‘“Q Tier Athlete Funding Application
To be completed and submitted to the Membership Services Manager
by applicants for tier athlete funding, in accordance with

2
WESTBANK Policy 2015-25 Tier Athlete Funding
FIRST NATION PROTECTED once submitted
Date: Amount Requested:

e Level 1 Funding: Maximum of $200 per fiscal year.
e Level 2 Funding: Maximum of $400 per activity, up to a total maximum of $1,200 per fiscal year.
Note: Separate applications must be used if applying for both Levels of Funding.

Tier Level Funding Being Applied For: O Levell O Level 2

Member Name(s) (piease print) Status Number(s)
A. 601
B. 601
C. 601
D. 601
E. 601
F. 601

Tier Athlete Fu nding Activity Information (Itemize each purchase separately)

Member Description of Activity Cost
(A.,B.,C...)
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Payment

Tier Athlete Funding payable to:

Please select method of payment:
Q Electronic Transfer Funds (EFT) 0O Cheque

If “cheque” was selected, please select method of cheque delivery:
Q Pick up at Community Services Q4 Pick up at WFN Government Building
Q Mail (print address below)

Contribution Back to the Community (Level 2 Funding Only)

Please indicate how you plan to give back to the community, in accordance with Section 3.h)
of Policy 2015-25 Tier Athlete Funding.

Contact Information and Signature of Applicant

Name (Please print): Phone #:

Signature: Date:

Submission of Application

Submit application to the Membership Services Manager along with a copy receipts
for all purchases or registration information for advance payment requests. Please

note Membership Services will not be responsible for any original receipts provided
with application.

Application Submission Deadlines
The submission deadline for reimbursement requests for purchases made in the

previous fiscal year is April 30 of each year.

For more information, contact the Membership Services Manager at 250-768-0227.

For Office Use Only

Applicant completed the requirement to give back to the Date:
community by:
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