
 

Recreation Initiatives 
   Funding Application Form 

 
   

 

 

 jessica@mranwt.ca                    867-444-5377                    www.mranwt.ca              

4908 49th Street     Yellowknife     Box 11089     X1A 3X7 

 
 

APPLICANT & COURSE INFORMATION 
Applicant Name:   Community:  

Organization/Group (endorser):  

Phone  Email:  

NAME OF EVENT 
 

Date of Event Location of Event 

Participant & Volunteer Information (Number of 
Participants/Volunteers, duties, hours of 
commitment, etc) 
 

Application Type   

Community Joint (w/who)

Individual


Event Description  
 
 

FINANCIAL  INFORMATION 

Revenue (BUDGET) Amount Expenses (BUDGET) Amount 

MRA FUNDING REQUEST  Transportation  
 

Community Contribution   Accommodation   
 

Individual Contribution  Food 
 

Other Revenue  Other Expenses 
 

Total Revenue  Total Expenses 
 

Note: Revenue and Expenses must be equivalent - use separate sheet if needed 

Date Submitted:   

DECISION - for office use only 
Executive Director Date  Approved Amount of Funding 
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