
 

Name of Organization: 

Address: 
 
 

Registered Charity Number: 

Date of application: 

 

Contact Person: 

Name: 

Position: 

Phone Number:  

Email: 

Please attach your budget for the current year and a copy of last year’s financial statement for 
your organization. 

What is the amount of grant money that you are requesting? 

What is the estimated project completion date? 

What is your organization’s mission statement? 

W.C. Miller Youth in Philanthropy 
Grant Application 

W.C. Miller YIP 
181-6th St SE 
Altona MB R0G 0B3 
Ph: 204-324-6416 
Fax: 204-324-8525 

Our Mission: 
The W.C. Miller Youth 
in Philanthropy Group 
seeks to support 
projects that benefit 
young people and 
families. We promote 
health, learning and an 
active lifestyle. 

 

 

 



Please describe the project you are requesting support for: 

Please explain why your project is needed at this time and how it will help our community. 

How does your organization impact our community?    

Please describe some of the previous recent projects your organization has completed. 

 

 

 

 

 



What other fundraising efforts have you undertaken for this project? 

Please share any other details that you feel would help us better understand this project. 

Submissions must be received by May 4, 2026.   If your grant is approved you will be notified by 
May 22, 2026.  You will have until November 30, 2026 to complete your project.   

To help us process your grant – please submit copies of invoices/receipts for the total 
project cost by November 30, 2026 to: 

  
Altona Community Foundation 
Box 2076 
Altona, MB  R0G 0B0 
info@altonacommunityfoundation.com 
  

Additional Notes: 

Please reference the grant guidelines document that was sent with this application to confirm 
eligibility of your grant request. 

Please do not send original invoices or receipts, only copies. Proof of expenditures must be 
actual receipts or invoices. 

When projects that have been approved for a grant come in under the total project cost 
indicated on your grant application, the Altona Community Foundation will reduce the grant by 
the percent that the project was reduced.  

Volunteer labour is to be excluded from total project costs. 

 

 

mailto:info@altonacommunityfoundation.com


If the scope of the project listed on the grant application has changed after the grant has been 
awarded, the board must be notified. Approval for the changes is at the discretion of the board 
and may result in the grant being declared void. Upon notification of change, the board will 
determine if the grant will be honored or denied. If denied, applicants will be encouraged to re-
apply during the next granting cycle. 

Please note that all successful grant applicants will have their picture posted on the Altona 
Community Foundation social media sites. 

Please contact Vanessa Zacharias (zachariasv@blsd.ca) if you have any questions about the 
application process.   
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