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Sask Lotteries Community Grant Program
2027 Application Form
City of Regina
Community Investment Grant Program







Before You Begin
This application is for one-time funding for programs occurring between April 1, 2027, and February 28, 2028.

Please complete all sections of this form in the space provided. Supporting documents must be submitted with the application.

Application deadline: January 7, 2026 at 4:30 p.m.

Section 1: General Information
Please provide the following information.
	Organization Name
(use legal entity name)
	Click or tap here to enter text.

	ISC Entity Number
	Click or tap here to enter text.

	Mailing Address
	Click or tap here to enter text.

	Postal Code
	Click or tap here to enter text.

	Contact Person
(Staff member)
	Click or tap here to enter text.

	Position
	Click or tap here to enter text.

	Telephone
	Click or tap here to enter text.

	Email
	Click or tap here to enter text.

	Alternate Contact Person (Board member)
	Click or tap here to enter text.

	Telephone
	Click or tap here to enter text.

	Email
	Click or tap here to enter text.

	Program Name
	Click or tap here to enter text.

	Grant Request (maximum $30,000)
	$ Click or tap here to enter text.



Section 2: Required Confirmation and Attachments
Confirmation
☐ Confirm that your organization is a registered non-profit community organization that is operating with an active status, and that has been incorporated for at least one year at the time of application submission.
Attachments
☐ Most recent audited annual financial statements, as presented at the last Annual General Meeting. This includes an income statement and a balance sheet. If the financial statements are not audited, the unaudited financial statements must be signed and certified correct by two members of the Board of Directors.
☐ Copy of Insurance Policy: The organization must have appropriate liability and participants’ insurance in place for programs funded through this grant. The copy of insurance policy should include the policy number, the insurer, amount of coverage and current expiry or policy renewal date.
☐ Logic model (if available).
☐ 2027 SLCGP Program Budget & Expenditure Verification Workbook, which includes a list of estimated expenditures, revenues, other confirmed funding sources, sponsorships and in-kind donations. The Workbook is available by contacting CommunityInvestments@regina.ca.
Optional
☐ Up to four letters of support from partners or testimonials from individuals.

Please Note: If your organization does not have the required liability and participant insurance for this program, please explain why, as this coverage is mandatory.

	Click or tap here to enter text.



Section 3: Organization
1. What is the mandate of your organization? What are the goals of your organization?

	Click or tap here to enter text.



2. What are some of the significant accomplishments and successful programs of your organization over the past three years?

	Click or tap here to enter text.



Section 4: Program Merit
3. Which of the following categories would you consider your program to be? (choose all that apply)
	☐ Sport
	☐ Culture - arts and crafts

	☐ Recreation
	☐ Culture - literary

	☐ Culture - cultural celebration
	☐ Culture - cultural awareness

	☐ Culture - performing arts
	  ☐ Culture - music

	☐ Culture - heritage
	



4. Provide a complete program description. Include detailed information on what activities are planned, the cost for each activity, equipment required, etc.

	Click or tap here to enter text.



5. What are the program objectives?

	Click or tap here to enter text.



6. Is the program planned for participants from one or more of the following under-represented groups?  ☐ Yes  ☐ No
If yes, which group(s)? Check all that apply:
	☐ Indigenous People
	☐ Single parent families

	☐ Economically disadvantaged
	☐ Persons with a disability

	☐ Women
	☐ Children and youth - Youth at risk

	☐ Inactive seniors
	  



7. How were individuals from these under-represented populations involved in the planning, operations and evaluation of this program?

	Click or tap here to enter text.



8. Please provide us with the following:
	a. Program start date
	Click or tap here to enter text.

	b. Program end date
	Click or tap here to enter text. 

	c. Number of weeks offered
	Click or tap here to enter text. 

	d. Days offered
	Click or tap here to enter text. 

	e. Time offered
	Click or tap here to enter text. 

	f. Total number of program hours
	Click or tap here to enter text. 

	g. Program location(s)
	Click or tap here to enter text. 

	h. Ages of participants
	Click or tap here to enter text. 



9. Is there a cost for participants to participate?
☐ If yes, please explain the fees:

	Click or tap here to enter text.



☐ If no, please explain why:

	Click or tap here to enter text.



10. How is your organization contributing to the program?

	Click or tap here to enter text.



Section 5: Community Need
11. Why is this program needed and how did you determine this need exists?

	Click or tap here to enter text.



12. What other organizations offer a similar program, if applicable?

	Click or tap here to enter text.



13. If this program is a duplication of an existing program, why is the duplication needed?

	Click or tap here to enter text.



14. Summarize the feedback you’ve received from the community that demonstrates the community is supportive of the program.

	Click or tap here to enter text.



Section 6: Community Impact
Note: If applicable and in lieu of responding to questions #15 and #16, please attach a logic model.

15. What outcomes, including impacts, benefits and results, do you expect to achieve by offering this program?

	Click or tap here to enter text.



16. What key performance indicators, e.g., number of people benefitting, number of people that attend, etc., will you use to determine the success of the program?

	Click or tap here to enter text.



