
EXPRESSION OF INTEREST WORKSHEET

FOOD ACCESS & RECOVERY INFRASTRUCTURE AND EQUIPMENT GRANTS
This worksheet is an optional tool for preparing your Food Access and Recovery Infrastructure and Equipment 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 expression of interest 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) 

Does your organization own the building where your food access recovery operations are based? If not, please describe the lease arrangement.




Food Access and Recovery 
Infrastructure and Equipment Grants
Program Guide (XX 2025)
Page 2 of 3

Questions? 
1.800.505.8998
localfood@ourtrust.org





PROJECT DETAILS 
Project Title (Limit of 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.
Estimated Start Date 

Estimated End Date

What will the project do? (150 words)
Describe how this project will expand your operations and/or improve efficiencies

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

How will you support the ongoing maintenance of any acquired infrastructure or equipment? (150 words)

What is your estimated project budget? (150 words)
Include a breakdown of anticipated project costs

Who else is contributing cash to the project? (150 words)
Include all other anticipated funding sources and amounts.

ADDITIONAL INFORMATION
Is there anything else you would like to add that has not already been mentioned? (220 words)

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

