


Council Community Fund Application Form A - EXTERNAL FORM 

Name of Community-Based Organization: 

I SJ West Days

Non-profit status: (registered non-profit number, registered charitable organization number) 

I 
Carleton Community Centre. Non-profit number: 716236328 

Name and Title of CBO individual responsible for the management of the Funds 

Jennifer Brown - Executive Director, Carleton Community Centre 

Phone Number:. 

1506-658-2920 

Email Address: 

I 
SaintJohnWestDays@gmail.com 

Address: 

Tell us a bit about your group (what does your group do?) 

SJ West Days is being hosted August 14-18th in West Saint John. 

Tell us about what you want to do (describe the project/ event/ and any small capital asset 
request to support the project/event) 

These funds would support hosting their schedule of events for the weekend. 



Council Community Fund Application Form A - EXTERNAL FORM 

Where is the location of your project / event? 

I West Saint John

What do you think the benefits will be to people living in the city? 

Significant benefits for West Saint John. This is a great community gathering. 

How does your project/ event contribute to addressing the priorities of Common Council? 

I BELONG

How much will your proposal cost? 

What do you need to carry out your project or event what is the estimated cost? 

Breakdown of costs Amount 
Sponsorship for SJ West Days $1500 

TOTAL: $1500.00 

I Please confirm the amount of funds you are requesting: $1500 ($500 each) 

Estimated completion date: 

Will you be able to complete the project / event Yes 
and obtain any small capital assets within the 
financial year in which it is requested? 

Estimated completion date: August 18, 2024 





Council Community Fund Application Form A - EXTERNAL FORM 

Your privacy: 

We will use the information you provide on this form for the award of funds. The award of funds 

is reported publicly. All information held by us is liable to disclosure under the Right to 

Information and Protection of Privacy Act unless it is exempt. 

City Clerk acknowledgement: (To be completed by City Clerk or their designate) 

□ 
I acknowledge that the proposal described above meets the eligibility requirements of 

the Council Community Fund Policy (CCFP) and may proceed to the next public meeting 

of Common Council. 
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