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Notice: The parameters for this charitable trust were crafted with the approval of  Lorne 
and Elsie Hankinson, the settlors and submitted to Revenue Canada, Charities Branch. 
 
1. Only charitable “objects” may be funded.   
 
 
2. Completion and submittal of the following form is mandatory for organizations 

seeking funding from The Lorne and Elsie Hankinson Charitable Foundation Trust.  
The Trust will review the completed application form and may request further 
information.  You will be informed by letter, fax, public announcement (where 
appropriate) or e-mail of the decision of the Trustees.  If successful, the notice will 
outline the terms, conditions, and amount of funding.  

 
All applications must be received no later than the last business day of May or the 
last business day of October in each year.  Late applications will not be considered 
until the next funding period.  Applications will not be kept on file beyond one 
review without notice to the applicant.  
 
APPLICATION CHECKLIST: 
 
Financial statements for the last complete year  □ 
Current year operating budget □ 
Completed application form □ 
Requested amount detailed □ 
Details of proposed funding use provided □ 
Charitable Number with revenue Canada attached            □ 
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Please send application materials to: 
ADDRESS 
 
The Lorne And Elsie Hankinson Charitable Trust Foundation 
P. O. Box 488 
Brantford, Ontario N3T 5N9.    
 
Or By E-mail to info@hankinsontrust.ca   
 
If submitting electronically please read the following:  
Scan all supporting documents and a copy of this checklist in .pdf tm. format.   
 
 
By ticking the following box I affix my electronic signature, verifying I have 
personally verified and assembled this package of materials in support of an 
application for charitable funding for my education.  Within the meaning of 
the Electronic Commerce Act, 2000 Statutes of Ontario and I bind our 
organization to the veracity of the text and documents within my application 
and I accept the terms of the application and make all undertakings and 
commitments referred to therein.                    □ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



THE LORNE AND ELSIE HANKINSON CHARITABLE 
FOUNDATION TRUST 

APPLICATION FORM – ORGANIZATION 2005 

 
THE LORNE AND ELSIE HANKINSON FOUNDATION TRUST 

 
APPLICATION FORM – ORGANIZATION 

 
 

Organization Name:    (Full, Legal Name required)                                                                                                
 
Address:                                                                                                                                
 
Telephone:                                               Fax:                                                                      
 
E-mail:                                                     Web-site:                                                               
 
Director/Chairperson:__________________________________ Title______________ 
 
Primary Contact Person / information:  
name 
phone 
extension 
e-mail 
fax 
     
 
Alternate Contact person / information:  
name 
phone 
extension 
e-mail 
fax   
when to use alternate: 
                                                                   
N. B. Additional sheets as required.   
 

SECTION I: 
 
a) Please state the official mission or goals or your organization: 
 
 
 
 
 
 
 
 
 



THE LORNE AND ELSIE HANKINSON CHARITABLE 
FOUNDATION TRUST 

APPLICATION FORM – ORGANIZATION 2005 

 
 
 
 
 
 
 
 
 
b) Is the requested funding intended for □ ongoing operation or □ a new project?     
 (please check one box only) 
 
c) If the funding is for a new project, please describe the proposed project in detail, 

including the mission or goal of this project:  
 
 
 
 
 
 
 
 
 
 
 
Duration:                                                                                                                              
 
Amount of funding requested:                                                                                           
 
Goals of project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Intended beneficiaries of project: 
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d) If the funding requested is for ongoing operation, please describe the current  

 funding situation of your organization and demonstrate how the proposed funding 
from the Trust would be utilized: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION II: 
 
a) Please describe your organization's community involvement and collaboration  
 with other agencies in the community: 
 
 
 
 
 
 
 
 
 
 
 
b) Please describe your organization's capability to undertake the proposed project or 
 ongoing operation including any special qualifications or personnel: 
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c) Please describe how your organization would recognize a grant from the Trust: 
 
 
 
 
 
 
 
d) Would a public announcement of your successful grant application be 

appropriate?   
 
 
 
 
 
 
e)   If your financial documentation submitted with this application does not disclose 

the categories of the sources of your existing funding, please detail now.   
 
 
 
 
 
Print Name: 
 

Signature: 
 
Capacity: 

Print Name: 
 

Signature: 
 
Capacity: 

Dated: 

 


