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 APPLICATION for 2022-2023 Writers Group Funding 
 

Name of Group  

Contact Person  

Address  

City  

Province  
Postal 
Code 

 

Phone  

Email  

Total Funds 
Requested 

 

Please specify 
which name should 
be on the cheque 

 

 

Has this information changed from your last application?  ☐ YES  ☐ NO 

 

Signature of Applicant ___________________________________________________________ 

 

Date _________________________________________________________________________ 

 

Please submit following in your application package: 

 

☐  Application for writers group funding 

☐ Budget request with a description of how the requested funds will be used 

☐  Group membership list  

☐  Follow-up report from the last grant received, if applicable  

 

Deadline:  Thursday June 30, 2022, 4:30 pm. 

Applications must be received or postmarked by 4:30 pm on June 30th. If an application is 

submitted through the postal service, please notify Yolanda Hansen of this and when to expect 

the application to arrive. 



2 
 

BUDGET REQUEST FOR 2022-2023 
 

Revenues (please list) Amount 

 

SWG Grant 

 

$ 

 

Other Revenue (i.e. memberships, other grants) 

 

$ 

  

$ 

  

 

TOTAL REVENUE 

 

$ 

  

Expenses (please list) Amount 

 

 

 

$ 

  

$ 

  

$ 

  

$ 

  

 

TOTAL EXPENSES 

 

$ 

 

 

In 250 words or less, please describe what you will use the funds for: 
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GROUP MEMBERSHIP LIST 
Please ensure that this is a fully updated membership list 

 

Name  Name  
Group Position  Group Position  
Address  Address  
City  City  
Postal Code  Postal Code  
Email Address  Email Address  
SWG Expiry  SWG Expiry  
Name  Name  
Group Position  Group Position  
Address  Address  
City  City  
Postal Code  Postal Code  
Email Address  Email Address  
SWG Expiry  SWG Expiry  
Name  Name  
Group Position  Group Position  
Address  Address  
City  City  
Postal Code  Postal Code  
Email Address  Email Address  
SWG Expiry  SWG Expiry  
Name  Name  
Group Position  Group Position  
Address  Address  
City  City  
Postal Code  Postal Code  
Email Address  Email Address  
SWG Expiry  SWG Expiry  
Name  Name  
Group Position  Group Position  
Address  Address  
City  City  
Postal Code  Postal Code  
Email Address  Email Address  
SWG Expiry  SWG Expiry  
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