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GRANT APPLICATION FORM

ELIGIBILITY CRITERA

Projects must show how it contributes to one of the following:

a) Ukrainian language, literature, music, arts and crafts, traditions and customs as distinctive
attributes of their identity.

b) The welfare of and cooperation with the member organizations, institutions and affiliated
members associated under the Ukrainian Self-Reliance League of Canada.

c) Deeds and acts that contribute to the continual growth of the Ukrainian Orthodox Church of
Canada.

d) An attitude of excellence in Canadian citizenship within the Ukrainian community.

e) The principles of self-respect, self-reliance and resourcefulness.

f) Aids the Ukrainians in Diaspora in their struggles for culture, religious and human rights.

* Agencies or departments of Government are not eligible.
*All applications must be submitted before the project start date.

Submit completed application form to: Steppe Saskatoon
919-20™ St West, Saskatoon, SK S7M 0Y5 or to steppesaskatoon@gmail.com

APPLICANT INFORMATION

Applicant name:

For Organizations, contact name: Position
Mailing address:

City: Province: Postal Code:
Telephone number: Email:

For Individual applicants
Are you or your parents’ members of:
CYMK SUSK USRL UWAC

A Ukrainian Orthodox of Canada Congregation
If yes: name and location of parish:

For Organizational Applicants
Is your organization:
A registered non-for-profit corporation
A member of the Ukrainian Canadian Congress
If yes: branch location
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PROJECT INFORMATION

Project/Activity Name:
Start date: End Date:
Total Budget: Grant amount requested:

Project description: please describe how this project will benefit yourself, your organization or the
Ukrainian community. (attach additional sheet if required)

Budget details

Expenses Amount

Total

Income Amount

Total

APPLICANT Signature Date:
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