v. ldentify target outcomes or deliverables, and who will be responsible for leading and completing
each of the activities (e.g., municipal administration, consultants, etc.); and

vi. Identify the major risk factors or barriers to successful completion of the regional partnership
activities and explain how these risk factors or barriers are to be mitigated.

Ensure that each of the above points is clearly addressed in your application.

PART 4 - ADDITIONAL REQUIREMENTS

Attach a sheet that provides details for all potential partnership members that includes:

]
» All other Alberta Municipal Affairs grants received or applied for in the current and previous year (Alberta Exp I O ratl O n

Municipal Affairs staff are available to assist in the compilation of this information). . .
Grant Application

« Any other program funding, received or applied for, to support regional partnership activities.

« All other partnerships funded by Alberta Municipal Affairs in which each potential member is a participant.

The REGIONAL PARTNERSHIPS INITIATIVE
PART 5 - CERTIFICATION is a CONDITIONAL GRANT INITIATIVE.
Review the enclosed Guidelines to confirm that your
municipality and your proposed activities are eligible, and that other initiative
conditions can be met, BEFORE filling out this application form.

We are prepared to enter into a Conditional Grant Agreement with the Province if this application is approved.

Signature of Chief Administrative Officer Print Name
of Managing Partner

Telephone Number Fax Number Date
PART 6 - CHECKLIST PAR
o@ﬂ’ TN@@
Before mailing this application, please ensure you have: ® ’X;
& @

« signed the application form;
«included all attachments; and
» answered all questions.

Return Completed Form to:
Alberta Municipal Affairs
Municipal Services Branch
Grants and Administration Unit
17th Floor - 10155 102 Street Edmonton AB T5J 4L4

Abeiia

MUNICIPAL AFFAIRS




Regional Partnerships Initiative Grant Application

(Exploration)
NAME AND MAILING ADDRESS OF MANAGING PARTNER FOR OFFICE
USE ONLY
Municipal Code
Application Number
NAME OF EACH PARTNER MUNICIPALITY LEGAL STATUS CONTACT NAME &

PHONE NUMBER

(Attach additional sheets if required)

e Include a council resolution from EACH applicant that:

» Supports the application;

« Designates the managing partner to submit the application and conduct all communication with
Alberta Municipal Affairs on behalf of the partnership; and

» Indicates agreement that the managing partner will enter into a Conditional Grant Agreement
regarding receiving, allocating and accounting for funds on behalf of the partnership.

Appendix A in the Guidelines contains a copy of a sample resolution.

PART 1 - GENERAL INFORMATION

1(a) Name of Proposed Project:

1(b)  Amount of Funding Requested: $

1(c) Projected Activity Completion Date:

PART 2 - GRANT ELIGIBILITY

2(a)  Will any of the funds be used towards the municipal
share of a provincial-municipal cost-shared program I:I Yes I:I No
or project?

If Yes, the activity is ineliglble

2(b)  Will any of the funds be used to pay for work done or
materials obtained before the Conditional Grant I:I Yes I:I No
Agreement is signed by the Minister?

If Yes, the activity is ineliglble

PART 3 - APPLICATION FOR FUNDING

w

(@) In the following table indicate the funding sought from Alberta Municipal Affairs for each activity.
Applications will be strengthened if detailed terms of reference and/or consultant proposals are
provided, and if quotes or estimates for activities are included with the submission.

(Attach additional sheets if required)

ACTIVITY FUNDS REQUESTED

Total Amount of Funding Requested | $
(should equal amount requested in 1(b))

3(b) In the following table summarize the resources, including funds and/or in-kind contributions, to be
committed to the activity (or activities) by all outside sources (e.g., provincial departments, federal
departments, private sector, not-for-profit sector, etc.). (Attach additional sheets if required)

SPECIFIC ACTIVITY FUNDED (if applicable) SOURCE FUNDS COMMITTED

3(c) Inthe following table summarize the resources, including funds and/or in-kind contributions, to be
committed to the activity (or activities) by each of the municipal partners. (Attach additional sheets if
required)

MEMBER MUNICIPALITY RESOURCES COMMITTED

w
—~~
o
=

Attach separate sheets containing the following information:
i. Explain the work which is to be considered as part of the exploration activity (or activities) and
provide any relevant supporting information;

ii. Explain which partnership activities fall within the "Partnership Development Spectrum” included in
Section 1 of the Guidelines and why;

iii. Explain the community need, rationale, and objectives behind the pursuit of each of the exploration
activities;

iv. ldentify what the partnership considers to be potential "measures of success" associated with each
of the activities;



