National Trust
for Canada
Application Form - Fall 2018

GENERAL INFORMATION

Organization Name:

Historic Place Name:

Historic Place Address:

Charity or Not For Profit:
O Charity O Not For Profit

Charitable # / Business Registration #:

Organization Website:

Historic Place Website (if different from above):

Project Contact Name:

Project Contact Phone Number:

Project Contact Email Address:

How many volunteers do you have?

How many paid, full-time staff do you have?
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Do you own the historic place?

O Yes O No

If not, please explain the current or desired arrangement with the owner(s).

GRANT SPECIFIC QUESTIONS

Please tell us which grant category you are interested in (choose one):

Fundraising

Revenue Generation
Sponsorship

Business Planning

Marketing and Communications

QO0oOoQoQoaQ

Advocacy

Why does your historic place matter? Tell us in 100 words or less.

What are your coaching needs? Be specific. Tell us what kind of help you are looking for.
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What is your capacity? Tell us about your project team and community partners. Who will participate in
the coaching session? Who will carry out this work and help you succeed? Tell us about your past

experience in your area of interest i.e. fundraising, business planning, advocacy, etc.

What does success look like? Tell us where you hope to be in 1year. Tell us about the goals for your
project or organization. Be specific.

Please send completed forms to
by November 19, 2018 at 11:59 PM ET.

The National Trust’s connect community organizations with seasoned
regeneration experts in order to collaboratively find solutions to save and renew their historic places.
is part of the National Trust's program.

helps passionate and dedicated people working to

save and renew great heritage places across the country. Visit . National Trust
for tools, tips, and training and coaching for Canada

opportunities to help organizations improve the vitality of their heritage
place.
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