
THE JEW ISH FEDERATION OF VICTORIA AND VANCOUVER ISLAND

COMMUNITY AGENCY GRANT APPLICATION

Agency Name:

Street Address:

City: Postal Code:

Phone:  Fax:

E-Mail:

Federal (CRA) Charitable Registration #:

BC Society Act  # :

List Agency Officers:



Description And Objectives of Application:

Principal Sources And Amounts of Funding Already Received by Agency:

A. During The Past Fiscal Year:

B: For This Project:

Rationale For The Project(s):

W hat Needs Is It Intended To Meet?

How W ill This Project Benefit Our Community?



Duration Of Project:

Period of Delivery:

Total Project Cost: 

(Please Attach Project Budget)

Amount Requested from JFVVIS?

Sources and Amount of Other Funding Being Sought: 

Date Funds are Needed: 

Signature (Officer of Agency) & Title

Individual From W hom Information Can Be Obtained:

Name and Title 

 

Phone/Fax

Fax

E-mail

NOTE:

JFVVIS does not provide fiscal support for the construction of capital works 

JFVVIS funds are not intended for use as supplementary operating funds for established ongoing

community institutions. 

Grants made by the JFVVIS are limited to agencies which are registered charitable organizations. 

Return Application To:

THE JEWISH FEDERATION OF VICTORIA AND VANCOUVER ISLAND 

3636 Shelbourne Avenue, Victoria, B.C. V8P4H2

Phone: (250) 270-9788; Fax: (250) 477-6283


