










Municipality of the District of St. Mary's 

General Government Grants Policy 

APPENDIX A 

GRANTS TO ORGANIZATIONS -APPUCATION FORM 

Municipality of the District of St. Mary's Box 296, 8296 Highway 7, Sherbrooke, NS BOJ 3C0 
Phone: (902) 522-2049 Fax: (902) 522-2309 

email: council@saint-marys.ca 

Deadline for Submissions: February 17, 2026 

Organization Name: 

Registry of Joint Stocks Active#: __________ _ 

Address: 

Contact Person: _____________ Contact Phone #: __________ _ 

Monetary Amount Requested: $ ______ _ 

Description of Organization and Major Activities: 
•should more spoce be required, pleose use reverse of this sheet.

Outline event/activity/project that the organization is requesting funding 

for: 
•snould morl! spoce be required, please use reverse of this sheet.

List any other sources of outside funding known to date for the above event/activity/project: 

Signature of Applicant Date 

• The following Financial Requirements musr be included with this farm for ·r to bl! considered complete:

1. Most recent Annual Financial Statement (Income Statement and Balance Sheet) - along with a
copy of the Motion where the statements were approved b\r your organization 

2. Current Year to Date lnoome Statement
•• Addirianal reporting requirements will be requested if your organization receives more than S1000 from this
Grant Program_
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Municipality of the District of St. Mary's 

General Government Grants Policy 

Municipal of the District of St. Mary's 

Appendix B 

Grants to Organization - Funding Evaluation Form 

Organization Name: 

Mailing Address: 

Contact Person: 

Phone: 

Email: 

Describe how the grant contribution was used: 

Did this grant benefit the community as anticipated or expected? 

Name Title/Position 

Signature Date 

Completed evaluation forms should be sent to Marian Fraser, Director of Finance 

Mail or in person: 

8296 Highway 7, PO Box 296 

Sherbrooke, NS B0J 3C0 
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