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2012 Healthy Active Kids Grant 
Application Form
ORGANIZATION PROFILE
Lead Contact (Executive Director or Chair/ President of the Board)
Program Staff (in case of questions)
How did you first hear about this grant?
Name and distance (in km approximately) from nearest Weston plant to proposed programe.g. The program will be operated in 2 schools approximately 10 km from the Sudbury plant.
PROGRAM HISTORY
Please tell us about the program for which you are seeking funding. BE SPECIFIC.
1.  Program Objective: A brief description of what you are seeking funds for:     e.g. Investment in an existing program to teach new-comer children how to skate.
2.  Program History: Please tell us more about the program.     How long has the program been offered; how often is it offered and where does it take place?
3.  Target Population: Tell us about the community that you serve with this program (ethnic, cultural, demographic).     Explain how this program aims to increase access to young people reflective of your community.
CHALLENGE OR OPPORTUNITY
4.  What need or issue does this initiative address?
5.  We receive many applications for funding each year. Give one reason why your initiative should receive funding?
RESULTS & IMPACT
6. Describe the new or improved results the project will achieve? Defining expected results is essential to measuring success in attaining them. (eg. number of children served, length of stay in the program). Be as specific as possible
7.  a. How much, if any, of each session of this program is devoted to physical activity?
     b. How much, if any, to nutrition instruction (e.g. 30 minutes)?
8.  What is the duration and intensity of the physical activity, if any?
     Please rank on a scale of 0-5 (0=none, 3=moderate, 5=vigorous)
9.  How will this program fill a need within a diverse community or encourage a broader access among children who might otherwise be unable to participate?
10.  How will you recognize and promote our donation to the wider community?
SUMMARY
How many children do you expect to serve?
What ages do you expect them to be?
How many staff will work on this program and in what roles?
What period of time will this funding cover?
ATTACHMENTS
  -  Please submit a brief budget (1 page) indicating how the requested funds will be used.
  -  Please provide a copy of the charity’s most recent 2 years of audited financial statements. 
Reminder: Deadline for applications is March 5, 2012 
 
 Please email the completed form and two attachments to:community.affairs@weston.ca
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