The Edwards Family

Charitable Foundation
The Trustees of the Edwards Family Charitable Foundation manage the affairs of this Registered Private Foundation within the purview of its mission statement.
The Foundation’s mission is to enhance, through donations, the quality of life, primarily within – but not limited to – Nova Scotia based causes that focus on the wellbeing of individuals, with a special emphasis on children, the community, education, medicine, the arts, as well as innovative causes that promote social responsiveness.
	ALL PETITIONS (APPLICATIONS) FOR GRANTS AND OR SUPPORT MUST MEET THE FOUNDATION’S MISSION OBJECTIVE AS OUTLINED IN THE PRECEDING PARAGRAPH. EACH APPLICATION MUST MEET/FOCUS ON AT LEAST ONE OF THE ELEMENTS OF THE FOUNDATION’S OBJECTIVES. IF IN DOUBT WRITE OR CALL


All interested in receiving the support of the Foundation are required to submit the application that follows this legend along with the required addendums:
1. A brief history of the organization requesting support, including the specific objectives of the candidate.

2. The amount of support sought and a detailed explanation of the use and management of funds requested.

3. A copy of the most recent financial statement of the organization.

4. A listing of noteworthy projects undertaken and completed in the previous five years, including the special beneficiaries served.
5. A listing of the Board of Directors, including addresses and years of association.

6. The number of paid staff, full and part time, including the name of the senior staff person.

7. A listing of references for which permission to contact has been granted.
The Board of Trustees of the Edwards Family Charitable Foundation has appointed a screening body, The Donations Committee, who on behalf of the Board review all submissions on their individual merit to ensure that the cause is within the mandate and guidelines established by the Board and the By-Laws of the Foundation. The Donations Committee makes recommendations to the Board of Trustees to approve, seek out more information or pass. The final decision is that of the Board and all who petition should know that the full Board of Trustees is made aware of every application that is received whether recommended for a donation or not. PLEASE note that the completion and submission of an application does not ensure a donation will be made. Further, unless a pledge agreement has been entered into a donation in a given year DOES NOT guarantee an ongoing commitment for donations. Applications MUST be submitted yearly.
The demands on the Foundation’s resources have been overwhelming in recent years. Thus, the Trustees, based on the recommendations of the Donation’s Committee give throughout the year based on requests made and resources available. Those seeking support should get their applications in early in the calendar year. The Board no longer employs a carry forward practice, applicants, if not successful in the current year must reapply in the following year. To ensure clarity, all applications for the then current year must be received by November 1 at the very latest. For the information of those seeking support we receive applications anytime in the current year prior to November 1. For the information of all seeking support, giving is usually approved and completed at the very latest by December 1 of each year.
Questions or comments may be directed to the Foundation’s Administrator: 
PO Box 31143 Gladstone
Halifax, NS B3K 5Y1
Please print the following application form and mail to the address above
	The Edwards Family

Charitable Foundation
	PO Box 31143 Gladstone Halifax, NS B3K 5Y1


__________________________________________________________________________________________________________________________________________________________________
APPLICATION FOR FUNDING
	1. Your Organization:    Official Name:  _______________________________________________________________

     Mailing Address: _______________________________________________________________________________ 

                                _______________________________________________________________________________

    Phone: ______________________   Fax: _______________________ Email: ______________________________
    Year Founded: ___________________  Is this organization a registered charity? (circle)           Yes                 No

    Official Tax Number for Charitable Receipts: __________________________________

    A brief description of the work of the organization and its objectives: _______________________________________

    _____________________________________________________________________________________________

    _____________________________________________________________________________________________

    _____________________________________________________________________________________________



	2. Your Project: Specific details of the project for which support is sought. Who will be the direct beneficiaries?
    _____________________________________________________________________________________________

    _____________________________________________________________________________________________

    _____________________________________________________________________________________________

    _____________________________________________________________________________________________

    _____________________________________________________________________________________________

    Amount of support sought:   $ _____________________________________________________________________

    Is this a one-time project, or will it be ongoing? ________________________________________________________

    Will there be a project report? (circle)         Yes              No

    If yes, when will it be available? ___________________________________________________________________



	3. Financial Background:

· Please attach a copy of your organization’s most recent financial report.

If not available, an explanation as to why not as well as an explanation of fiscal management may be considered.



	4. Organization’s Accomplishments: 
Year

Project

Beneficiaries

Results

sssss

	5. Board of Directors: 

· Please attach a list of the Directors including contact information, addresses, as well as years of affiliation.



	6. Organization Composition:  What is the annual payroll of the organization?  $ _____________________________
    Identify the number of Full-time staff: _______________________  Part-time staff: ___________________________

    Please include the name of the Senior Staff Person: ___________________________________________________



	7. References: Please provide reference other than members of Board or Staff who could speak on behalf of your 

    organization, its aims, objectives and accountability. References must be advised by you that they may be contacted.
    _____________________________________________________________________________________________

    _____________________________________________________________________________________________

    _____________________________________________________________________________________________



	8: Consent: I/we hereby give permission to The Edwards Family Charitable Foundation or its agents to verify any and 
    all statements made in this application, to contact project beneficiaries, Board, staff, references and to announce 
   publicly any support which may be provided.

                                                                                             Dated and signed on behalf of: (Name of Organization)
                                                                                             _________________________________________________

   _________________________________________        ________________________________________________

The applicant acknowledges that no commitments or promises have been made and that submission of this application is 

voluntary, without condition, and that the position of the Foundation is not contestable. 


Foundation Use Only:

	Received By: ________________________________  Reviewed By: _______________________________________

Recommendations: _______________________________________________________________________________

_______________________________________________________________________________________________
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