



Deadline: Friday December 06, 2019, 11:59PM


Please be as clear and concise as possible when completing this application.  If you have any questions as you work through this application, please e-mail beneficiary@priderun.org and runner@priderun.org.


 Contact information

[bookmark: Text1]Organization Name:      
Address:      
Website:      
Charitable Registration Number:      
Program Name:      
Amount Requested:      
Total Program/Project budget (if different from amount requested:      
Contact Name and Title:      
Phone Number:      
Email Address:      


	


APPLICANT INFORMATION




[image: ]
Pride and Remembrance Run
					2020 Beneficiary Application Form





	
BRIEFLY STATE YOUR ORGANIZATION’S MISSION 
     
















	BRIEFLY OUTLINE THE HISTORY OF YOUR ORGANIZATION
     
















	BRIEFLY DESCRIBE YOUR ORGANIZATION’S  MAIN PROGRAMS & ACTIVITIES
     
















	PROPOSED PROJECT INFORMATION

	
DESCRIBE YOUR PROPOSED PROJECT, INCLUDING PROJECT OBJECTIVES AND PROJECTED OUTCOMES.  
     










DESCRIBE THE ANTICIPATED PROJECT IMPACT, INCLUDING ANY PREVIOUS STATISTICS FROM SIMILAR PROJECTS.
     







	
DESCRIBE OTHER SOURCES OF FUNDING FOR THIS PROJECT, IF ANY.
     

PARTNERSHIP COMMITMENT

BENEFICIARIES ARE ORDINARILY EXPECTED TO PROVIDE VOLUNTEERS TO ASSIST BOTH PRE-EVENT AND ON EVENT-DAY.  APPROXIMATELY HOW MANY RELIABLE VOLUNTEERS DO YOU ANTICIPATE BEING ABLE TO OFFER TO SUPPORT THE PRA?
     
















	 ATTACHMENTS and submission

	Operating Budget for Organization
	     


Please indicate that you will be including the following documents in addition to your application:
· [bookmark: Check24]Recent audited financial statements |_|
· Recent annual report |_|
· [bookmark: _GoBack]Please submit this form in word or PDF format with attachments by e-mail to:  beneficiary@priderun.org and runner@priderun.org .
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