Project Overview

(Overview must be accompanied with the application)

What is the official name of the Program?

In 70 words or less, summarize the program for which you are asking space. 

List other organizations or programs in this area and tell us why there is a vital need for TCDSB to support your program.

Have you ever used the TCDSB Community Use of Schools program before?

⁬ Yes



⁬No
If Yes, describe the success and challenges that your organization experienced.

How does your program engage youth? 

How will the community benefit from your program? How do you plan to involve individuals who do not currently use your programs?

How will you evaluate the success of your program? What tools will you use to track the progress of your activities?

How will you involve volunteers and local parishes in this program? How many volunteers/ Focus on Youth students will be needed for this program?

	The following required documents are attached:

⁬
Signed copies of this application.

⁬
A signed partnership agreement, if applicable.

⁬
Two (2) letters of support from members of your community. They must be prepared to discuss and support the program.

⁬
Copy of third party liability insurance certificate, having the Toronto Catholic District School Board named an additional insured.



We certify that all the information provided is accurate and true.

Authorized Lead organization              
Name
(Please Print)






Witness (Partner)

_____________________________



________________________

Signature






Signature

____________________________



________________________
DATE:______________________



DATE:___________________
