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Community Foundation of Portage and District Inc.

206 Saskatchewan Avenue E.
Portage la Prairie, MB, R1N 0K9
info@cfpdi.ca
Phone: 204-856-1971

Kathleen Bjarnason Fund for Music – Grant Application
APPLICATION FORM

The completed form is to be submitted to the Community Foundation of Portage and District Inc (CFPD) by June 4, 2026. 

Name of the School/Organization: ____________________________________________

Contact Person: ____________________________________________________________

Address: __________________________________________________________________

City/Town: _____________________________________ Postal Code:_______________

Telephone: ________________________________ Cell Phone: ____________________

Email: _________________________________________
Total Project Cost: _____________________ Amount Requested: _________________

PURPOSE OF THE GRANT:

To provide grants to organizations or schools within the district of Portage la Prairie that have a music program.

The purpose of the grant is to enhance music programs by providing funds for instruments, music or something unique or new that adds to their program.

The grant amount will be based on the value of the fund each year.  This year the applicant may apply for up to $1,212.00.
SPECIFIC INFORMATION ON YOUR MUSIC PROGRAM:

Type of program: ________________________________________________________

Number of students in the program: ________________________________________

Grade/ age levels: _______________________________________________________

Describe the compelling need for this grant.  Information should include the following:

A. How would you use this grant?
B. How this grant would affect your current and future programs.

C. If there is a new program, please explain sustainability.

PROJECT BUDGET

Please give a detailed outline of your project budget. Note – project revenues and expenses should balance.

Project Expenses: 

Items

Amount 
	
	

	
	

	
	

	
	

	
	

	
	

	                                                                                   Total
	$


Sources of Revenue                                              Confirmed                Unconfirmed

	Requested from CFPD
	
	

	Funding on hand
	
	

	Other sources of revenue
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Gifts in kind: 
	
	

	Totals
	$
	$


	Total Requested from CFPD $


________________________________               ______________________________     
     

Signature     
                            Date                                                     
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