APPLICATION WORKSHEET

BASIN JOB EXPERIENCE TRAIL CREW PROGRAM GRANTS
This worksheet is an optional tool for preparing your Basin Job Experience Trail Crew Program Grant application and/or collaborating with others involved in your project. Please apply using the online application form. If applying online is not an option for you, please contact Trust staff to arrange to submit a paper application.

All the questions you will be asked to complete on the online application form are below. Keep your entries precise and clear. It is important to note that space in some sections is limited and the maximum word allotment is identified in the sections.

APPLICANT INFORMATION
Organization Information
Organization Legal Name 

BC Registry Incorporation/Registration or Business Number (if applicable)
 
Organization Mailing Address

City Province Postal Code 	

Signing Authority Contact Information
Signing Authority Name
Phone				
Email	
· Check if Signing Authority information is the same as Project Contact information.
Primary Contact Information
Project Contact Name

Phone	
			
Email	

Organization Mandate (120 words) 

Do you have WorkSafeBC Coverage? 
	
	Yes – Please provide a copy of your WorkSafe BC Clearance Letter

	
	No – If you do not currently have WorkSafe BC coverage, you will be required to obtain it prior to signing a Contribution Agreement.
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Questions?
1.800.505.8998
trailgrants@ourtrust.org




JOB EXPERIENCE APPLICATION SUMMARY 
What maintenance activities does your organization currently undertake on the trails you manage, and how are they funded?

How will trail crew employees hired under this program support your ongoing or planned maintenance work?

Describe your organization’s capacity to provide meaningful employment and integrated learning opportunities for this(these) employee(s).

Provide a description of the position, outlining tasks and responsibilities. Include the hard and soft skills, knowledge and/or experience that will be acquired through this position. Use point form.

List all planned/anticipated training. Use point form.

PROJECT CASH BUDGET
Subsidy Budget
You will be responsible for paying the Mandatory Employer Related Costs on the total hourly wage. 
Note: Once a Contribution Agreement is signed, the employer must commit to hiring employees to spend the total subsidy amount approved. If you are not able to hire as planned and will therefore not be using all or part of the subsidy, you must contact program staff immediately.
Job Information
	
	How many employees do you intend to hire with this subsidy?

	
	 

	
	
Earliest start date of employee(s):
	
	 

	
	
Latest end date of employee(s):
	
	 

	
	
What position(s) will you be hiring for? 

Job Title:           Wage Rate:          Number of Weeks:         Average Hours per Week:
+ option to add more
	
	 



Amount Requested
	Wage Subsidy
	



Training and Equipment Budget
List specific budget items under each heading to identify the expenses for which you require cash. Round up values to the nearest dollar. 

Training and Learning
	Cash Budget Item
	Total Amount Required

	
	

	
	




Safety Equipment
You may request up to $250 per employee in Trust contributions
	Cash Budget Item
	Total Amount Required

	
	

	
	



Maintenance Equipment
You may request up to $500 in Trust contributions
	Cash Budget Item
	Total Amount Required

	
	

	
	



Total Amount Requested
	Total
	



CASH REVENUE SOURCES
Who else is contributing cash to the project?
	Source Name
	Confirmed (Y/N)
	Amount

	Columbia Basin Trust
	N
	$

	
	
	

	
	
	

	
	
	



SUPPORTING DOCUMENTS
Are you providing additional material that provides further evidence to support your project idea? List what you are submitting below.
(Example of Supporting Documents include WorkSafe Clearance Letter, letters of support, etc.)?  
1. 
2. 
3. 
4. 
5. 
6. 
You may upload up to six supporting documents.   
· Before uploading your supporting document, ensure the file name is clear and identifies the content.
· File size may not exceed 3MB per document, and a total of 10 MB for all uploads.
ADDITIONAL INFORMATION
Is there anything else you would like to add that has not already been mentioned? (220 words)

FINAL STEPS
What is the main, and first way you heard about this program? [you may choose one]
· Direct from Trust staff
· Trust Website
· Email from the Trust
· Our Trust monthly eNewsletter
· Advertisement
· Social Media
· Word of mouth
· Other [blank text entry] 

Would you like to receive email correspondence from the Trust? 
· Yes [enter email address] 
· No

Does your organization have social media accounts? Share your account names and we can connect. 
· Facebook: 
· Instagram: 
· Linked in: 

How do you like to receive news and hear updates from the Trust? [choose as many as applicable]
· Direct from Trust staff
· Our Trust Monthly eNewsletter
· Trust Website 
· Email from the Trust
· Social Media [blank box to enter preferred platform] 
· Advertisement

· Other [blank entry field]
DECLARATION
1. I am authorized to submit this application on behalf of the organization that is applying.
2. The information I have provided in this application is true, accurate and complete in every way.
3. Columbia Basin Trust—and the people and organizations that represent it—has the right to approve or decline any application.
4. Columbia Basin Trust may reveal details about this application—including my name, the applying organization’s name and location, and the amount and type of funding—to the public, individuals or anyone else, as allowed by the Freedom of Information and Protection of Privacy Act (FOIPPA).
5. Personal information requested that may be in this application is collected under authority of section 26(c) of the Act and will be used for administrative and evaluative purposes related to the program. Any privacy questions may be directed to: FOIPPA Inquiries, Senior Manager, Information Services, Columbia Basin Trust, 1.800.505.8998, privacy@outrust.org.
I have read and agree to the declaration above. * 
I Agree
Date 
Applicant Name 
Applicant Title
