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2009 / 2010 ALLOCATION OF FUNDS FROM THE
1989 OTTAWA / NEPEAN GAMES TRUST FUND FOR

ATHLETES WITH PHYSICAL DISABILITIES

CRITERIA / GUIDELINES
1. In considering applications, the 1989 Ottawa / Nepean Games Trust Fund for Athletes with Physical Disabilities’ Allocations Committee; from hereon referred to as the Committee, shall be bound by the following criteria:

a) Financial assistance will be considered for individuals engaged in eligible sports activities that take place between September 1, 2009 and August 31, 2010.

b) An applicant must be a resident of the City of Ottawa, or represent the City of Ottawa at local, provincial, national, or international competitions.

c) The maximum “individual” award will not exceed 50 percent (50%) of the activity to a maximum of $1,000.00.

d) The purpose for which the award is made shall be developmental in nature:

i. Such as the advancement of training and skill development in sports for an individual with a physical disability;

ii. To assist with the purchase of specialized equipment;

iii. To assist with costs to attend local, provincial, national or international competitions; or

iv. To assist with costs for support persons required by athletes to attend local, provincial, national or international competitions.

e) Preference will be given to any applicant who can demonstrate the following:

i. Financial need; and 

ii. A commitment to a sport for athletes with physical disabilities.

f)
All applications must be received on or before Friday, February 26, 2010.
2. Each application shall be accompanied by a:

a. Letter of recommendation providing support for the application from the athlete’s coach or club; and a

b. Statement outlining the purpose of the application, complete with a proposed budget and a description of the use of the funds.

3. Each recipient of a grant shall account to the Committee for funds received by providing a Final Report no later than Friday, December 3, 2010 detailing how the funds were used, along with corresponding receipts. Failure to comply could result in future applications not being considered by the Committee.

4.
For further information, please call Dana Chenette at 613-569-7632.
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Julie Tremblay

Customer Relations, Community Development & Funding Division

101 Centrepointe Drive, 4th Floor West

Ottawa, ON   K2G 5K7

Fax: 613-724-4150
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2009 / 2010 ALLOCATION OF FUNDS FROM THE
1989 OTTAWA / NEPEAN GAMES TRUST FUND FOR

ATHLETES WITH PHYSICAL DISABILITIES

Application for Financial Assistance

Name of Applicant:
_____________________________________________________________________

Address of Applicant:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Postal Code:  ______________ Telephone:  (      )  _____________________ E-mail___________________

Proposed Activity:  (Describe the activity or event for which funding is required)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Length of Activity/Event:  _______________________

Start Date:  ___________________________________ End Date:  _________________________________

Location of Activity/Event:  ________________________________________________________________

Address:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Activity/Event Sponsor (if applicable):  _______________________________________________________

Summary of Disabled Sports Accomplishments:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

List all other sources of funding RECEIVED for athletic development, competition, training etc. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What other grants have you applied for that are available for your activity/event ?

______________________________________________________________________________________________________________________________________________________________________________

	Provide a short statement as to how the proposed activity will meet the 

objectives of criteria listed in 1(c) and 1 (d). 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



	Indicate the specific costs of the activity for which you are requesting funding (see 1b)

	Coaching Fees

	$

	Travel Costs
	$

	Accommodation(s)
	$

	Registration Fees
	$

	Other
	$



	Supplies/Equipment

(provide detailed list of costs)
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Total
	$

	Further Comments: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________




APPLICATION FORM MUST BE COMPLETED IN FULL

Declaration of Applicant:
I have read the criteria/guidelines, and hereby make this application to the 1989 Ottawa / Nepean Games Trust Fund for Athletes with Physical Disabilities for an award, and I declare:

that I have answered all questions applicable to me;

that I propose to undertake the activity/event for the period stated;

that, to the best of my knowledge, the information provided in this application is true;

that I agree to fulfill the commitment of any award made pursuant to this application, and to submit the required report 

within three(3) months following completion of the program, or return the funds; and 

that I will return any unused portion of the award to the 1989 Ottawa / Nepean Games Trust Fund for Athletes with Physical Disabilities.

Application Deadline:  Friday,  February 26, 2010

_________________________________________
    _______________________________


                        Signature of Applicant



                     Date
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