WEST PRINCE ARTS COUNCIL
= GRANT PROGRAM APPLICATION

ONLY MEMBERS OF THE WEST PRINCE ARTS COUNCIL ARE ELIGIBLE FOR FUNDING. PLEASE INDI-
CATE TYPE OF MEMBERSHIP YOU HOLD: INDIVIDUAL [ ]GROUP [ ]

NAME:

ADDRESS:

PHONE #: CELL #: FAX #:

EMAIL:

PROJECT TITLE:

AMOUNT REQUESTED

PROJECT START DATE: END DATE:

PROJECT DESCRIPTION:

° Please describe what you intend to do (Maximum one typed page with name and project title at top)
PROJECTED PROJECT BUDGET:

° Please list all possible expenses and income associated with the project

° On a second page, indicate how the WPAC funding will be used towards the project.

HAVE YOU ACCEPTED OR APPLIED FOR FUNDING FOR THIS SAME PROJECT FROM THE PEI CUL-
TURE, HERITAGE & LIBRARIES DIVISION OR FROM THE PEI COUNCIL OF THE ARTS?

YES NO

RETURN COMPLETED APPLICATION BY 15 MARCH OR 15 OCTOBER...
MAIL TO: WEST PRINCE ARTS COUNCIL

C/O ALMEDA THIBODEAU (TREASURER)

RR #3

O’LEARY, PE COB 1V0



