
[image: ]2026 APPLICATION WORKSHEET
Stream 1 – Electric Vehicles & Charging Stations 
NON-PROFIT SMART PROGRAM
This worksheet is an optional tool for preparing your Non-Profit SMART 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.
[bookmark: _Hlk160615502]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 is limited, and a maximum number of words is identified in some sections.
APPLICANT INFORMATION
Organization Information
Organization Legal Name Enter the full legal name of your organization.
BC Registry Incorporation/Registration or Business Number (if applicable)
Organization Mailing Address
City Province Postal Code 	
Signing Authority Contact Information
This person is authorized to sign financial documents on behalf of the organization and will be the signatory of the Application Agreement found on the last page of the online application.  
Signing Authority Name
Phone				
Email	
· Check if Signing Authority information is the same as Project Contact information.
Primary Contact Information
Identify the person who will be leading the project, or if they are not in place at this time, identify someone in your organization who can be contacted about your project either at the application stage or if your application is successful. 
Project Contact Name
Phone	
Email	
Organization Mandate (120 words)
Briefly describe your organization’s purpose and mandate. Include the types of projects, programs and services you deliver, and to which location(s) in the Basin.
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Questions?
1.800.505.8998
nonprofitSMART@ourtrust.org



	
PROJECT DETAILS
Project Title (5 words) 
Project Location Identify the geographical locations of the project. When clicking in the box, hold down the [CTRL] key on a PC or the command button on a Mac to select more than one.
Tell us when the project will begin and end. Grant funds cannot be allocated to any project expenses before you have received funding approval.  
Estimated Start Date 
Estimated End Date
Project Description Provide a concise description of what your project will do and the impacts or effects your project aims to achieve.
How will your project change your Non-Profit or First Nation community operations or infrastructure? (100 words)
What are you applying for? Check all that apply. 
· Electric Vehicle
· Charging Station
ELECTRIC VEHICLE / CHARGING STATION
Are you planning on replacing an existing gas-powered fleet vehicle?
Enter Yes or No. If No, please explain.
How many vehicles does your non-profit or First Nation community currently own?
Enter the number of vehicles.
Why does your non-profit or First Nation community need to purchase a vehicle and/or install a charging station?
What issues or opportunities will be addressed? How were they identified?
Why have you requested this specific vehicle? Please specify how this vehicle supports your organizational requirements and demonstrated needs.
What is the address where the charging station(s) will be installed?
How many charging stations and shat level/voltage are you planning to purchase and install?
This grant supports the purchase and installation of up to two charging stations to a cumulative maximum of $20,000.
Which government rebate program(s) will you also be applying for?
List the rebate programs you will be applying for. Here are links to some available opportunities: 
· Electric Vehicle Affordability Program (EVAP) 
· CleanBC Go Electric Incentives
· Plug in BC – Charging Infrastructure Rebates
· Zero Emission Vehicle Infrastructure Program 
Does your organization have a plan to support the ongoing maintenance of the electric vehicle and/or charging station? (Y/N)  
PROJECT EXPENSES
List specific budget items under each heading to identify your expenses that you require cash for. Round up values to the nearest dollar. 
Electric Vehicle
	Expense Item
	Total Amount Required

	Vehicle Cost
	

	Fees
	

	Taxes (not including tax amounts that are eligible for rebate)
	

	Shipping
	

	
	Total Project Expenses


Maximum Eligible Funding: Up to 75% of eligible costs to a maximum of $75,000. Please include a dealership quote for the electric or plug-in hybrid vehicle in the Supporting Documents section. 
Charging Station
	Expense Item
	Total Amount Required

	Charging Station Cost
	

	Fees
	

	Taxes (not including tax amounts that are eligible for rebate)
	

	Shipping
	

	
	Total Project Expenses


Maximum Eligible Funding: Up to 50% for installing up to two charging stations to a maximum of $20,000.
Total Requested Amount: Auto filled
PROJECT REVENUE
Enter the funds received or requested from other sources. Your Total Project Expenses should equal your Total Project Revenue to show you have enough funds to complete your project.
In the first line labelled Columbia Basin Trust, indicate what you are requesting in this grant application. 
In the lines below, identify your other sources of cash revenue. These may include other grants, cash donations or workshop registration fees. Click the +Add button to add another row.
	 Source Name
	Confirmed (Y/N)
	Amount

	Columbia Basin Trust
	N
	$

	
	
	

	
	
	Total Project Revenue $xx


IN-KIND SOURCES & CONTRIBUTIONS 
What contributions are being made to the project other than cash? (200 words)
Describe what contributions are being made to the project other than cash. In-kind contributions are goods or services donated to your project from another organization or individual that you would have otherwise had to pay for.
[bookmark: _Hlk160612884]SUPPORTING DOCUMENTS
Are you providing additional material that provides further evidence to support your project idea? List what you are submitting below. (Examples of Supporting Documents include, letters of support, quotes, approvals, maps, lease agreements, etc.)  
1. 
2. 
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)
If you’re applying for more than one project, including any for Stream 2, please prioritize them in order of importance here.
FINAL STEPS
What is the main, and first, way you heard about this program? [you may choose one]
· Trust Staff
· Trust Website
· Email or Our Trust monthly Newsletter
· Newspaper article/story
· Newspaper advertisement
· Online advertisement
· Online news story
· Radio advertisement
· Word of mouth
· Social Media
· 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: 
· Twitter: 
· Instagram: 
· Linked in: 
How do you like to receive news and hear about updates from the Trust? [choose as many as applicable]
· Facebook 
· LinkedIn 
· Our Trust Monthly
· Website 
· Email from staff 
· Newsprint 
· Online news 
· Other – please list
APPLICATION DECLARATION
1. I am authorized to submit this Application on behalf of the organization that wishes to pursue this opportunity.
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 decline any project idea or follow up with any organization with an invitation to submit a full application. 
4. Columbia Basin Trust may reveal details about this Application—including my name, the 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 that may be requested 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
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