2024

Donations Donation boxes, giving
trees, letters, posts November 1,2024
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14. Has your organization previously received grants from the Town of Shelburne?

r' No

lf yes, please list the grant amounts received from the last 3 successful requests:

Yes

Year

Year

Year

2024

2023

2022

Amount $2,500.00

Amount $2,500.00

Amount $2,500.00

15. Does your organization donate funds to other groups? Yes

lf yes, to whom and for what purpose:

The Hamper Program does not donate to other groups. The Rotary Club, who
is the partner organization, gives to many as outlined on the attached list.

16. Please attach the following with your application:

a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year

c. Bank Statement indicating bank balance for the preceding year end

d. Copies of invo^ices pai{ from prior year. g rant funds if you are a returning applicant

Sr{ @+"hJl Jt-t; fiJx'ufb
Please note these additional documents will not be distributed in the public agenda but
will be provided to Council and/or the Grant Funding Committee for their review.

17. lf there are any other comments that you would like to include that may assist Council when

considering this application, please provide details below or on a separate page:

This program is one that truly helps local seniors, singles and families with
financial strains of the season. lt brings our community together like no other
project (that I am aware of) by offering a barrior free program that the entire
town embrances and supports. ln 2023 we assisted 186 families and anticipate
200 families in 2024.
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Expected Cost
Description

Dollar
Amount

$

Expected Funding
Source

Dollar
Amount

$

!o
F
l-

rFg
ou

!o+,
UI
o
roE

Grocery Gift Cards

$10,000.00

Town Grant, Donations,
fundraising

$10,000.00 N v v

Gift Cards for Children 12
to 18 years

$3,000.00

Donations, Kinettes

$3,000.00 N N

Toys/Gifts

$5,000.00

Donations, Fundraising,

$5,000.00 N N

Food

$11,000.00

Donations, Fundraising,
Rotary, Smile Cookie

$11,000.00 N Y

Misc, website, postage,
paper, lunch on distribution
day $500,00

on hand

$500.00 N
I
I N

Total Costs $29,500.00 Total Revenues $29,500.00

PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN.KIND CONTRIBUTIONS FOR THE

PROJECT/EVENT

Contribution Type
(space, materials, labour)

Dollar
Amount

$

Donor Source
(Town or other)

Please identify who

.ro
o
tr
L
rl
tr
o
IJ

Eog
Vt
o
JEo
&,

Shuffle Board Room Dufferin New
Horizons Y v Y

Food Bank Registration Food Bank

Y Y

Community Meeting Room County of Dufferin

Y v Y

Donation Box Placement Town of Shelburne,
RBC & Alterna
Credit Union

N w N

Volunteers
Rotary, Lions,
Kinsmen, Churches,
Food Bank, Students

Y Y v

I do not know the value but I

would say priceless

Total ln-Kind
Contributions

$0,00

*Note: lf the ln-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value.

8lPage
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
nf

ir
m

ed

Re
qu

es
te

d

To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 



CORPORATION OF THE TOWN OF SHELBURNE

APPLICATION FOR FINANCIAL SUPPORT
ln accordance with the Municipal Grant Funding Policy

(Deadline: August 31 annually)

Organization Name:
The Shelburne Foodbank's Van Sponsorship

Shelburne foodbanK.ca Facebook
Website: Social Media Sites:

1 991
Date Organization Established

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED:
10,000

What type of grant(s) or support are you requesting?

a. Corporate Grant

b. ln-Kind Contribution(s)

c. Special Event Grant

d. Community Event Grant

e. Sponsorship Funding

E

2. ls the project/event being held in the Town of Shelburne? Yes No

3. Outline the mission and purpose of your organization.

Our mission is to provide 5-7 days of food to those who are suffering from food
insecurity in our community. Clients access the foodbanK 1X/mth and receive a
hamper of food based on the size of the family, meat, eggs, hygiene items and
coupons for bread, milk and produce.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.

The purpose is to purchase a Ford Transit E- Van so that we can better manage
the growth of the foodbanK with increased ability to pick up stock purchases,
do more deliveries, rescue more food.SP

{
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last

page of application form)

SP2. SP4. SP5. EP1. 11. L3

6. Have funds been requested from the County of Dufferin? Yes No

lf yes, please indicate how much and the current status of the request.

No

7. Have funds been requested from other government agencies? Yes No

lf yes, please indicate to which government agency, how much and the current status of the
request.

Will be submitting a grant application for the federal New Horizons Seniors grant

8, Provide details of any additional fund-raising activities planned to support this project/event.

