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Community Grant Application Form 
Please complete all sections of this form and submit it together with all required supporting documents 

listed in Part A to allocations@ccat.ca. Incomplete applications may not be considered.

Part A: Organization Information 
Legal Name 

Operating Name, if different 

Address 

Website 

Executive Director / CEO 

Primary Contact, if different 
Name:  

Title: 

Phone 

Email 

Year Established 

Year Incorporated 
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If not incorporated, provide the 
name of the sponsoring 
organization, contact person 
and email address 

Charitable Registration Number 

Number of FTE 

Number of Volunteers 

Submit these with the 
application form 

☐ Board Member List

☐ Audited or Reviewed Financial Statements

☐ Current Strategic or Operational Plan, if available

☐ Annual Organizational or Community Impact Report, if 
available

Part B: Mission 

Your Organization's Mission Statement: 

Mission Alignment: 
Describe how your organization’s mission and activities align with CCAT’s mission and values. Provide 
examples of how your work promotes human dignity, care for the vulnerable, subsidiarity, solidarity and 
the common good. (NOTE: It would be helpful to read CCAT’s Funding Philosophy and Guiding 
Principles on our website.) 
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Part C: Project/Program Information 
Project/Program Title 

Priority Funding Area 

(Identify all that applies) 

☐ Housing / Homelessness

☐ Food Security

☐ Mental Health and Wellbeing

☐ Migrants and Refugees

☐ People with Disabilities

☐ Seniors

☐ Palliative Care

Describe how the project or program aligns with the selected priority area(s): 

Funding Requested $ 

Project Start Date 

Project End Date 

Geographic Area Served 



Page 4 of 9 
 

 

Part C: Community Need 
Describe the issue or need the project/program will address. Include evidence supporting the need, 
such as community data, research, client feedback, waiting lists, and service gaps. 
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Part D: Project/Program Description 
Provide a detailed description of the proposed initiative, including activities, services, intended 
outcomes and timeline. 
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Catholic Social Teaching Alignment: Describe how the project/program will uphold human dignity, 
serve people who are vulnerable or marginalized, contribute to the common good, engage community 
members, or build solidarity.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Belonging and Participation: Describe how the project/program promotes belonging and 
participation, removes barriers, supports underserved populations, and reflects cultural responsiveness. 
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Part E: Target Population 
Describe the target population, intended number of participants, demographic characteristics, barriers 
or vulnerabilities experienced, and how participants will access services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part F: Outcomes and Impact 
List the three major expected outcomes and describe how success will be measured. 

Outcome Measurement Method Target 
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Part G: Organizational Capacity 
Briefly describe organizational capacity, including relevant program/project experience, governance and 
leadership, financial management, staff qualifications, volunteer management, and key partnerships. 
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Part H: Budget 
 
Revenue 
Sources: Amount 
  
  
  
  
  

TOTAL  
Expenses 
Categories: Amount 
  
  
  
  
  
  

TOTAL  
Excess Revenue over Expenses  

 
Budget Notes: Explain major revenues and expenses, including how requested funds will be used and 
whether other funding has been confirmed or requested. 

 

 

 

 

 

 
 
 
 
 
Part I: Declarations 
 
I certify that: 

 Information provided is accurate. 
 Funds will be used for approved purposes. 
 Reporting requirements will be fulfilled.  

Authorized Signatory:  

Name: ____________________________________________ Title: ___________________________ 

Signature: _________________________________________ Date: __________________________ 
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