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2024 - Four Rivers Co-operative Community Support Fund 
 
Application Form 
 
The Four Rivers Co-operative Community Support Fund o8ers up to $150,000 in capital 
funding to registered charities, non-profit organizations, and community groups in need of 
financial assistance to start or complete their projects, as well as upgrade their facilities 
and services. 
 
*Before submitting your application, please carefully review the 2024 - Four Rivers Co-
operative Community Support Fund Guidelines available online at www.fourriversco-
op.crs. 
 
 
Please select how you heard about the program (select all that apply): 
 

Website.    Social media.    Radio. 
 
Digital advertising.   Co-op team member.  Other. 
 

 
 
Full legal name of organization (required): 
 
 
 
 
Name of organization (If di8erent from legal name): 
 
 
 
 
Organization phone number (required): 
 
 
Area code  Phone number 
 

http://www.fourriversco-op.crs/
http://www.fourriversco-op.crs/
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Organization address (required): 
 
      
Street address      City 
 
     
Province        Postal code 
 
 
Organization website (optional):  
 
 
 
 
Social media platforms (optional): 
 
 
 
 
Primary contact name and position (within the organization - required): 
 
 
Full name 
 
 
Position title 
 
 
Contact phone number (required): 
 
  
Area code  Phone number     Ext. 
 
 
Contact email (required): 
 
 
(please provide an email checked regularly) 
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Secondary contact name and position (within the organization - optional): 
 
 
Full name 
 
 
Position title 
 
 
Secondary contact phone number (optional): 
 
         
Area code  Phone number     Ext. 
 
 
Secondary contact email (optional): 
 
 
(please provide an email checked regularly) 
 
 
Is the organization registered as a charity, society, or non-profit with the 
Government of Canada? (If yes, please provide the registration number issued by the 
Canada Revenue Agency (CRA).) 
 
Yes  
        Yes   No 
 
If no, please explain why? 
 
 
 
If yes, please provide the registered charitable or society number 
(if under the Co-operatives act, please provide corporation number). 
 
 
 
*Registered status (please attach copy of incorporation as a supporting document). 
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Please describe your organizations charitable category. E.g. social services, 
youth services, food security, animal welfare, healthcare services, etc .(required): 
 
 
 
 
 
 
 
Please outline your organization’s mission and core objectives that aim to 
enhance the quality of life within the communities in which we live, work, 
play, and grow in. Attach additional sheets if necessary (required): 
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Please provide the name of the project your organization is submitting. 
(required): 
 
 
 
 
 
 
 
 
How much funding is being requested in this application? (required): 
 
$  
 
 
What is the total financial support required to complete this project? 
(required): 
 
$  
 
 
How does your organization plan to allocate the funds if selected as a 
recipient? Please provide detailed information on how the funds will be used to support 
the project. Attach additional sheets if necessary. (required): 
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List any other funding received for the project, including the amounts 
from each source. (required if applicable): 
 
  
 
 
 
 
 
 
 
 
 
 
Will the organization or project be sustainable without the support of the 
requested funding? (required): 
 
      Yes.   No. 
 
Please provide details (required): 
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Please describe how your project will enhance the quality of life in your 
community and make a meaningful diLerence for the intended 
demographic. Attach additional sheets if necessary (required): 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
  
 
 
 
Please give an estimate of the expected reach and the number of people 
who will be impacted by the project, should funding be approved. Attach 
additional sheets if necessary (required): 
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Authorized signature of organization.       Today’s Date (MM/DD/YYYY).  
  
   
  
Printed Name and Title. 
 
 
  
 
SUBMITTING YOUR APPLICATION.  
 
Thank you for completing the 2024 Four Rivers Co-operative Community Support Fund 
Application Form. Please submit your completed application and supporting documents to 
the nearest Four Rivers Co-operative branch or send them via email or mail to: 
 
Four Rivers Co-operative 
PO Box 560 
188 East Stewart Street 
Vanderhoof, BC V0J 3A0 
Fax: (250) 567-4355 
Phone: (250) 567-4414 
Toll Free: (877) 567 – 4414 
Email: Maegan.woods@fourrivers.crs  
Marketing and Member Relations Coordinator 
 
Application Review: 
Applications will be reviewed by our Board of Directors during the weeks of November 17 – 
29. 
 
Submission Deadline: 
All applications must be submitted by November 15, 2024. Late submissions may not be 
reviewed and could be rejected. Incomplete applications will not be considered. 
 
Application Status: 
Successful applicants will be notified of their funding status before those who were not 
selected. This notification process may take 4-6 weeks following the review period. 
 
*To confirm receipt of your application, please ensure you receive a response email. If you 
do not receive a confirmation, contact us directly. 

mailto:Maegan.woods@fourrivers.crs

