2024 Mountain View County Grant
Funding Project Completion and Financial

1408 Twp. Rd. 320 / Postal Bag 100, Didsbury, AB Canada TOM OWO

Mountain View T 403.335.3311 F 403.335.9207 Toll Free 1.877.264.9754
COUNTY www.mountainviewcounty.com

Indicate the grant program from which you received funding: (for grant funds received this calendar year)

[] Cremona & District Recreation [] Rural Community Funding
[] Board Health Funding [] Rural Community Hall Funding
[ ]  Crime Prevention Initiative Funding [ ] Transportation Operating Funding

Name of Organization:
Project Manager:

Contact Number/Email:
Name of Project/Program:
Funding Year: 2024
Amount of Grant Funding Approved:
Amount of Grant Funding Unspent:
Date of Submission:

1. Howdid these grant funds support the needs of your community (include long-term/short-term benefits)?

2. How did these grant funds enhance your facility/program/project?

3. What have been the key activities of the project?




4. Did you face any issues meeting your project goals?

5. Is your project going to continue in the future? If so, how will it be sustained?

6. Specify the number of people who utilize your facility, program or project.

7. How many volunteers were involved with this project?

8. How many volunteer hours were contributed to this project?

| Expenditures: (ltemize & List) This amount must equal or exceed the approved grant amount

L R~ - A - B R - N -

| Total Expenditures:




Note: Please enclose copies of expenditure receipts, pictures, any other supporting documents
(e.g. minutes, articles, reports, etc.).

Person Completing this report:

Signature:

Title: Date of Report:
E-mail: Phone:

Please Mail or Email completed project reports to: grants@mvcounty.com prior to December 31, 2024
Attn: Sydney Norrie
Mountain View
County Bag 100
Didsbury, Alberta TOM

owo
Office: 403-335-3311. Ext. 125 E-mail: grants@mvcounty.com
Fax:403-335-9207 snorrie@mvcounty.com

The personal information on this form is being collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act (FOIP)
for the purpose of evaluating and administering the applicable grant program. The application form or information provided may be included in a public agenda package
prepared for Council or a committee of Council. Any inquiries relative to the collection or use of this information may be directed towards: Mountain View County FOIP
Coordinator, 1408 - Twp. Rd 320, 403-335-3311, Postal Bag 100. Didsbury AB. TOM OWO
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