Our Canmumunity

Weldco Companies takes pride in getting
involved with organizations whose work
directly enhances the quality of life in

our communities. As a proud member

of IDC, Weldco Companies is particularly
interested in programs and services that
enhance opportunities for the Inuvialuit.

We are committed to supporting and working
with charitable organizations and community
groups that make a lasting impact.

E

If your organization meets our giving guidelines
and is interested in receiving support from
Weldco, please read the information contained
in this brochure and complete the enclosed
application.

Forward applications to:

Community Relations
Weldco Companies
12155 - 154" Street
Edmonton, AB

Canada T5V 1J3

Fax: (780) 455-6770

E-mail: communityrelations(@weldco-beales.com

Submissions are reviewed on a quarterly basis. Please
ensure information is correct; incomplete applications
will not be processed. Only successful applicants will be
contacted. Please, no phone calls.

Thank you for your request.

Additional forms can be found at our website:
www.weldco-companies.com

GIVING GUIDELINES & APPLICATION FORM




The people at Weldco Companies
recognize the importance of
supporting endeavors which
make a positive impact on

the community we serve.
Unfortunately, we cannot provide
support for all the requests we
receive, and by completing this

application, we can better assess
your request for a donation.

Our areas of interest:
Youth programs
Education
Sacial and Community Initiatives
Betterment of the Inuvialuit

Generally, we do not support:
Individual pursuits
Debt reduction campaigns
Political or fraternal organizations
Religious organizations
Conferences or meetings
Ticket purchase for fund-raising activities

There is no deadline and requests can be made
throughout the year; however, submissions are
reviewed on a quarterly basis and must adhere
to our giving guidelines.

APPLICATION FORM

CONTACT INFORMATION

NAME OF ORGANIZATION

FINANCIAL INFORMATION

Number of paid staff within your organization

CONTACT NAME TITLE/ROLE

Annual operating budget

ADDRESS

CITY/PROVINCE POSTAL CODE

CONTACT PHONE NUMBER FAX

E-MAIL

CHARITABLE REGISTRATION NUMBER (IF APPLICABLE)

APPLICATION DATE

PROJECT INFORMATION

What kind of request are you making?

O RequestforCash 0O Request for Volunteers

AMOUNT REQUESTED ($ OR HOURS)

Has your organization ever received a donation of funds from
Weldco Companies in the past?

O  Yes O No

If yes, how much has your organization received in total to date?

Proposed start and completion dates for your project:

INCOMPLETE APPLICATIONS WILL NOT BE
PROCESSED.

The following information must be submitted along with this
application form in order for your request to be complete.

1. Provide a brief history of your organization, including a
clear mission statement, when your organization was
formed, the programs/services you offer and your goals
or accomplishments to date.

2. Provide a written outline of your project, including how
you will utilize a donation from Weldco Companies.

3. Provide a proposed budget outline for your project,
including all anticipated incomes and expenses.

4. What resources (volunteers, assets, time) will your
organization be contributing to this project?

5. What additional corporations and/or organizations have
you applied for assistance with, or are currently involved
in this project?

6. Who will benefit from this project (from what
geographical area, on a local, regional or national level)?

FREEDOM OF INFORMATION AND PROTECTION
OF PRIVACY

Any information collected in this application is strictly for the
purpose of determining your organization’s qualifications for
a donation from Weldco Companies. Your information will not
be shared or sold, and will remain confidential to ensure your
privacy. For more information on our privacy policy, please
visit our website at www.weldco-companies.com.
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