
 

 

         Neighbourhood Renewal Corporation 
 

Small Grants Funding Application 

 

Name of organization: ______________________________________________________________________ 

Purpose/mission of organization: _____________________________________________________________ 

Brief history of organization [include when organization started and projects or activities undertaken by organization] 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

President of organization  _____________________________________________________________________ 

Contact person for project:  ____________________________________________________________________ 

Telephone:  Home: _________________________  Cell or work: __________________________________ 

Address for project correspondence: _____________________________________________________________ 

Can we contact you during regular business hours?     Yes  ___     No ____    

If not, when is the best time to contact you? _______________________________________________________ 

Community partners participating in the project:  [Be sure to include in‐kind and monetary contributions made by 

partners in revenue section of budget] 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Is this project an annual event?  Yes  _____     No____  

 

 

Please review DNRC vision, mission, and 1 year and 5 year plans carefully to ensure that your project meets 
all of the broader guidelines of DNRC.  Access to these documents and this application form is available at 
www.dauphin.ca or by contacting the DNRC office at 622‐3171 during regular office hours.  

Eligible projects must contribute to the objective of community connecting and address one or more of the 
Neighbourhood Renewal Fund categories and Basic Guidelines as listed in Small Grants Fund brochure.   



Goals of project: [why are you doing this project?] 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What is the specific location where the project will take place?  [Street Address] 

_________________________________________________________________________________ 

Process of project:  [what will you be doing to make the project happen] 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Impact of project on City of Dauphin:  [include both short and long term effects; how you will measure these effects] 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Anticipated start date of project:________________________________________ 

Anticipated completion date of project: ______________________________________ 

Total cost of project:  _____________________________________ 

Amount requested from DNRC:  ________________________________________ 

Budget: 

Revenue: 
Donations/In-kind: 
  
  
  
Monetary Contributions: please list all partners and amount of contribution 
  
  
  
Total Revenues  



 

Expenses:  
  
  
  
  
  
  
  
Total Expenses  
 

Please submit your completed application form to DNRC by either dropping it off at City Hall or 
mailing it to the address listed below.  We also accept electronic applications. 

 

A community working together leads to success. 
 

 
 

 
Office Use Only  

Date received: ______________________  Staff initial: ______________ 

Date approved:______________________  Staff Initial: ______________      

Date funds sent: _______________________________  Staff initial: ____________ 

 Date final report received: ______________________  Staff initial: ____________ 

Date final funds sent: ___________________________  Staff initial: ____________ 

DNRC signature signifying project closed: ________________________________________________ 

www.dauphin.ca                           Ph: 204.622.3171                 100 Main Street South  
                                                        Fax: 204.622.3290                Dauphin MB  R7N 1K3 
                                                        Email: nr@dauphin.ca 
 


