GVSCU LEGACY FOUNDATION GRANT APPLICATION COVER PAGE - GRANTS OVER $10,000

GVSCU IS A STAND-ALONE CHARITABLE FOUNDATION ESTABLISHED IN MEMORY OF THE
GREATER VICTORIA SAVINGS CREDIT UNION AT THE TIME OF THE MERGER WITH VANCITY
CREDIT UNION.

How to Submit Grant Applications

This is the cover page to the Application Forms to be used when applying for a grant from the GVSCU Legacy
Foundation. There are two Application Forms; one for Grant requests of up to $10,000 and one for grants of $10,000
and over. Please submit the Form appropriate for the grant your organization is applying for. If during the year you
are applying for more than one Grant, you must submit a separate application for each.

How to Complete an Application
1. Open the appropriate listen form on your computer

2. Fill out the form on your computer. You can print the form for your records when it has been completed but the
only way to submit it is by clicking on the “Submit Application” button at the end of the form.

Fill out all fields. Documents cannot be attached to the Application form. There is a separate form for

3 submitting additional documents and the ONLY permissible additional documentation is
e Your organization’s Financial Report for the year immediately prior to the year in which you are
making this application, and/or
e Your current Budget, and/or
e Quotations for items or services you wish to purchase.
4. Attached documents other than those mentioned in (3) will not be read and may cause your application to

be rejected without being considered.

Additional Documentation for Grants Up To $10,000

5. No additional documentation is required for Applications for grants up to $10,000. Although not required,
you may, if you wish, submit any of the additional documentation mentioned in (3) by using the form
entitled “Submit Additional Documentation” also found on the website. If you choose to submit such
additional documents, they must be in Optically Character Readable PDF format.

Additional Documentation for Grants Of $10,000 And More

6. For grant Applications requesting $10,000 or more, you are required to submit your organization’s Financial
Report for the year immediately preceding the year in which you are making this application and your current
Budget. Quotations are not required but may help your Application if they are attached. All
additional documents must be in Optically Character Readable PDF format.

7. The Foundation does not need nor wants a detailed history of the Applicant, but what would be of great
assistance so that the Foundation can form a picture of how inclusive the Applicant is are

e A statement of who may participate in the Applicant’s activities or if they are restricted to a particular
subgroup of society or if a person must first belong to some organization or group in order
to participate, and if so what is that subgroup organization (Answer in Section 5, 8 or 9)

e The approximate number of people in the Capital Region that are served by the Applicant in a given
time period, such as a year (Answer in Section 5, 8 or 9)

e Astatement as to how the Applicant’s activities enrich the lives of local citizens (Answer in Section
5, 8 or 9). Make this statement specific, not general.

8. Submit the Application by clicking on the “Submit Application” button at the end of the application. Please
note that additional documentation cannot be attached to the application. Please do not use the “Submit Additional
Documentation” form to submit any other documents [not a cover letter, no testimonials, or any documents other than
those noted in (3)]. They will be discarded unread and may cause your application to be rejected.

Application Deadlines

The deadline for applications for funding are April 30 and September 30 each year.
Applications may be submitted at any time but all applications received complete by
(M April 30: will be considered on and after May 1

(i) September 30: will be considered on and after October 1



mailto:give@vancity.com
http://get.adobe.com/reader/
mailto:give@vancity.com

GVSCU LEGACY GRANT APPLICTION FOR GRANTS OF $10,000 & OVER
FOUNDATION

This form is to be used in applying for grants of $10,000 and over from the GVSCU Legacy Foundation.

Who GVSCU Legacy Foundation is

In 2008, Greater Victoria Savings Credit Union, after many years of service in the Greater Victoria area, merged with
Vancouver City Savings Credit Union. The GVSCU Legacy Foundation is an independent, endowed Foundation. It
was incorporated in 2009 in commemoration of the Greater Victoria Savings Credit Union and its long
history of charitable work in the Greater Victoria area. The funding for its endowment was provided by VanCity
as part of the merger agreement. Its purpose is to provide grants to organizations engaged in non-profit
endeavours in the area formerly served by the Greater Victoria Savings Credit Union in the Capital Regional
District of British Columbia.

