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DELAWARE HYDRO RESERVE FUND
Funding Application

1. GENERAL INFORMATION

1.a About the Applicant*
Contact Person: ____________________________________________________________  

Contact Person Title: ________________________________________________________  

Organization Name (if applicable): ______________________________________________  

Address: __________________________________________________________________  

Telephone Number(s): _______________________________________________________  

Email: ____________________________________________________________________  

Signature of Contact Person: __________________________________________________  

Date Signed: ______________________________________________________________  

1.b About the Project

Name of Project: ___________________________________________________________  

Location: _________________________________________________________________  

Start Date: ________________________________________________________________  

End Date: _________________________________________________________________  

Total Cost of Project ($): _____________________________________________________  

Funding Amount Requested ($): _______________________________________________  

Funding to be Provided by Applicant ($): _________________________________________  

* Contact Person must have Signing Authority
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2. ORGANIZATION MANDATE 

Please provide your organization’s purpose/mandate. 

 

 

 

Is your organization located within the Municipality of Middlesex Centre? 

 Yes 

 No - Where?_______________________________________________________  

Do volunteers participate in your organization? 

 Yes - How many volunteers? __________________________________________  

 No 

3. DETAILS OF REQUEST FOR ASSISTANCE 

3.a Proposal Summary 

Provide a clear and concise summary of your proposal, including the goals and objectives of 

your proposal. 

 

 

 

 

 

3.b Community Support 

Describe how your proposal supports the Village of Delaware. 
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3.c Funding Request

Outline how the requested funds will be used. 

3.d Background Information

Has your organization made any other application to the Municipality of Middlesex Centre for 

financial assistance during the current year? 

 Yes - When? ______________________________________________________

 No

Has your organization received funding assistance from the Municipality of Middlesex Centre in 

prior years? 

 Yes - When? ______________________________________________________

  Amount $ ______________________________________________________ 

 No

Will your organization or another organization be the primary funder of this proposal? 

 Yes, our organization

 Yes, another organization (please name): ________________________________

Will the assistance that the Municipality provides your organization be used only by your 

organization? 

 Yes

 No - Name other organization(s): _______________________________________

3.e Other Pertinent Information

You are welcome to use the space below to provide any pertinent details about your proposal 

not covered in the preceding questions. You may also attach information to this application. 
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4. SUBMIT YOUR APPLICATION

Completed applications must be delivered by November 30th to: 

Municipality of Middlesex Centre 

10227 Ilderton Road, Ilderton, ON, N0M 2A0 

or by email to: kepran@middlesexcentre.ca 

Please note that funding in any year is not considered to be a commitment by Middlesex Centre 

to continue such assistance in future years.  

Thank you for your submission. 

mailto:kepran@middlesexcentre..ca
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