
Highland Region Active Kids/Healthy Kids
Leadership Development Program Application

DATE

________________________________________________________________________________________________________

ORGANIZATION

_______________________________________________________________________________________

ADDRESS POSTAL CODE                           

________________________________________________________________________________________________________

CONTACT PERSON       EMAIL                                                                                                                     

________________________________________________________________________________________________________

ADDRESS POSTAL CODE                           

________________________________________________________________________________________________________

BUSINESS TELEPHONE HOME TELEPHONE                                          FAX NUMBER                            

INTENDED RESULTS OF THE PROPOSED PROGRAM:

Which of the following results will this program help to achieve:

1. Increased Youth Involvement in Physical Activity Leadership 9
2. Increased Physical Activity Leadership Skills of Community Sport & Recreation Leaders 9

PROGRAM DESCRIPTION Please detail: type of program, area served, number of people involved, location of 

program, duration of program, and volunteer involvement.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please return application to: AK/HK Leadership Fund c/o Office of  Health Promotion - Sport & Recreation Division -

Highland Region   20 St. Andrews Street, Antigonish, NS B2G 2H 1    FAX: (902) 863-7477 TEL: (902) 863-7380



BUDGET Expenditures

Leadership _____________________________

Administration _____________________________

Equipment & Material _____________________________

Transportation _____________________________

Facility rental _____________________________

Other _____________________________

Other _____________________________

Other _____________________________

Total Expenditures _____________________________________________

Revenue

Fees or charges _____________________________

Membership _____________________________

Fund raising _____________________________

Municipal contribution _____________________________

Other _____________________________

Other _____________________________

Other _____________________________

Total Revenues ____________________________________________

Amount requested from the Active Kids/Healthy Kids Leadership Fund

Have you contacted any other government department, agency or association for assistance? Yes  9  No 9

If yes, please specify

________________________________________________________________________________________________________

Date of application

________________________________________________________________________________________________________

Indicate the result of the request

________________________________________________________________________________________________________

Additional comments in support of your application

________________________________________________________________________________________________________

________________________________________________________________________________________________________

I certify that, to the best of my knowledge, the information provided by me in this grant application is accurate and complete and

that the project is endorsed  by the organization which I represent.

________________________________________________________________________________________________________

Signed

________________________________________________________________________________________________________

Name (Print) Date                        
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