
 

 
 
Application Received 
 
Applicant ______________________________________________________________________ 
    Organization/contact name 
has been notified that the Chairperson of the Cultural Advisory Committee has received the 
application. 
 
____________________________  and will be reviewed on _____________________________ 
    Date received            Date of Review 
 
Application Review 
 
Application Accepted/ Denied? ________ Grant Amount Recommended to Council: $ ___________ 
 
Rationale: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
________________________________________  ____________________ 

 Cultural Advisory Committee Chairperson               Date 
 
Notification  
 
Unsuccessful Applicant _____________________ __________________________ 
    Date           Method 
 
Successful Applicant  ________________           _______________________ 
    Date                                 Method 
 
Cheque Requisition submitted to Town Finance Department:  __________________ 
                                                                                 Date 
Final Report  
Final Report Due Date: _____________________ 
 
Final Report Received Date: _________________       
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