Please see the attached

9. How do the Town of Shelburne residents benefit from this project/event?

They will benefit as the van will be very visible in the community, picking up from
the various food stores with the name of those that sponsored it proudly
displayed. lt will be utilized at different town events. lt will be able to handle
more deliveries to the medically fragile. lt will be a great reminder that we have
a service available for those that need it or want to donate to it

,/

{

4lPage



10. How does the Organization's project/event benefit from receiving a grant?

Benefits - having a vehicle that can appropriately hold the supplies we pick up,
one vehicle versus numerous, increases visibility of service in town, allows us to
increase deliveries, seniors markets, etc

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

Over 60 volunteers help keep the foodbanK operational. We provide volunteer
opportunities for those residents who wish to be involved and community hours
for students. We are open to all residents and assist individuals, families with
children, youth and seniors who are suffering from food insecurity

1 2. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event - timelines and key milestones:

STEP ACTIVITY DATE

1 Advertise the need and July - October 2024

z Purchase the van November 2024?

3 Llv 2 wrap the van with
sponsors names

Dec/Jan 2025

4 USE IT!

{
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

lf yes, please list the grant amounts received from the last 3 successful requests:

Year

Year

Year

2024 Amount 12,000

Amount 12,000

Amount 3,000

2023

2022

15. Does your organization donate funds to other groups? Yes

lf yes, to whom and for what purpose:

No

No

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year
c. Bank Statement indicating bank balance for the preceding year end
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

Please note these additional documents will not be distributed in the public agenda but
will be provided to Council and/or the Grant Funding Committee for their review.

17. lf there are any other comments that you would like to include that may assist Council when
considering this application, please provide details below or on a separate page:

Please see attached

{
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Expected Cost
Description

Dollar
Amount

$

Expected Funding
Source

Dollar
Amount

$

T'o
E

ra-
c
o
U

Eo
I,to
cto
e,

E- transit van

$76,000

Sponsorships

lnsurance

Set of winter tires

2000

Mirrors, back up beep,
partition between cargo
and driver, etc

Total Costs 0 Total Revenues 0

PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

*Note: the Total Costs should be equal to the Total Revenues*

TlPage



PROPOSED IN-KIND CONTRIBUTIONS FOR THE

PROJECT/EVENT

Contribution Type
(space, materials, labour)

Dollar
Amount

$

Donor Source
(Town or other)

Please identify who

tto
E

tr
ou

T'o+,
tn
o
ttod

Total ln-Kind
Contributions

0

*Note: lf the ln-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value.

8lPage
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Re: Sponsorship Opportunities for Cargo Van

The Shelburne shepherd's cupboard Food Bank has grown by over 6oogo in the past 5 years making it very difficult to relysolely on volunteer resources to meet the daily neediofthe food bank.

The food bank board, community partners and voiuntcers agreed that by purchasing a Food Rescue Van it will not onlyallow us to be more economical by taking advantage of deali on gt;;;;;;;;"e access to more and varied food rescueproducts, pick up fresh produce for our Senior's vJrket but also riill allow iood delivery options to vulnerable clients, Thisvan would positively impact the day.to-day operation of the food bank.

After much consideration the decision has been made.to purchase a zoz3 Ford E.Transit cargo Van T-35o.To make the purchase a reality we are looking for local sponsors to hetp t"orer. our cost of this vehicle.

Attached you will find out about the Food Bank, who we help, the need for a van as well as sponsorship opportunities.

:fl:i[:ji,::.T::ili?:ilj,realitv 
before the end or zoz4. tr vovwoutd like to sponsor the van or have questions ptease

Thank you,

/ tot-,rc;/ f{"*,1"^
Busing#Owner,Dear

Ardith Dunlop
Operations Manager
Shepherd's Cupboard Food Bank, Shelburne
529-925-z6oo ext 3So
shelburnefoodbank@gmail.com

I
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Sponsorship
O pportu n ities
There rs noih,ng more irnportont thon
mok,ng sure cur communrty hos enough to
ecrt Pleose help us get fcod movrng!

