o~
- 4

CARING for our )
COMMUNITY i

GRANT PROGRAM FOUNDATION

Delta Hospital and Community Health Foundation
Community Grant Eligibility Checklist 25/26

Applicant Name:

Project/Program/Initiative Name:

Community Grant Overview:

O Rrequested amount between $10,000 - $50,000

O 1to 3-year term

[ Promote mental health and well-being and/or support addictions services for youth and/or adults

O services primarily benefit Delta residents

Core Requirements:

O Be compatible with DHCH Foundation’s mission and vision

O HaveaBC Society or Registered Charity Number

[0 Have high potential to create a lasting positive impact in the Delta community
[0 Operating costs do not exceed 25% of the total budget

] Overhead costs do not exceed 25% of the total budget

[0 Applicant organization does not have an open grant. If yes, the grant is closing within 6 months.

Applicants must:

° Be compatible with DHCH Foundation’s mission and vision

* Be a non-profit organization with a BC Society Number or a Charitable Registration Number
° Have high potential to create a lasting positive impact in the Delta community

* Provide services that primarily benefit Delta residents

* Have operating costs that do not exceed over 25% of the total budget

* Have overhead costs that do not exceed over 25% of the total budget
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