Ontario Therapeutic Riding Association

54117 Heritage Line RR 1
Straffordville, ON NOJ 1YO

www.ontra.ca

2011 Leg Up Grant Application

Name of Centre

Address
Contact Person Position
Phone Fax email

Please attach proof of meeting all criteria listed in our Grant Proposal letter. Please use this
form as a guide only and use however much space you require and answer the following
guestions:

Describe the rider(s) for whom the grant funds are being applied.

How does this represent a new opportunity for the rider(s) in need at your centre?

How will your rider(s) benefit from receiving this grant?

How long has your organization been a member of ONnTRA:

' One year or less [1 2-5years  [16-10years [J 11 or more years

Have you contributed to OnTRA in the past 2 years either by hosting an event, or submitting
articles for The Rider?  Yes No If yes, please provide
details:




Please enclose a letter from the rider(s) (or a family/guardian representative) indicating their
perceived benefit of applying for this financial assistance. Please also note that the funds will
be directed to the centre (maximum $500/rider — no limit to the number of riders you can apply
for), not to the rider(s) directly.

A final report will be required that provides details (# of lessons or # of camp days) of how the
grant funds were spent, along with the article for The Rider outlining how the funds benefitted
your rider(s) preferably written by the rider (or rider representative) if at all possible.

Centre Contact

Name

Print Signature Date

Return completed form to: OnTRA Grant Committee, 54117 Heritage Line RR 1
Straffordville, ON NOJ 1Y0

Charitable Registration No 0733956-56-13
BN Number 88745 8867 RR0001