, ,1, Community Partner
Only 2 ovorlcble - Permonent Promrnent logo or bo,:k wrndo,,v
(epproxrmoieiy 10Ocm rn length)
Orgonrzoiron group photo with the von
Ner,vspoper ortrcle
Recognrtron cn 2 town srgns - durotion TBD

Logo on siie ond s,rciol medio rocognitrcn [5x)
Guest o{ honour of unveilrng receptron

$20,0 0 0

;Ib
Team Partner
. Permonent looo on

srde - srzrng TBD
. Componv photo wrth

ihe von
. Newspoper ortrcle
. Compony logo on site
. Sociol Medio

recognition lJx)
. Guest o1 unys,ling

receptron

sl0,o00

Friend
Permoneni iogo on
srde - srzing TBD

Compony photo with
the von
Newspoper ortrcle
Compony logo on srte
Socrol Medio
recognrtron (3x)
Guest ot un'reiling
.eceptron

ar-F^ra.\ -\ 1li ll I

')) -.) ! t./ r! 'i

Fan
. Group photo wrth oll

Frrend level sponsors
. Speciol mention rn

nelvspoper orticle
. Logo on site
. Socrol medro

recognrtion (2x)
. Guest of unveilrng

receptron

Pal,
. Nome feotured rn

neurspoper ortrcle
. Logo on srte
. Sociol l/edro

recognrtion (1x)

. Guest ot unveiling
"eceptron

t'

r rur\^r chaI hr rrncfnorlhank,ca chc| hrrrncfoodhan Lra1rrrn eiI rrrrn
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request. 

7. Have funds been requested from other government agencies?     Yes   No

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?
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10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
nf

ir
m

ed

Re
qu

es
te

d

To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 
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CORPORATION OF THE TOWN OF SHELBURNE 

APPLICATION FOR FINANCIAL SUPPORT
In accordance with the Municipal Grant Funding Policy

(Deadline:  August 31 annually)

Organization Name: _________________________________________________________________

Website:  ______________________________ Social Media Sites:  _____________________________ 

Date Organization Established:  ________________________________________ 

AMOUNT OF FINANCIAL ASSISTANCE BEING REQUESTED: _____________________ 

What type of grant  or support are you requesting? ____________________________________
Corporate Grant
In-Kind Contribution(s)
Special Event Grant
Community Event Grant
Sponsorship Funding

2. Is the project/event being held in the Town of Shelburne?        Yes  No

3. Outline the mission and purpose of your organization.

4. Outline the purpose and objective of your project/event, and how the funds will be utilized.
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5. Which Council Priorities does your project/event address and briefly explain how. (listed on last
page of application form)

6. Have funds been requested from the County of Dufferin?  Yes No 

If yes, please indicate how much and the current status of the request.

7. Have funds been requested from other government agencies?     Yes   No 

If yes, please indicate to which government agency, how much and the current status of the 
request.

8. Provide details of any additional fund-raising activities planned to support this project/event.

9. How do the Town of Shelburne residents benefit from this project/event?



5 | P a g e

10. How does the Organization’s project/event benefit from receiving a grant?

11. Who takes part in the activities or makes use of the services with respect to this project/event?
(i.e. youth, seniors, marginalized groups, all members of the public)

12. What estimated percentage of the population that participates in this project/event are Town of
Shelburne residents?

0-24% 25-49% 50-74% 75-100%

13. Provide a plan for the implementation of this project/event – timelines and key milestones:

STEP ACTIVITY DATE
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14. Has your organization previously received grants from the Town of Shelburne?

Yes No

If yes, please list the grant amounts received from the last 3 successful requests:

 Year  Amount

 Year  Amount

 Year  Amount

15. Does your organization donate funds to other groups?    Yes                       No

If yes, to whom and for what purpose:

16. Please attach the following with your application:
a. Financial Statements of the preceding year (balance sheet, income statement)
b. Evidence of surplus/deficit from the preceding year 
c. Bank Statement indicating bank balance for the preceding year end 
d. Copies of invoices paid from prior year grant funds if you are a returning applicant

 
Please note these additional documents will not be distributed in the public agenda but 
will be provided to Council and/or the Grant Funding Committee for their review.

 

17. If there are any other comments that you would like to include that may assist Council when 
considering this application, please provide details below or on a separate page:
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PROPOSED CASH BUDGET FOR THE PROJECT / EVENT

Expected Cost 
Description 

Dollar 
Amount

$ 

Expected Funding
Source 

Dollar 
Amount 

$ 

Co
nf

ir
m

ed

Re
qu

es
te

d

To Total Revenues 

*Note: the Total Costs should be equal to the Total Revenues*
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PROPOSED IN-KIND CONTRIBUTIONS FOR THE 
PROJECT/EVENT 

Contribution Type
(space, materials, labour)

Dollar
Amount

$ 

Donor Source 
(Town or other)

Please identify who

Co
nf

ir
m

ed
 

Re
qu

es
te

d

Total In-Kind 
Contributions 

*Note:  If the In-Kind Contribution is being asked of the Town
of Shelburne, the Town will complete the dollar value. 




