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COMMUNITY INVESTMENT PROGRAM

REQUEST FOR SUPPORT FORM

A cornerstone of the Labrador North Chamber of Commerce (LNCC) commitment to making a positive difference in
Labrador communities is our Community Investment Program. Through this program, the LNCC aims to support
important community initiatives in Labrador, including health and well-being, the environment, arts and culture,
hunger, homelessness, literacy, education, youth, seniors, sport, and disaster relief.

To be considered for support under the Community Investment Program, please complete and submit this form to
the LNCC for evaluation.

1. Organizational Contact Information

Organization:

Contact Person:

Address:
City / Town: Province: Postal Code:
Telephone #: Fax #:

Email Address:

2. Organizational History
Provide a brief history of your organization, with a clear description of its purpose, uniqueness, who benefits from
it, how success is measured, and geographic area of operation.
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3. Title, Description and History of Initiative
Provide the title, description, and a brief history of the initiative.

4. Charitable Status
Is your organization a registered charity?

Yes D No D

5. Project Fit with LNCC Criteria
Provide a clear description of how the initiative fits within one or more of the LNCC’s causes (i.e. health and well-

being, the environment, arts and culture, hunger, homelessness, literacy, education, youth, seniors, sport, and
disaster relief).

6. Project Budget
Provide figures for the overall project budget and amount of funds requested from the LNCC.

Overall Project Budget:

Amounted Requested from LNCC:
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7. Project Timeline
Provide the start and end date of your initiative.

Start Date:

End Date:

8. List of Other Funding Sources
List all other funding sources for this project, including confirmed/proposed amount of the contribution provided
by each source (if applicable).

PARTNER CONTRIBUTION AMOUNT

9. Allocation of LNCC Support

Provide a clear description of how funds provided by the LNCC will be allocated.

10. List of Officers of the Organization
Provide names of officers and members of the governing board and their occupations or business affiliations (if
applicable).
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11. Support Recognition
Provide details of your plans for contributor recognition for the project.

12. Supporting Materials
Provide any supporting materials or documents (e.g., marketing materials, support letters, annual reports,
financials) as an attachment to this form.

13. Endorsement
Please sign and date the form.

Print Name:

Signature: Date:

14. Form Submission
Address the completed form to the LNCC’s CEO, Julianne Griffin, and send via one of the following methods:

Mail: P.O. Box 460, Stn B, Happy Valley-Goose Bay, NL AOP 1EO
Office: 6 Hillcrest Road, Happy Valley-Goose Bay

Email: ceo@chamberlabrador.com

Fax: (709) 896-8039
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