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Building Communities Grant Program
Application Form

Tell us about your organization
Organization Name:

Organization Type:

[s your organization a Sunrise Credit Union Member? Yes No

If yes, please tell us which branch:
Has Sunrise Credit Union provided funding to your organization in the past? Yes

If yes, please provide details:

Tell us who to contact
First Name:

Last Name:

Title (if applicable):

Email:

Phone:

Mailing Address:

City:

Province:

Postal Code:

Are you a Sunrise Credit Union Member? Yes No

If yes, please tell us which branch:

No




Proposal

Please provide details of how you will use the proposed funding:

Amount Requested:

Project Goals:

Please provide a brief summary of what your organization does and how it benefits the

community and residents:

Beginning and Ending Dates of the Project:
Start:
End:

Geographical Area to be Served:

Will the project move forward without grant funding? Yes No

[ have read and understanding the guidelines and criteria. Yes No

If you have additional documents to support your request, please send them along with
your application to marketing@sunrisecu.mb.ca.

We thank all applicants for taking the time to apply. Unfortunately, however, not all funding
requests can be satisfied due to budgetary restrictions and the significant number of
charities and organizations in our region.

Sunrise Credit Union thanks you for your community

involvement.


mailto:marketing@sunrisecu.mb.ca
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