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New Brunswick Scottish-Cultural Association 
 
Scottish Heritage Funding Program  

 

Application 
 

           Please read the Program Information and Guidelines 

 
 
An authorized signing officer of your organization must sign applications.  Before 
signing, please read the terms and conditions for the awarding of grants at the end of 
this form. 
 

Contact Information 

 

Name of organization   _______________________________________ 
 
Mailing address   _______________________________________ 
 
(Include street, P.O. Box, Postal Code)  _______________________________________ 
 
 
 
Contact person   _______________________________________ 
 
Telephone    (__ __ __) __ __ __ - __ __ __ __ 
 
Fax     (__ __ __) __ __ __ - __ __ __ __ 
 
E-mail     ____________________________ 
 
 
If this is a joint request with another organization, please indicate: 

 
Name of organization   _______________________________________ 
 
Contact person   _______________________________________ 
 
Telephone    _______________________________________ 
 
 

 

 

 

 

 

Project description: Use a separate page if required. 
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Refer to program information guidelines 

 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

Your organization is applying for: (Please circle one) 
  
A. Festivals 
B. Major Scottish events 
C. Scottish arts/heritage project grant 
 
Amount of grant request  $ ____________________________ 
Please provide a detail description of the project you will undertake: 
(Use a separate sheet if necessary) 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
 
  
Authorized signing officer   Date  
 
 

 
 

Witness  


