2026 EOI APPLICATION WORKSHEET
BUILDING ENHANCEMENT AND ASSET MANAGEMENT SUPPORTS (BEAMS) 
This worksheet is an optional tool for preparing your BEAMS 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 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 on 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.
Questions?
1.800.505.8998
BEAMS@ourtrust.org
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PROJECT DETAILS 
Project Title (Five 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.
What is the operating name of the building?
Enter the name and address.
Does your non-profit or First Nation community own the building?
Yes or No. If the answer is no, your organization does not qualify.
Estimated Start Date 
Estimated End Date
Tell us when the project will begin and end. Grant funds cannot be allocated to any project expenses before you have received funding approval.  
Project Description Provide a concise description of what your project will do and the impacts or effects your project aims to achieve. What structural improvements/repairs do you think that your building needs? Refer to the eligible and ineligible costs listed in Program Guide.
Note: If your EOI has been selected to move forward you will be connected to the Trust’s program advisor. The program advisor will assess your needs in detail and produce a preliminary structural building condition assessment based on non-invasive inspections to determine a prioritized project scope, cost estimates, and the feasibility of repairs. 
Depending on the findings in the Report provided by the Advisor, the Trust will assess whether it provides further support for actual physical upgrades.

How old is the building?
Enter the year the building was built. If not known, please approximate.
Do you currently maintain a building reserve fund?
Yes or No.
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, letters of support, outcomes of community engagement, report executive summaries, quotes, approvals maps, etc.)
1. 
2. 
You may upload up to three 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: 
· Twitter: 
· 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]
EOI DECLARATION
1. I am authorized to submit this Expression of Interest (EOI) on behalf of the organization that wishes to pursue this opportunity.
2. The information I have provided in this EOI 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 EOI—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
