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Sarnia Muslim Association

Local Fundraiser Application Form

Dear Applicant:
Thank you for your interest in Sarnia Muslim Association fundraising activity. To help us serve you better, please fill in this application form for our local fundraiser. You may fax this application to SMA at (519) 541-1335, e-mail it to sarnia.muslim.association@gmail.com or drop a hard copy at our location (1609 London Line) on Fridays between 1:30 to 2:30 pm or 6:30 to 9pm. Please note that the application deadline is Friday March 22nd 2013 at 9pm.
	1. Organization Information

	Name of organization
	

	Charitable Status
	Yes         □     

No          □      
	If yes, Registration #:

	Non-profit
	Yes                                        □                             
	No                                            □

	Date established
	

	Type of Service
	

	Area of Service
	Sarnia                   □
	Lambton County    □
	National                 □

	Who are your Clients?
	

	No. of Clients
	

	Financial Resources
	Government 
%
	United Way    

%
	Fundraising   
% 
	Other (please specify)

%

	2. Project (s) of Interest: 

You may apply for funds for more than one project. Please specify the details of each project and list it according to its importance/priority to your organization. If you wish to apply for pool funding please indicate so on you application.



	Pool fund
	Yes                                        □ 
(if yes please advance to #3)
	No                                             □

	Project - I 
	

	Area of Service
	Sarnia                   □
	Lambton County    □
	National                 □

	Who are your Clients?
	

	No. of Clients
	

	Project Financials 
	Funds required 
	Funds available 
	Funds outstanding 



	Project importance to community
	

	Project- II 
	

	Area of Service
	Sarnia                   □
	Lambton County    □
	National                 □

	Who are your Clients?
	

	No. of Clients
	

	Project Financials 
	Funds required 
	Funds available 
	Funds outstanding 



	Project importance to community
	

	When done please advance to #4

	3. Pool Funding: 

Please tell us more about your main projects.

Project - I 

Area of Service

Sarnia                   □
Lambton County    □
National                 □
Who are your Clients?

No. of Clients

Project importance to community

Project- II 

Area of Service

Sarnia                   □
Lambton County    □
National                 □
Who are your Clients?

No. of Clients

Project importance to community


	4. Organization Fundraising Efforts: 

Please tell us more about your own fundraising efforts within the Sarnia-Lambton community.



	Average # of fundraisers per year.
	

	Average attendance
	300+           □
	200+             □
	100+             □
	Other (please specify) 

	Average ticket price and/ or price range
	

	5. General information: 

Please answer the following questions.



	Have you applied before for our funds?
	Yes               □
If yes please indicate how many times. □       
	No               □            

	Have you received any financial support from SMA in the past 24 months?
	Yes               □
	No               □            

	Are you planning on having a fundraiser (s) between March 1st and June 1st, 2007? 
	Yes               □
(If yes, please go to the next question)
	No               □   

(If no, please go to #6)         

	What is your Fundraiser (s) date (s)?


	

	6. Contact information: 


	Name
	

	Occupation
	

	Venues of contact 
	Phone:


	Fax:
	E-mail:


Thank you for taking the time to fill in this application. You will be contacted shortly by our Care & Share Team to confirm receiving your application. Good luck with your projects!
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