Your progress will be periodically saved as you fill out the form. Come
back to this page at any time to continue filling out your submission.

Boundary Co-op
Community Builders Grant

Boundary Co-op's Community Builders Grant provides a one-
time $20,0000 cash donation to non-profit groups, charities, or
community service co-operatives which deliver measurable
benefit and contribute to the long-term strength of the
community.

About Boundary Consumers Co-
operative Ltd.

With retail locations in Boissevain, Deloraine, Hartney,
Killarney and Waskada, Boundary Co-op is a member-owned
co-operative which believes in providing exceptional products
and customer service.

Boundary Co-op is committed to giving back to our
communities because we're part of those communities. But
being community-minded isn't just for show. A strong social
conscience is part of Boundary Co-op's reason for being; in
fact, concern for the community is right there in the seven co-



operative principles. Our business is built on a foundation of
community involvement and service. And giving back to our
communities is what a strong, member-owned business does.

Organization Information
Organization Name

Select a community organization... v

Mailing Address 100

123 Main Street

City/Province Postal Code
Select a city... v V1A A1A
Email Address Phone Number
(250) 555 5555

Website (Optional)

https://example.com

Is your organization a not-for-profit or registered charity?

Select a category... v

Focus of Organization

Select a category... v

Year founded (Optional)

YYYY

Total annual budget (If known) (Optional)

$




Which communities does your organization serve? Please
list.

4

Tell us about your organization's purpose and mission, and 250
primary activities.

Contact Information

The contact person identified in the application will be the
single point of contact for the program and the only
authorized representative for discussing specifics after their
approval.

First Name Last Name

Position / Title

Mailing Address 100

123 Main Street

City/Province Postal Code
Select a city... v V1A A1A
Email Address Phone Number

(250) 555 5555




Local Co-op Information

Please choose the Boundary Consumers Co-operative Ltd.
location nearest your organization's home office

Choose a location... v
Does your organization or a member of your organization have
a Co-op #?

O Yes
O No

Does your organization support your local Co-op through
regular purchases? (i.e. food, fuel, lumber, etc.)

O Yes
O No

O Unknown

Has your organization received support from a Co-op in the
past 12 months?

O Yes
O No

O Unknown

Are there any Co-op Team Members or Directors involved in
your project or organization?

O Yes
O No

O Unknown

Project Information

Project Name




Project start date

4

Can the project be completed within 24 months? If not, please
provide reasons.

4

Please select the community that will benefit from this project

O Boissevain
Cartwright
Deloraine
Hartney
Killarney
Waskada
Other

O O O O O O

Project Category

O Recreation
O Community Resources
O Social

O Environmental Conservation

What segment of your community will benefit? (Check all that
apply)

~ Youth
- Women
~ Families




Elderly/Mature Citizens
Immigrant/Newcomers
Indigenous Peoples
Persons with disabilities
Cultural Minorities
LGBTQ2S+

Underserved

Rural Communities

Not Indicated

CO000000000

Other

Describe your Project

Please provide a clear overview of the project.

Describe how the grant funds will be used. Please be as
detailed as possible.

4

Who owns the property or facility associated with this project?

4

What specific community need, challenge, or opportunity does
this project address?




Will the project be sustainable past the support of this
funding? How do you intend to ensure the long-term viability
of the facility, ongoing maintenance, operating costs, etc.?
Please explain.

Why is this project important to your community?

4

Please identify risks that could impact project completion or
long-term success.

4

How will your organization measure the success of the grant?

@ For example, participation numbers, facility usage, membership
growth, community engagement, accessibility improvements, etc.

Project Impact and Funding
Requirements

What impact/lasting legacy will this project create?




If Boundary Co-op invests in this project, what will change
because of that investment?

What would happen if funding is not received?

Have you received any other funding or in-kind support for
this project?

What is the total project budget?

$

Are there opportunities to purchase supplies from Boundary
Co-op for this project?

O Yes

O No
Are there opportunities for Boundary Co-op to provide

volunteers for this project?

O Yes
O No

What percentage of funds have been raised to date?




O 0-25%
O 26-50%
O 51-75%

O over 75%

Please add any additional information that may be helpful
when considering your application (Optional)

Recognition

Boundary Co-op is truly invested in our communities. We plan
to share the stories that highlight the positive impact of the
Community Builders Grant and the difference it makes locally.
Meaningful storytelling is important in reinforcing our
commitment to community and inspires our members to also
invest in their communities.

Our goal is to recognize our investment in your organization by
using methods that resonate locally. A requirement of the
Community Builders Grant recipient is for permanent
Boundary Co-op branded signage to be added to the project
space/site.

In addition to permanent signage placement, recipients must
provide a report to Boundary Co-op on the success of the
grant, how the funds were used, and the impact the funds had
on the project/program/organization. This report shall be
provided within one month of the completion of the project
using our Community Impact Form. Failure to fill out this form
may result in future support being withheld.

Additional Information

How did you find out about this program? (select one option)



O Word of mouth

O Co-op employee

O In-store material or screen
O Social media

O Other

Upload Supporting Documents - Please upload up to three (3)
supporting documents for additional review

@ Examples include: incorporation documents, charity registration,
letters of support, site plans, project drawings, quotes, photos, etc.

No files have been attached yet.
(Maximum 3 files, up to 25mb each)

ATTACH FILE(S)...

Declaration:

* | have read and understand the donation guidelines and

eligibility criteria, which is found on the Boundary Co-op
website.

| am authorized to make an application on behalf of this
organization.

| give Boundary Co-op permission to promote the success
of our event. This may include a social media content,
printed promotional materials, and future program
advertising campaigns.

| understand that if | have provided any personal
information (personal phone number, email address, etc.)
on behalf of my organization's application, it will be used
solely for the purposes of contacting our organization
relating to the status of our application or subsequent
support.

| understand that elements of acknowledgement including,
but not limited to, social media, published notices,
permanent signage and follow up questionnaire, that are



not completed by my group may impact future
donation/sponsorship approval.

 lagree to the declaration

Finish Later SUBMIT



https://dosomegood.ca/en-CA/home
https://dosomegood.ca/en-CA/home
https://dosomegood.ca/logout

