	THE NEUROLOGICAL SCIENCES FOUNDATION OF CANADA
	Grant Application Form


Tab to move from section to section.

	APPLICATION SUMMARY 

	(a) Organization (legal) name 
	     

	(b) Organization operating name (if different than above)
	     

	(c) Project/program title
	     

	(d) Project/program description (attach details if space insufficient)
	     

	(e) Amount requested from NSFC or 
      NSFC – CNS Don Paty Fund
	$     

	(f) Total project/program budget
	$     

	SECTION A 
GENERAL INFORMATION REGARDING APPLICANT ORGANIZATION

	1. Mailing Address:

	     
     
City
     
Province
     
Postal Code
     


	2. Contact Information

	Telephone No. 
	(     )      
	Fax No. 
	(     )      

	Email 
	     
	Website:
	     

	3. Registered Charity #             
	     
	Registered Business
	     

	4. Society # (if applicable): 

	5. Is this Application being “Sponsored or supported” by another organization?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Sponsoring Organization(s) Name
	     
	Amount
	$     

	If answer is “Yes”, please provide details
	     

	6.A Board of Directors Chairperson/President:

	Name 
	     
	Title
	     

	Telephone No. 
	(     )      
	Email 
	     

	
	 FORMCHECKBOX 
 Complete Board List Attached

	6.B Staff ( FORMCHECKBOX 
President    FORMCHECKBOX 
Executive Director    FORMCHECKBOX 
Senior Staff Person    FORMCHECKBOX 
Other     )

	Name 
	     
	Title
	     

	Telephone No. 
	(     )      
	Email 
	     

	7. Mandate and activities of organization:      
 FORMCHECKBOX 
 Annual report attached (if available, and if request is over $10,000):



	8. (a) Financial Year is from       (Month/Day) to       (Month/Day)
 

	Financial Statement for last complete year (for requests over $10,000)
	 FORMCHECKBOX 
 Attached    FORMCHECKBOX 
Not applicable

	Operating budget for current year (for requests over $10,000) 
	 FORMCHECKBOX 
 Attached    FORMCHECKBOX 
Not applicable

	Project/program budget (for requests over $10,000) 
	 FORMCHECKBOX 
 Attached    FORMCHECKBOX 
Not applicable


	SECTION B
INFO ON PROJECT/PROGRAM FOR WHICH FUNDING IS REQUESTED – Complete and attached additional project outline/information/explanation as required. 

	  9. Duration of Project:       (Y/M/D) to       (Y/M/D)

	10. Project/Program Objectives:
	     

	11. Reason for funding request:
	     

	12.  Project/Program Budget Summary: (must be completed for all applications)

	EXPENDITURE

	Items
	Description
	Cost
	Amount from NSFC

	Salaries/benefits
	     
	$     
	$     

	Professional fees, honoraria
	     
	$     
	$     

	Rent/utilities/telephone
	     
	$     
	$     

	Equipment/supplies/postage
	     
	$     
	$     

	Printing/photocopying
	     
	$     
	$     

	Travel
	     
	$     
	$     

	Publicity/promotion
	     
	$     
	$     

	Production costs-brochures etc.
	     
	$     
	$     

	
	     
	$     
	$     

	Capital (specify)
	     
	$     
	$     

	Education Programs
	     
	$     
	$     

	Courses/Congress Development or attendance
	     
	$     
	$     

	Training Programs
	     
	$     
	$     

	Other (specify)
	     
	$     
	$     

	
	     
	$     
	$     

	TOTALS
	
	$     
	$     


	REVENUE: Must be completed for all applications

	Sources of Revenue
	Assured
	Potential
	Total
	Details

	NSFC
	$     
	$     
	$     
	     

	Organization’s contributions
	
	
	
	

	Cash
	$     
	$     
	$     
	     

	In-kind gifts
	$     
	$     
	$     
	     

	Other: (specify)
     
	
	
	
	

	Government
	$     
	$     
	$     
	     

	Gaming
	$     
	$     
	$     
	     

	Donations-general
	
	
	
	

	Foundations
	$     
	$     
	$     
	     

	Corporations
	$     
	$     
	$     
	     

	Total Revenue/Project Cost
	$     
	$     
	$     
	     

	13. Date(s) funds required:      

	14. Signatures:

Senior staff person ___________________________ Date __________________

Title ______________________________________________________________

Chairperson/Board

Representative ______________________________ Date __________________

Title _____________________________________________________________




	Successful applicants will be requested to provide recognition and acknowledgement to the NSFC for the funds granted.



SEND APPLICATION TO:
Dan Morin



Email:
dan-morin@cnsfederation.org





(original signature required)




Mail:

Neurological Sciences Foundation of Canada Inc.






709-7015 MacLeod Trail SW






Calgary, Alberta T2H 2K6

PAGE  
Last updated November 22, 2010


