
♦ Advocacy organizations whose causes are publicly contro-
versial 

♦ Requests for general operating funding 
♦ Financial support to benefit an individual 

We may consider sponsorships and donations in the  
following areas: 

 
♦ Sponsorships 
♦ Donations—this can include staff time, donation of 

equipment, provision of office space, etc. 
♦ Promotional items—give-away items 
♦ Community Development Loans 

Types of Support Available 

We will not Support  

Areas of Support 

Local 
♦ Community Economic         

Development 
♦ Youth and Education 
♦ Health and Human       

Resources 
♦ Agriculture 
♦ Arts and Culture 
♦ Professional or Amateur 

sport 
♦ Co-operative                 

Development 

Regional/Provincial 
♦ Health/human services 
♦ Education 
♦ Regional Economic            

Development 
♦ Co-operative                 

Development 

Shaunavon 
Credit Union 

 
Request for  

Sponsorship or  
Donation 

Shaunavon Credit Union takes an active role in  
supporting community projects,  

community clubs and organizations.   
Our staff and board participate throughout the year in 

various fundraising activities. 
 

In order for Shaunavon Credit Union to evaluate all  
requests for donations and sponsorships we ask that 

this request form be completed in detail to enable us to 
make appropriate funding decisions. 



Shaunavon Credit Union 
Request for Sponsorship or Donation 

Name of Organization or group: 
 

__________________________________________________________ 
 
Address: 
 

__________________________________________________________ 
 
Contact person and phone number: 
 

__________________________________________________________ 
 
Title of event/project: ________________________________________ 
 

Date of event/project schedule: ________________________________ 
 

Overall cost of event/project: __________________________________ 
 
Please give details on total financing of the project or event including your own 
fundraising, target for donations, financing (loan), etc. This part of the applica-
tion must be completed. If there is not sufficient room, please attach a copy to 
the application form ._______________________                                      
 

__________________________________________________________ 
 
What type of support are you requesting? 
___Cash            ___Give away                 
___Other__________________________________________________ 
 
Please indicate an amount requested for financial assistance if requested: 
 
$_________________________________________________________ 
 
Is this event within our region? 
___Yes ___No 
 
Does the event fall under one of these categories? 
___Youth & Education  ___Health & Human Services 
___Agriculture               ___Arts & Culture 
___Sports                       ___Community 
___Other__________________________________________________ 

What types of exposure will Shaunavon Credit Union receive? 
 

__________________________________________________________ 
 
__________________________________________________________ 
 
Does your club or organization conduct or intend to conduct business 
with Shaunavon Credit Union? 
___Yes           ___No 
 
If no, state reason___________________________________________ 
 
Would your club or organization be requesting annually? 
___Yes           ___No 
 
Why did your club or organization choose Shaunavon Credit Union for a 
donation or sponsorship? 
___________________________________________________________ 
 
___________________________________________________________ 
 
Date___________________ 
 
Recipient Signature___________________________________________ 
 
Sponsorship payable to:_______________________________________ 
 
___________________________________________________________ 

 
Upon final approval any funding for events/projects will be  

dispersed when project proceeds. 

Branch Use Only 
 
Branch Name                                                    Budget for Item Annually 
________________________________           ___Yes   ___No 
Value/Staff Time 
________________________________ 
Branch Recommendation: 
________________________________ 
Description of Item(s)                                       Approx. $$ Value 
________________________________           ____________________ 
Signature of employee 
________________________________ 


