ANTIGONISH COUNTY- MINI RECREATION GRANT APPLICATION
With ACTIVE COMMUNITIES FUND 2024-25

Thank you for submitting your ideas to welcome more movement opportunities within your
community.

Our Vision

To support community wellbeing with enhanced opportunities in recreation and movement.

Eligibility

The Antigonish County Mini Recreation Grant will follow the Municipality’s Community
Partnership Grant Policy in regard to the criteria for eligibility (Section 5).
https://www.antigonishcounty.ns.ca/wp-content/uploads/2020/12/36-Community-
Partnership-Grants-Policy-1.pdf

Process
Complete this application and submit to Meaghan MacNeil at:

Meaghan.Macneil@Antigonishcounty.ca . The Recreation department will review each
application and determine if your ideas fall within our evaluation parameters:

e Does the application support community initiatives that encourage less-structured
movement and physical activity.

e Does the application focus on community members who are less active and have fewer
opportunities for movement and physical activity?

e Does the application follow the guidelines and information outlined in the Municipality’s
Community Partnership Grant Policy?

Communities may submit more than one application, however depending on the number of
applications received, we may only be able to fund one application per community. In addition,
if you have received funding in the past, other applications may be of priority.

Our grant can provide community organizations funding in the range of $800 - $1000 for a
limited number of initiatives.
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Timeline

Applications are due by 12:00pm noon on Thursday, February 20", 2025.

Please complete the following:

Name of Applicant and Name:

Community

Organization/Group Community Organization:
Contact Information: Email:

Phone number:

Address (Community Organization):

Please describe your community’s enhancement for recreation/movement:




Funding Request: If applicable, please provide a list of items requiring funding.

Amount Item Requiring Funding

Total Amount Requested:

Please explain how this funding will benefit and improve the well- being of your community.
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