SECTION A APPLICANT INFORMATION
Organization Name:

Organization Address:

Registered Charitable # If not registered, check box — “ |
Organization Phone #
Organization Fax #

Organization Website
Organization Email

Organization’s Year End is (date)

Main Contact Person’s Name
Phone #
Fax #
Email

Executive Director’s Name

Phone #

Fax #

Email
Is your organization not for profit? yes | | no
Does your organization have as one of its purposes the promotion of, yes I:lno

adherence to or carrying out of political objectives, or is it controlled by
one that does?
Does your organization have as one of its purposes the promotion of, yes no
adherence to or carrying out of religious objectives, or is it controlled by
one that does?

Does your organization carry on activities entirely in the Capital yes no
Regional District (CRD) of British Columbia?

If your organization does not carry on activities entirely in the CRD yes no
does it carry them on primarily in the CRD?

Is the project for which you want funding to be entirely in the Capital yes no

Regional District of British Columbia?




Describe How Your Board of Directors is Chosen - 290 Character Limit
e.g. are they elected, and if so by whom (membership at large, or by some sub-group; elected and if so by whom (another body,
the previous Board, etc.); or partly elected and partly appointed and if so how and by whom.

Please Set Out the Names, Home or Business Addresses, Home or Office Telephone Numbers,
Position Held and Date the Current Term of Office Will Expire for all Members of your Board

Name, Address, & Telephone Number Position Currently Held (e.g. Date That
President, Treasurer, Current Term of Office

Member at Large) Will Expire

10




SECTION B PROJECT INFORMATION, COMMUNITY & RECOGNITION

1. Project Name

2. Total Project Budget $ over | | years
3. Total Requested from GVSCU | $ over 1 year until
Legacy Foundation (project’s end date)!

4. PROPOSAL SUMMARY - 535 Character Limit

Please provide a short summary describing the project, why funding is required and what the goals of the project are. Avoid generalizations. Be
specific. Set out the cost of each item to be purchased, & if paying any person, the amounts to be paid to each individual & their names & expertise
& if paying rent for premises, the rental cost & who is the landlord. Please also see if 100% of any funding granted will be spent in the CRD or will
be spent partly there and partly elsewhere, and if so, where.

5. ORGANIZATION - 224 Character Limit

What is your organization's purpose & may anyone in the Capital Regional District partake of your activities or is it restricted to just some & if they
must belong to a particular organization, what is that organization. Give reasons why not all persons in the CRD may participate (for example "our
organization is one for senior citizens"). Please state specifically how many people your organization serves in the CRD and how many this specific
project will serve over the lifetime of the project.

6. SUITABILITY, PARTNERS & THE COMMUNITY - 650 Character Limit

Please state why you believe your project is needed in the CRD and why your organization is a good choice to service that need. Tell us who your
partners in the project are, and how you will work with them in the CRD to achieve your goals.




7. RELATION TO STRATEGIC PLAN - 380 Character Limit
Please tell us how your project relates to your organization’s strategic plan or direction.

8. DESCRIBE THE TARGET POPULATION TO BE SERVED BY YOUR PROJECT - 270 Character Limit
If your project is in partnership with any other organization, please state what that organization is, without explaining anything

about them. If none just enter "NO OTHERS". Please state whether or not your project is open to anyone in the CRD or is
restricted to a particular subset of the population (e.g. senior citizens, the LGBTQIA+ community, anyone experiencing abuse -
women - men - all people experiencing abuse, children's sport, etc.Do not explain why in this space, only who.)

9. JUSTIFICATION FOR LIMITATIONS - 445 Character Limit

If your project is limited to just some people in the community as described in (8) why it is limited? Describe what you are doing to
eliminate barriers to participation or give reasons why is not appropriate to attempt to eliminate them.

10. HOW WILL YOU RECOGNIZE THE CONTRIBUTION OF THE GVSCU LEGACY
FOUNDATION 260 Character Limit.




11. NEEDS ASSESSMENT - 1,115 Character Limit

(a) What is the need in the target population that your project aims to address?

(b) What needs assessment data supports your statement of need?

(c) Are there established best practices in the area of concern? If so, what are they?

(d) Will you be relying on these best practices or developing new or innovative approaches?
(e) What other services organizations currently address the need you have identified?

12. SOLUTION TO MEET IDENTIFIED NEEDS - 670 Character Limit
(a) What is your organization’s proposed solution to meet the need you have identified?
(b) What specific activities do you intend to use to implement your proposed solution?

