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294, Saint-Jacques Nord Street 
Coaticook QC J1A 2R3 

tillotsoncoaticook@gmail.com  

The application must be completed in full, including an attached project budget and related quote (no more than one 
page of supporting information). Incomplete or late applications will not be considered. The Tillotson Coaticook Region 
Fund reserves the right to request additional information for further review. If you have not submitted receipts and final 
report for previous grants, this request could be refused.   

2024 APPLICATION DEADLINES: 

 March 15th, 2024 (grants award event on April 26th, 2024, if possible)

 September 4th, 2024 (grants award event on October 25th, 2024, if possible)

Date: 

Organization Name :  

Contact Person Name : 

Organization Type :  Registered Charity
Municipality
 Nonprofit

 Other (please specify) : _______________________________

Organization Address : 

Phone Number : 

Email Address:   
(all correspondance will be sent to this 
address) 

Project Name : 

Is the project :   New     Existing

Fields (check) :   Basic needs and Community safety net
 Health care
 Education
 Youth recreation
 Programs and services for the Elderly

2024 GRANT APPLICATION 
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Project Start Date : 

Project End Date :  

Total Project Cost : 

Amount Requested : 

% of the total project the request represents: 

Geographic Area Served : 

Estimated Number of Person Impacted : 

Purpose of the Grant : 

Signature of an Authorized Agent:  
(for example: Applicant’s Head of Organization (Board Chair, Mayor, Superintendent, etc.) or Head of Staff (Executive 
Director, Pastor, Principal, etc.) 

Your signature : 

Print your name : 

Print your title : 

IMPORTANT REMINDER 

The following documents must absolutely accompany this application form: 
1. Project budget (max. 1 page)
2. Quotations from suppliers

Please send your application by email, in person or by mail using the contact information indicated at the top of the first 
page of this Application Form. 
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