
Town of Claresholm Application for Donation
(Policy 5.1.01 - Schedule "A")

Date of Application: 10 ct 21, 2025

Date of Event: DOV 22, 2025
C l a r e s h o l m

1. Applicant Information

Name of Applicant: Claresholm? District Healtn Foundation
Address: Box 2638 Clares Lolm, AB
Contact Person: Chunte l  Scot t
Phone, Fax, Email: 4 0 3 -  6 2 5 - 9 2 0 8 / c d h f m a i l @ g m a i l . c o m
2. Type of Organization: (circle) ARTS/CULTURE RECREATION/SPORTS EVENT OTHER(specify)

H e a l t h  -  N o n  p r o f i t
3. Is the Organization registered with Revenue Canada as a Charity? (circle) YES NO
If yes provide registration date & # 8 6 6 3 7 2 8 7 3  R R  0 0 0 /

4. Is the Organization incorporated as a non-profit  organization? (circle)

If yes provide registration date & #

YES N O

5 .  T y p e  o f  D o n a t i o n :  ( c h e c k  a n d  e x p l a i n )

?  COMMUNITY EVENT

? COMMUNITY PROJECT FUNDING

? IN-KIND CONTRIBUTION - Fee Waiver

?  O the r  (exp la in ) :

? SPECIAL EVENT

DONATION -  F inanc ia l  Ass is tance

? IN-KIND CONTRIBUTION - Service, Equipment or Mater ials

Explanation:

asino Royal full fundraiser Cala - Fun money Casino,
s' deurves, music, auction

Amount (value) Requested: Options w/ letter included.

6. Details of how the funds will be expended:

Al l  mory ra ised here,  Stuys here.  We purchase
eguipment for our l ical healtrican facil i t ies

9. Is a copy of the organizat ion's operat ional or project budget at tached?

Y E S

Policy: 5.1.01 Community Donation Policy (V1.0) Page 4 of 7



7 .  P r e v i o u s  D o n a t i o n s

H a s  y o u r  o r g a n i z a t i o n  r e c e i v e d  d o n a t i o n  f r o m  t h e  T o w n  o f  C l a r e s h o l m  i n  t h e  p a s t ?  I f  s o ,  p l e a s e  e x p l a i n

t h e  a m o u n t  a n d  u s e  o f  t h e s e  d o n a t i o n s .

D a t e

J u l y  2 0 2 5

A m o u n t

$ 100. 00

N o v  2 0 2 5 5 1000.00

U s e  o f  F u n d s

Egu ip ren t

Eguipment

8. Organizational Information
What services or activities does your organization provide to the Town of Claresholm residents? (Please
attach a list of membership/executive)

E a c h  y e a r  w e  h a u  a  c o r n h o l e  &  g o l f  t o u m a m e n t s .
W e  e n s u r e  o u r  h o s p i t a l  a n d  c a r  f a c i l i t i r s  a r e

e g a p p e d  u n t a  u p  t o  d a t e  e q u i p r e n t  t o  k e e p  o u r
r e s i d e n t s  c l o s e  t o  h o r e ?  e a s e  f o r  S t a s p .

Describe in broad terms the principal objective of your organization or initiative:

T o  i n c r a s e  a n a r r e n  a n d  w e l l n e s s  b u  p r o n d i t
c o m m u n i t y  s t a k e t o l d e r  w i t h  a n  o p p e r t u n t y  t o
i n v e s t  i n ,  S u p p o r t  a n d  e n h a n c e  f e i r  l o c a l
hea l th  ca re

How will your organization acknowledge the Town's donation?

V i s u a l  e  v e r b a l  r e c o g n i t i o n  a t  e v e n t ,  i n  r e n e g a p e r
a n d  o n  S o c i a l  m e d i a

10. Please provide a detailed list of all sources of funding for the organization.
Funding Source Amount

c o c a l  b u s i r e n e s /
s e n i c e  c l u b s

C o m m u n i t y  m e m b e r s

R e c o m m e n d e d  U s e  o f  F u n d s

Equipment

Egriprent.
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