
 

  

Qualicum Beach Chamber of Commerce 

Community Grant Application 

 

Name of Organization: __________________________________________________________________________________ 

Registered Address: ______________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

Phone: (         )_____________________________________  Fax:  (         ) _______________________________________ 

Board of Directors/committee members:  ___________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Amount requested: _________________________________  Required by: ________________________________________ 

If this application is successful the Grant will be used for: ______________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Number of people benefiting from this endeavour: _______  Location of event/project:  __________________________ 

How will this activity/project become self sustaining?  ________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 



 

How do you plan to evaluate the effectiveness of this project?  _________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Number of volunteers involved?  _______  Other organizations involved: ________________________________________ 

How do you see this project/event benefiting the quality of life in Qualicum Beach and area?  _______________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Please submit your application to 
QUALICUM BEACH CHAMBER OF COMMERCE 

Att:  Community Grants Applications 

124 West 2nd Avenue - PO Box 159 

Qualicum Beach, BC  V9K 1S7 

 
Please review the application guidelines, policy and procedures to ensure your application is complete and 

all required documentation is included with your submission 

 

 
 

Mission Statement:  The Qualicum Beach Chamber of Commerce is dedicated 
to fostering a positive business environment by providing its members  

with leadership, advocacy and services of value. 


