
Community Ac�vity Council (CAC) 
Applica�on for Fundraising Assistance and Informa�on Sheet 

Mission Statement: Our council is dedicated to helping the local rural area and small 
towns in our area by encouraging community involvement to assist with ac�vi�es, 
fundraising, community projects and infrastructure. 
Vision Statement: By enlis�ng the assistance and input of community members, 
volunteers, community groups and organiza�ons we strive to enhance our community’s 
togetherness, involvement, and awareness by providing structures ac�vi�es and physical 
improvements which will unify our communi�es and help them to con�nue to sustain 
and thrive while bringing life back to them for future genera�ons to come. 
Goal: To provide assistance with fundraising to groups, organiza�ons, communi�es, etc. 
who struggle to obtain funds through their own efforts. Provide ac�vi�es or events in 
communi�es that struggle to provide such things themselves at litle to no cost. 

 How it Works: 

• There are two types of applica�ons:  
o Applica�on for Fundraising Assistance 

 Larger amounts or ongoing/long-term fundraising needed 
 Longer �meframe allowed 

o Applica�on For Emergency Fund Assistance 
 Smaller amounts needed 
 No �meframe allowed  
 Immediate access to funds for specific need  
 Immediate vote for approval through text/email mee�ng of council only 
 Possible follow up fundraiser to replace funds  

• NO applica�ons for personal gain will be considered 
• Applica�ons will be presented and discussed at monthly mee�ngs 
• Approved applica�ons will be designated a CAC commission percentage by these 

guidelines: **commission alloca�ons are not limited to or restricted by these 
guidelines, all applica�ons will be evaluated and place in a category on an individual 
basis, guidelines may be subject to change. ** 
 

o 10% of fundraising profits (a�er expenses) will be retained by the CAC for 
applica�ons which require: 
 Resources 
 Materials 
 Management/Guidance 

 



o 15% of fundraising profits (a�er expenses) will be retained by the CAC for 
applica�ons which require the above plus: 
 25% of the volunteer support 
 Organiza�on/planning of event  
 Some adver�sing 
 Managing of funds 
 Alloca�ons of du�es 
 Ins�tu�ng plan 

o 25% of fundraising profits (a�er expenses) will be retained by the CAC for 
applica�ons which require all the above plus: 
 All volunteers provided 
 Event is run en�rely through the CAC  
 Minimal assistance from applicants 
 Provide dona�on receipts 

CAC commissions will be placed in our opera�ng account and used for our 
councils’ expenses, start-up costs for events, and Emergency Fund Applica�ons. These 
funds will also be used to support our goal of providing ac�vi�es or events for 
communi�es that struggle to provide such things themselves at litle to no cost. 

Fundraising profits alloca�ons will be determined by whether the event raised 
the goal amount; if so, the CAC will issue a cheque for the amount to the organiza�on 
for its alloted purpose; if not, the CAC will retain the funds in a high interest savings 
account allocated to that project and once the goal amount is raised will then issue a 
cheque to the organiza�on for its alloted purpose. 

The CAC may also take it upon themselves to research/source out quotes, 
sponsors, grants, and other resources that may provide assistance in general or in 
specific applica�ons. The CAC may also choose to purchase the items, equipment, etc. 
(with the organiza�on’s input) that were applied for rather than issuing a cheque to the 
organiza�on.  

The CAC is registered with the ISC and can issue dona�on receipt for cash or gi� 
dona�ons.  

For more informa�on contact Stacey, CAC president @ (306)648-8331, 

Email us @ communityac�vitycouncil@gmail.com Or follow us on Facebook 

 

mailto:communityactivitycouncil@gmail.com


Community Ac�vity Council 

Applica�on for Emergency Fund Assistance 

Name of Organiza�on: __________________________________ 
 
Contact Person: ________________________________________ 
 
Phone Numbers: ________________________________________ 
 
Address: ______________________________________________ 
 
Email: ________________________________________________ 
 
Amount Requested: _____________________________________ 
 
Timeline: _____________________________________________ 
 
Reason For Applica�on: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Request Signed By: _____________________________ 
 
Posi�on within Organiza�on: _____________________ 
 
Date Submited: ________________________________ 
For Council only 
============================================================================== 
Council Discussion Notes: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Vote for Approval: 
For ___________________Against___________________ Approved/Not Approved 
Mee�ng Date: _____________________________ 



Community Ac�vity Council (CAC) 

Applica�on for Fundraising Assistance 

Name of Organiza�on: __________________________________ 
 
Contact Person: ________________________________________ 
 
Phone Numbers: ____________________________________ 
 
Address: _______________________________________________ 
 
Email: ________________________________________________ 
 
Amount Requested: _____________________________________ 
 
Timeline: _____________________________________________ 
 
Reason For Applica�on: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Suggested Fundraisers: ___________________Date: ______________Loca�on: _____________ 
 
Explana�on:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Volunteers Required: ________________ 
 
Volunteers Supplied: ________________ 
 
Request Signed By: _____________________________ 
 
Posi�on within Organiza�on: _____________________ 
 
Date Submited: ________________________________ 



For Council only 
============================================================================== 
Council Discussion Notes: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Vote for Approval: 
For___________________  Against___________________ 

 

Approved/Not Approved 

 
CAC commission percentage: 
 
10%  15%  25% 
 
Mee�ng Date: _________________________ 
 

 

 


