CLEAR FORM

APPENDIX A

LAW FOUNDATION OF NOVA SCOTIA - APPLICATION SUMMARY

Name of Organization:

Address (include street, city, province, postal code):

Contact Person:

Position:

Telephone:

Fax:

E-mail:

Website (if applicable):

Mandate of Organization (1 or 2 sentences):

Incorporation Date:

Charitable Reg. #:

Fiscal year end:

Board members (include list of names and biographical information):

Executive Staff (include list of names and biographical information):

Short title of project/program:

Geographic location of project/program:

Amount requested:

Total project/program budget:

Start date:

Completion date:

Project/program description (2 sentences or less):

Name:

Title:

Signature:

Date:

Suite 1305, Cogswell Tower, 2000 Barrington Street
Halifax, N.S., B3] 3K1 Telephone: (902) 422-8335
E-mail: nslawfd@nslawfd.ca Website: www.nslawfd.ca
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