
 

 

 

MUNICIPALITY OF SHELBURNE (MDS) - GRANTS TO ORGANIZATIONS 

“SCHEDULE D”  

SPONSORSHIP AD & DONATION REQUEST 

APPLICATION FORM 

 

NAME OF APPLICANT ORGANIZATION: _____________________________________________ 

CONTACT PERSON: _____________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

TELEPHONE: ____________________________________   

EMAIL: _______________________________________________________________________ 

 

1.  PLEASE PROVIDE A BRIEF DESCRIPTION THE SPONSORSHIP AD/PRIZE DONATION THAT 

YOU ARE SEEKING: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

FOR INTERNAL USE 

Items Quantity Value 

   

   

   

 

 

2.  AUTHORIZATION: 

Application Prepared By:  ______________________   ____________________    ___ /___ /___ 

      Signature                    Print                  DD/MM/YY 

 



 

 

3. SUBMISSION: 

MAIL:   MUNICIPALITY OF THE DISTRICT OF SHELBURNE 

GRANTS PROGRAM 

PO BOX 280 

SHELBURNE, NS 

B0T 1W0 

EMAIL:  robin.smith@municipalityofshelburne.ca 

DROP OFF:  414 Woodlawn Drive, SHELBURNE, NS 

ONLINE: www.municipalityofshelburne.ca/grants-to-organizations.html 

 

APPLICATION DEADLINE: 

No deadline. Limited funds/donation items available, first come, first serve. 

 

If you have any questions contact: 

Robin Smith, Community Development Coordinator 

902-875-3544 ext. 245 

robin.smith@municipalityofshelburne.ca 
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