13. PROJECT STAGE & TIMELINE - 445 Character Limit
At what stage is your project, what further stages are there and what is the timeline for each?




14. IS THE TARGET POPULATION INVOLVED IN THE DESIGN, IMPLEMENTATION OR EVALUATION OF YOUR
PROJECT, AND IF SO, HOW? (e.g. volunteers, focus groups, test subjects, etc.) 260 Character Limit

15. WHAT OTHER ORGANIZATIONS WILL BE INVOLVED IN YOUR PROJECT & HOW?
360 Character Limit

16. WHAT ASPECTS OF YOUR PROJECT DO YOU PLAN TO SUSTAIN ONCE FOUNDATION FUNDING
ENDS , OR IS THIS FUNDING FOR A PROJECT THAT WILL END REGARDLESS? 280 Character Limit

17. HAS YOUR ORGANIZATION PREVIOUSLY BEEN FUNDED BY THE FOUNDATION, AND IF SO,
FOR WHAT AMOUNT AND FOR WHAT PROJECT(S)? 224 Character Limit

18. PLEASE SET OUT A LIST OF ALL FUNDING YOUR ORGANIZATION HAS APPLIED FOR OR
INTENDS TO APPLY FOR TO FUND THIS PROJECT IN THE CURRENT YEAR, INCLUDING THE
NAME, ADDRESS AND CONTACT INFORMATION OF EACH FUNDER, AND WHETHER OR NOT THE
FUNDING HAS BEEN GRANTED & IF SO HOW MUCH, AND FOR WHAT SPECIFIC PROJECT(S) EACH
APPLICATION WAS MADE, OR IF MADE TO FUND GENERAL OPERATIONS, RETIRE DEBT, ETC.

610 Character Limit




SECTION C APPLICATION CERTIFICATION & SIGNATURES

We hereby make application for a GVSCU Foundation Grant and declare that the information provided in this application form and
all accompanying documents are complete and true with no misrepresentation. We understand that making an application will not
necessarily result in funding support from the GVSCU Foundation, and that funding may be granted in full or in part, and with
conditions. We understand that the Board of Directors and support staff of the GVSCU Foundation will review our application and
accompanying documents. We agree that a written report by a responsible officer of our organization such as the President or
Treasurer will be made to the GVSCU Foundation no later than 3 months after our Organization’s year end.

We agree to submit a report no later than 3 months after the date set out in Section "A", Space 8 by using the
"Submit A Report" Form on the website.

We certify that this application has approval from the Board of Directors of our organization. We understand that the GVSCU
Foundation has established a Privacy Policy in accordance with applicable legislation, and that this Privacy Policy is available for
inspection on request by any Member of our organization. We understand that by submitting this Application for a GVSCU
Foundation Grant, the personal information found in the Application Form and accompanying documents will be collected, used,
disclosed and retained in accordance with that Privacy Policy. We certify that where personal information about an individual is
contained in the Application Form and accompanying documents we have obtained the consent of those individuals to the collection,
use, disclosure and retention of their personal information as set out in the GVSCU Foundation Privacy Policy.

sign here

Typ e Name in Box Above (type position or title above) (Date Above)
t onl

By typing my name, I agree this is my authorized signature ];;Z;_am:,ln_j das

Type Name In This Space Above

sign here
Typ e Name in Box Above (type position or title above) (DateAbove)
By typing my name, I agree this is my authorized signature format only as

Type Name In This Space Above yyyy-mm-dd

The signers each acknowledge that by typing their names in the boxes above, they are signing this Application electronically,
and adopt them as their signature under the Electronic Transactions Act SBC 2001 Ch. 10.

CHECKLIST - In addition to the information contained in the Application you must provide the
following documents. Have you

Signed & Dated the Application form ? There is space for 2 signatures in case your organization requires 2, but the
Foundation only requires one.

Attached the required and/or optional documents to the "GVSCU Legacy Foundation - Form to Submit Additional
Documentation" ? 1f not, you should do so immediately after submitting this Application. You may submit your
Application before submitting the additional documentation required, but your Application will only be considered
after you provide the required additional documentation in OCR PDF format.

When you click on this button, it will show the email address for this form is being sent. This email addresses for this form only
SU B M IT APPLICAT' ON and the email address shows to confirm that you clicked the button correctly. DO NOT try and email anything else to this email

address. It will not be seen by the Foundation and will be deleted.
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