17. How many participants will take part in this program?
a. Anticipated number of participants per day? 
Click or tap here to enter text.
b. Anticipated number of total participants? 
Click or tap here to enter text.

18. If this is a repeat program, provide evaluation data that demonstrates the impact of the past program.

	Click or tap here to enter text.



Section 7: Accessibility
19. Is this program open to the public?  ☐ Yes   ☐ No

20. Describe how this program is accessible to the public and who can participate.

	Click or tap here to enter text.



21. What barriers have been addressed, reduced or eliminated in the design of this program (e.g. cost, transportation, language/communication, digital access, etc.)?

	Click or tap here to enter text.



22. What barriers have not been removed in the design of this program?

	Click or tap here to enter text.



23. What are the transportation costs? Who endures these costs?

	Click or tap here to enter text.



24. What are the equipment costs? Who endures these costs?

	Click or tap here to enter text.



Section 8: Financial Need
25. Why is Sask Lotteries Community Grant Program funding needed?

	Click or tap here to enter text.



26. What will the impact be if the program does not receive this grant?

	Click or tap here to enter text.



Section 9: Previous Committee Objective, if applicable
If your 2026 SLCGP funding approval letter included Grant Review Committee objective, list the objective and describe the actions taken to address the objective.

Objective: Click or tap here to enter text.
· Actions: Click or tap here to enter text.
· Progress Achieved: Click or tap here to enter text.

Section 10: Application Agreement
Applicant. For the purposes of this agreement the Applicant shall mean the corporate entity, individual or group of individuals who are applying for the grant as named on the application and supporting documents. Should an unincorporated entity be named as the applicant, any individual who signs this application shall be deemed to be the Applicant. Groups of individuals who are an Applicant shall be jointly and severally liable for the purposes of this Agreement.
Use of Money. The Applicant agrees to use any money or services provided to the Applicant only in the manner set out in this application (including supporting documents) and agrees to comply with the Grant Guidelines and any conditions as set out in the approval letter issued by the City. In the event of any conflict between the application and the City’s approval letter, the approval letter shall take precedence. The City reserves the right to demand, at any time, the return of any monies or a portion of the monies, and the Applicant agrees to return the monies, if the Applicant: does not comply with the conditions set out in this application or the approval letter, uses the money in a manner that, in the opinion of the City, is inconsistent with the objectives of the Program, does not use the money in accordance with the description of the intended use of the money as set out in this application, if the Applicant made a material misrepresentation in the application, if the Applicant did not use all of the money or if the Applicant used the money for something not described in this application without the written consent of the City.
Compliance with Bylaws and Policies. Applicants receiving funding from the City must abide by all applicable laws (including bylaws) as well as the City’s policies and procedures. An Applicant that has breached a law will lose, at the discretion of the City, any outstanding payment and/or unused funds following the initial breach of a law. Subsequent incidents will result in the Applicant being ineligible for grants in the future. If an Applicant has been advised of a City policy or procedure and does not comply with it, then this breach will be treated in the same manner as a breach of a law.
Freedom of Information and Protection of Privacy. The City is committed to protecting the privacy and confidentiality of personal information. All personal information that is collected by the City is done so in accordance with The Local Authority Freedom of Information and Protection of Privacy Act. The information collected in this application will be used to administer the Program and as otherwise authorized in the application form. De-identified, aggregate information will be used by City for program planning and evaluation. This application will be distributed to the adjudicators of the Program.
Indemnification. The City’s role is limited to providing the Grant to the Applicant and promoting activities funded by the City. The Applicant agrees that the City shall not be liable for any activity carried out by the Applicant. The Applicant is responsible to determine if it has adequate insurance for its activities. The Applicant agrees to fully indemnify the City, including its officers, agents, employees and affiliates, and hold each of them harmless from and against any and all claims, demands, suits, causes of action, losses, damages, liabilities and costs relating to, arising out of, or connected to, directly or indirectly, with the Applicant’s activities under this Agreement including, without limitation and no matter when asserted, claims relating to: the injury (physical or psychological) or death of any person; and damages to or loss of any property, excluding claims resulting from an act or omission amounting to the City’s negligence or breach of contract to the extent attributable to the City.
Representations. In making this application, I the undersigned hereby represent to the City and declare that to the best of my knowledge and belief, the information provided in this application and the related supporting documents are truthful and accurate. In the case of a corporate entity or partnership I represent that I have the authority to bind the corporate entity or partnership. Submission of this Application does not constitute funding approval. A letter will be provided by the City upon assessment of this application and if approved, the terms and conditions herein shall apply to the grant.

Agreement to Application Terms and Conditions
Two representatives are required to complete the following section.
1. Board Member:
☐ By clicking this box, I agree to the terms and conditions and make the representations as outlined above.
Name: Click or tap here to enter text.
Position: Click or tap here to enter text.
Date: Click or tap here to enter text.
2. Board Member or Executive Director:
☐ By clicking this box, I agree to the terms and conditions and make the representations as outlined above.
Name: Click or tap here to enter text.
Position: Click or tap here to enter text.
Date: Click or tap here to enter text.
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