Coast Capital Savings

Coast Capital Savings Community Response Grants
Grant Application Form

Fund Description

In response to the COVID-19 pandemic, Coast Capital Savings has launched the Coast Capital
Community Response Fund. This fund will provide flexible grants to support non-profit
organizations, located in the communities we serve, struggling with immediate lost revenue due to
COVID-19. In an effort to increase funding to organizations in crisis, Coast Capital Savings will award
one-time operating grants on a rolling basis.

Coast Capital has established this fund with flexibility in mind to ensure that these resources may
support each organization as needs and conditions continue to evolve throughout this crisis. This
critical funding will aid organizations as they strive to maintain operations and support the
increased demand for services.

Grants will help fund those frontline organizations that have a proven history working with
vulnerable populations, especially those responding to an increased demand for food security,
support for the homeless, mental health support and employment resiliency.

This fund will award grants from $500 to a maximum of $10,000.
How to apply

Contact Information

1. What is the legal name of your organization?

2. What is the charitable status of your organization?

3. Address

4. Main Contact (authorized to sign on behalf of your organization)

5. Main Contact Position (e.g., ED, Staff, Volunteer, etc.)

6. Main Contact Email Address

7. Main Contact Phone Number
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Secondary Contact Information (optional)

1. Secondary Contact (optional)

2. Secondary Contact Position (e.g., ED, Staff, Volunteer, etc.)

3. Secondary Contact Email Address

4, Secondary Contact Phone Number

Grant Request Details

1. Please provide a 2-3 sentence description of your organization and its mandate.

2. Has your organization received funding support from Coast Capital Savings in the past?

O Yes, our organization has O No, our organization has not received
received support in the past support in the past

3. Does your organization currently have a relationship with Coast Capital? Is your
organization a member?

O Yes, our organization is a O No, our organization is not a member
member

Other Relationship:

4. Coast Capital will provide one-time grants from $500 to $10,000. How much is your
organization requesting?

$
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Coast Capital Savings

5. Please describe how you will use the funding — providing a high-level summary. If your
funding will be responding to an increased demand for food security, support for the
homeless, mental health support and/or employment resiliency, please include that in your
description.

6. Is your organization's physical space open and operating at this time?
O Yes O No

Additional Comments:

7. Please describe how you are following COVID-19 safety procedures to keep your staff,
volunteers and clients safe. If your physical location is open, please specify your safety
procedures for the space.
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Grant Request Demographics
1. If you are able, please tell us how many people will be helped by this funding:

2. What is the target demographic of those aided by your organization? Please click all that

apply:
Children/Families Refugee, Newcomer & Undocumented Immigrants
Indigenous Single Parents
Isolated Seniors Unemployed
LGBTQ+ Unsheltered/Precariously housed
Persons with Disabilities Women
Other (please specify): Youth

3. We invest in the communities we serve. Which communities are impacted? If your initiative
operates in more than one region, you should specify the region where 50% or more of the
initiative operates.

Alberta

Metro Vancouver, BC
Okanagan, BC

Ontario

Tri-Cities/Fraser Valley, BC

Vancouver Island, BC

®@O00000

Other (please specify):

Please email your completed application to:
Communitylnvestment.Fund@coastcapitalsavings.com
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