[image: image1.jpg]



www.paans.ca

A Committee of the Nova Scotia League for Equal Opportunities

Suite 1211, 5251 Duke St, Halifax, NS B3J 1P3

(P) 455-6942 or toll free 1-866-696-7536 (F) 454-4781 email: paans@eastlink.ca
[image: image2]
PAANS Event Planning Toolkit: Application for Funding [image: image3]
Please keep the following in mind before applying:

· Only Nova Scotian individuals, groups or organizations will be considered

· Up to $100.00 or more is available for each application received  
· Funds are to be used solely for the purpose of Access Awareness Week events

· Funds may be awarded in smaller amounts than applied for

· Each applicant may apply only once a year

Access Awareness Week 2012 – May 27 to June 2

All applications must be emailed, mailed or faxed (see above), 

Attach an additional page if necessary.

The Deadline is Monday, April 30, 2012.
Your Contact Info

Organization (if applicable):
_______________________________

Contact Name:
_______________________________

Address:

______________________________________________




Street




______________________________________________

City                          Province                                         Postal Code

Phone:

(1)______________
/
(2)______________

Fax:


 ________________

Email:

________________________________

I/ We would like to make application for  $__________ with which to organize event(s) for Access Awareness Week 2012.

Describe yourself!

1 If you are an organization, how many members/ volunteers do you have?

2 What sources of funding do you have, if any?

3 What is your mission statement? OR Describe your goals.

4 If you are an individual, how did you become involved in disability issues?  
Your Event

5
Describe in detail the event you would like to organize for Access Awareness Week 2012?  

6 Please provide a description of costs for this event. (Attach supporting documentation, if necessary.)

7 Is there anything else you would like us to take into consideration while processing your application?

Name: 
___________________________

Signature:  ___________________________
Date: _________________
