SCU COMMUNITY SUPPORT APPLICATION i, SHARONS
—_— —— —_ —_ » CREDIT UNION
SHOI AT A2l STIALY MEA

SECTION 1: ORGANIZATION INFORMATION

Legal Organization Name
EhHl/ 1

Address

FA

Website
YA E

Phone
HatHs

Email
oo &

BC Society Number:
if organization is registered society in BC

We require recognition in our Community for all donation at the event/program including:

Displaying SCU’s logo on all advertising
Verbal recognition

SCU’s signs prominently displayed and
Pictures taken and provided to SCU

SECTION 2: APPLICATION INFORMATION -1

Representative Director/ Title
CHEX} O S/=/8

Contact Person / Title
Bt Ol 8 /gt

Is your organization a SCU member? YES - Account Number: |:|

et sl Xerel AL NO - Financial Institution (s): [l
Are you a SCU Member? YES - Account Number: |:|
2012 oholiy =gHa YL NO - Financial Institution(s): |:|

Number of Volunteers
SAK} B

Number of Members who are a SCU
Member
£ Chyjof Shel A Rkl




SCU COMMUNITY SUPPORT APPLICATION i, SHARONS
—_— —— —_ —_ » CREDIT UNION
SHOI AT A2l STIALY MEA

SECTION 2: APPLICATION INFORMATION -2

What is the primary focus of your organization?

EHHI/E0) ME BH2 2RI

Tell us about your activity or sponsorship request.

S AME A=l thsh 7| =0 FHAL.

How will a contribution by the Credit Union be acknowledged or recognized by your organization?

SHRIMTO| 1S Of A L& A=YLIZ? (o) XIHED, ZHOIX| 3, SEHHEX], FESE 22 HIF,
QULH/HE =S

* Please attach any material that will help us determine the eligibility of the request



SCU COMMUNITY SUPPORT APPLICATION
. = = . —l-l_
SHOIAME] Al2| S oiAtR] A A

SECTION 3: PROJECT INFORMATION

&, SHARONS
. CREDIT UNION

Name of project
A0

Project timeframe Start date (yyyy-mm-dd)
A2

End date (yyyy—-mm-dd)

Description of Event (200 words)
AL LHEO] Lol 71=8] FHAL.

How many participants will this project support?

AAtol| FHofdhs QA2 2F REYUL?

Other organization/ key partners involved? (E.g. funders, sponsors, partners)

CHE 712/F2 "HAITL JAELIN?

Organization
7B/ 0|5

Contact Person

SR
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—_— —— —_ —_ » CREDIT UNION
SHOI AT A2l STIALY MEA

SECTION 4: BUDGET INFORMATION

Funding Requested Total Project Budget Funds Secured to Date
S E I 5718 o
REVENUES
29|
Funders(including—SCU) Amount Contactperson &Number
$
$
$
$
$
Sub-Total $
In—kind—contributions
Total Revenues** $
EXPENSES
X|&E L
Expenses-Iltem SCU-Amount Other-Funders—Amount Total
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Total Expenses — SCU Amount $
Total Expenses — Other Funders $
Total Expenses ** $




SCU COMMUNITY SUPPORT APPLICATION i, SHARONS
—_— —— —_ —_ » CREDIT UNION
SHOI AT A2l STIALY MEA

Applicant Signature

If you have a proposal or document you’d like to attach to provide additional details, please do.
However, note that it will only be referenced for additional details and not necessary considered as a part of
your application,

Signature: Have an Officer/ Executive member of you Board of Directors OR Executive Director of the
organization sign below, indicating knowledge of, and support for, this application.

Name / Position (Please PRINT)
IE Qo[ =SyAXISh

Applicant Signature
ME

Date (mm/dd/yyyy)
S

Please submit this completed application form, along with brochures, financial statements, or any other
materials that you feel might be helpful for our review of your request to:

SCU Community Support Team

SHOIMY A2l SSAIYE

sponsorship@sharons.ca

By submitting this form you consent to the use of, and waive all rights and liabilities for any photographs
and other marketing material that will be utilized by SCU for promotional purpose.



SCU COMMUNITY SUPPORT APPLICATION i, SHARONS
—_— —— - —_ » CREDIT UNION
SHOI AT ARl STIALY MEA

PROGRAM GUIDELINES

ELIGIBLE ORGANIZATIONS AND PROGRAMS

THE FOLLOWING CRITERIA SHALL BE USED TO DETERMINE ELIGIBLE ORGANIZATIONS AND
PROGRAMS FOR CDP:

- Allinvestments must be accountable, and the recipients must submit a plan explaining how our
investments will be used for whose benefit, and submit a report with supporting receipts and
documents confirming that the investment was used in accordance with the approved plan.

- Investments must have measureable and lasting benefit to our credit union and / or member
communities,

- Preference should be given to programs or projects with multiple sponsors/stakeholders and
multi—-year plans which demonstrate sustainability and long term benefits.

CDP FUNDS SHOULD NOT BE USED FOR THE FOLLOWING:
- Individual pursuits or interests that are primarily for personal gain or enjoyment
- Political organizations or events

- Religious organizations or events

- Any programs or organizations which may be controversial(including potential for a conflict of
interest allegation) or otherwise cause reputational damage to Sharons Credit Union.

- YE/BX/FaH 245 Zett WA= 28 S0l o] ot LCt,

- TAF2 YT SH 29 CjE 82 MY = S LICH

- "ATEFAEZLLLE0] HEE FR0= SA BEXI0H SEHOF 510, XISH2 FRSFS YLt - et ofjoF FLCH

- STAMYUXRE ST Argdat 2ot BEZEE 2E O1HI (A0S, XA S, EEXE U AEZN) 0 MEXY 20E BI|6HOF FLICH
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