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Application for Grant – Group 

Submit to the Business Manager by April 15th for upcoming Grant Period Aug 1-July 31. Applicant must be a 

member of the SSRDF Inc. 

Zone # ______ ____  Date _____________________________        File ____________________ 

Name of organization applying: ________________________________________________________________ 

Contact person: _______________________________Email: ________________________________________ 

Address: _____________________________________City/Town: ____________________________________ 

PC: ______________________Cell: __________________________Landline____________________________ 

Type of Event: ______________________________________________________________________________ 

Location of Event _____________________________  Date(s) of event ________________________________  

Number of planned dance sessions or lessons ____________  Estimated PAID attendees____________________ 

Caller/Cuer/instructor for event ________________________ Home Club ______________________________ 

Planned Promotion (attach ads/posters. Sask Lotteries logo must be on all advertising) __________________________ 

__________________________________________________________________________________________________ 

BUDGET:         Estimated EXPENSES      Estimated INCOME                               

Caller/Cuer/Instructor fee  $____________ Attendance fee per person                 $_________ 

Facility     $____________ Attendance income                              $_________ 

Promotion    $ ____________ 

Other (specify) _________________ $____________ Other (specify)_________________  $_________  

__________________$____________                                      __________________$_________ 

Total estimated Expenses               $_____________  Total estimated Income                      $_________   

 

AMOUNT OF GRANT REQUEST                             $________ 

Mail or email to: 
Sheila Kerr, Business Manager 
6 Bryant Street, Regina, SK S4S 4S6  
Cell: 306-596-2410 
Email: ssrdfbusmgr@gmail.com  

OFFICE USE ONLY 
Date Received ___________________ 
File # ___________  
Grant Approved _________________ 
Approved by ___________________ 
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