
APPLICATION WORKSHEET

ACCESSIBLE RECREATION
This worksheet is an optional tool for preparing your Accessible Recreation 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) 






Questions?
1.800.505.8998
recgrants@ourtrust.org	
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PROJECT DETAILS
Project Title (Limit of five words) 

Project Location 
Identify the geographical location(s) 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.


Estimated Start Date 

Estimated End Date


What are you applying for? Check all that apply
· Adaptive Equipment (including Training)
· Project Development and Design
· Accessible Infrastructure Improvements
Adaptive Equipment Questions

Describe the type of adaptive equipment you would like to purchase to assist individuals with diverse abilities to participate in physical activities. (200 words)

Where do these physical activities take place and who are the intended participants? (100 words)

Will the facility operators involved in outfitting users with the adaptive equipment require training? If yes, please describe the type of training, who will deliver it, who will receive it, duration and expected outcomes. (200 words)

Where will the adaptive equipment be stored when not in use? (50 words)

How will you support the ongoing maintenance of any acquired equipment? (100 words)

Project Development and Design and Infrastructure Improvement Questions

What is the operating name and physical address of the indoor public recreation facility (Facility) where the improvements will take place?

Does your organization own the building?
Yes or No. If no, please explain, and provide details and proof of lease agreement.
Note: For accessibility improvements to buildings and properties not owned by the applicant, the organization must provide a letter of support from the building owner with the Application. Approved projects will be contracted directly with the property owner or the building operator if proper permission (letter of support) has been supplied. Submitting detailed plans and quotes is strongly encouraged and will strengthen the application.
Note: Expenses related to accessibility requirements required under relevant local government plans (e.g. Official Community Plan), bylaws and policies and legislated responsibilities of public sector organizations under the Accessible British Columbia Act, including the requirements to establish an accessibility committee, an accessibility plan and build a feedback mechanism tool are not eligible for the Program.

What types of contracted services are required to complete the project development and/or design to enhance accessibility at the Facility. (200 words)

Describe the scope of the infrastructure improvements you would like to complete at the Facility to enhance accessibility including the anticipated timeline for completing the work. (200 words)

What community activities occur at the Facility? Describe at a high-level the Facility’s public purpose, typical activity schedule/program offerings, and frequency of use. (200 words)

How will you support the ongoing maintenance of infrastructure acquired or constructed with the grant? (100 words)

Will your project require any authorizations or permits? Please describe. (150 words)

What accessibility issues or opportunities will be addressed? How were they identified? (150 words)

Who will be involved in implementing the project? (150 words)

Explain why this project is important to your community.  (150 words)



PROJECT CASH BUDGET
List specific budget items under each heading to identify expenses for which you require cash. Round up values to the nearest dollar. 

Project Development and Design (up to $10,000)
	Cash Budget Item
	Total Amount Required

	
	

	
	




Adaptive Equipment
	Cash Budget Item
	Total Amount Required

	
	

	
	



Training (for facility operators for the acquired Adaptive Equipment)
	Cash Budget Item
	Total Amount Required

	
	

	
	



Infrastructure Improvements
	Cash Budget Item
	Total Amount Required

	
	

	
	



Other Costs (Be specific)
	Cash Budget Item
	Total Amount Required

	
	

	
	



Maximum Eligible Funding: Up to 100% of eligible project costs to a maximum of $100,000.

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

	Columbia Basin Trust
	N
	$

	
	
	

	
	
	

	
	
	


IN-KIND SOURCES & CONTRIBUTIONS 
What contributions are being made to the project other than cash? (200 words)

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, lease agreements, proof of building ownership, 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: 
· 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]







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
