
Organization name: ________________________________________________   Date: _________________   

Contact name: _____________________________________   Contact title: ___________________________ 

Address: ________________________________________________________________________________ 

Contact phone: _____________________   Contact email: _____________________________

Registered charity              Registered non-profit                School/daycare           Other     

Registration number: __________________________________________________________

Amount requested $ ____________    If we’re unable to fund at this level, will you accept less?   ❑ Yes   ❑ No 

Name of project: __________________________________________________________________________ 

We recognize that some initiatives are better described as a program or activity. For simplicity purposes, 
we’ve used the term “project” throughout this application form.  

Funding will be used to: ❑ start a new project ❑ maintain existing project ❑ enhance existing project

Tell us a bit about your organization:

Briefly describe your project:

How did you determine the need for this project? 

_ 

_______________________________________________________________________________________

_ 

________________________________________________________________________________________ 

Children & Youth Wellness Fund 
2026 Application Form 



Who was involved in planning the project?

Who will be impacted? Include an estimate of how many people will directly and indirectly benefit. If specific 
numbers aren’t practical, do your best to give us a sense of whether it’s likely to have a significant impact on a 
small number of people or a smaller impact on a lot of people. Be sure to mention if they experience or face a 
higher risk of experiencing social, educational, emotional, mental, and physical challenges. 

How will this project benefit the health and wellness of children and youth in the Annapolis Valley?

Tell us about any specific goals for the project. How will you know if you're successful?

_______________________________________________________________________________________

_ 

_______________________________________________________________________________________

_ 

________________________________________________________________________________________ 

Tell us about any specific goals for the project. How will you know if you’re successful? 

_______________________________________________________________________________________

_ 

_______________________________________________________________________________________

_ 

________________________________________________________________________________________ 



Please list anticipated expenses and revenues related to the project. Use whatever broad or narrowly defined 
categories work best in your situation. We’ve provided a few examples for reference. 

PROJECT EXPENSES 
For example: wages, equipment purchase, promotional activities, room rental and catering, travel, etc. 

Activity   $ Amount 

________________________________________________  _____________ 

________________________________________________   _____________ 

________________________________________________  _____________ 

________________________________________________   _____________ 

________________________________________________   _____________ 

________________________________________________   _____________ 

________________________________________________   _____________ 

Total Expenses   _____________ 

PROJECT REVENUE 
For example, government grants, foundations and service clubs, registration fees, etc. Unless anonymity is required, please list 
any major funders by name. 

Source of Funds  $ Amount  Confirmed / Pending 

________________________________________________   _____________   ________________ 

________________________________________________  _____________  ________________ 

________________________________________________  _____________  ________________ 

________________________________________________  _____________  ________________ 

________________________________________________  _____________  ________________ 

________________________________________________  _____________  ________________ 

________________________________________________  _____________  ________________ 

________________________________________________  _____________  ________________ 

________________________________________________  _____________  ________________ 

 Total Revenue   _____________ 



Please list key activities and dates to give us a sense of timing for the project. 

Activity   Date 

________________________________________________________  _____________________ 

________________________________________________________  _____________________ 

________________________________________________________  _____________________ 

________________________________________________________  _____________________ 

________________________________________________________  _____________________ 

________________________________________________________  _____________________ 

If applicable, provide your website or social media profiles: 

Is there anything else you think we should know about your organization or project?

List two references who can speak to the capacity and credibility of your organization (e.g., MLA or Municipal 
Councilor, employee or volunteer at a partner organization or funder, service provider with knowledge of 
community health needs). Include their name, organization, phone number, and email. 

Reference #1 Reference #2 

____________________________________ _______________________________________ 

____________________________________ _______________________________________ 

____________________________________ _______________________________________ 

____________________________________ _______________________________________ 

Please attach a copy of your organization’s latest financial statements. 
You may also include one additional document, if you wish (e.g., brochure, annual report, news article). 

Application Deadline: Sunday, August 23, 2026 

Submit by email to Lisa Mitchell at lisa.mitchell@nshealth.ca 
If email is not a good option for you, please mail or deliver by hand to: 

Valley Regional Hospital Foundation, 150 Exhibition Street, Kentville, NS B4N 5E3 
If you have questions, please contact us at Lisa’s email above or by calling 902-678-5414. 

mailto:lmitchell@nshealth.ca
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