Tansi Friendghip Centre
5301S Acceéhfdi

Box 418

Chetwynd, BC VOC 1J0
Phone: (250)788-2996
Fax: (250)788-2353
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District Of Chetwynd
5400 Hospital Road
P.O Box 357

Chetwynd BC, VOC 1J0

To whom it may concern,

This letter is to inform you, the District of Chetwynd, that the Tansi Friendship Society of Chetwynd BC
has applied for two separate grants through the BC Hydro GO Fund. One is for Healthy Food Options and
the other is for an Elder and Senior’s program.

The BC Hydro Go Fund requests that a notification letter be sent to the local municipality or local
government.

Sincerely,
////‘_ - LR L A o R I:r_-»
G
Rebecca McElwain
Executive Director

Tansi Friendship Center Society
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BC HYDRO GO FUND FUNDING APPLICATION

4. Required Application Features

See the application guide for mare information on eligibility, application review and approval process.

Programs must be based in, or providing services to vulnerable populations in Fort St. John, Hudson’s Hope, Taylor, Chetwynd,
Peace River Regional District (Electoral Areas B, C and E). Please select the designated community or communities your program is

based in:
|:| City of Fort St John District of Chetwynd
D District of Hudson’s Hope D District of Taylor
D Peace River Regional District (Electoral Areas B, C, E)

i

The Fund has been established to support non-profits that provide services and programs to vulnerable populations, including
children, families, and seniors. Please select the vulnerable population(s) your program is supporting.

Children |:| Families D Seniors

The Fund targets regional priority areas that have been identified by communities and service organizations in the region. Please
select the priority area(s) that your program is addressing.

Healthy food options (food bank support, nutrition, education)

Child development programming (daytime: infant, toddler, pre-schooland after-school: tweens and teens)
Family care (support and education around violence, addiction, and healthy relationships)

Affordable transportation to improve access to services and programs

Affordable access to technology
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5. Letter of Support (Required)

Identify the municipality, regional district, or commumty organization that is providing a letter of support for this funding
application: *

A letter of support from the municipality, regional district, or community organization is attached.

+ Applicants must secure a letter outlining support for the funding request from a municipality, regional: district or

community organization. The applicant must provide a copy of the letter of support to Northern Development before an

application can be considered for funding. -

+ If the applicant requests a letter of support from a community organization, they must send a notification Ietter to thelr

Iocal or regional government. A copy of the letter must be included with this application. b =
ample: ‘ 2

THAT, the (insert local government or organization name) supports the application to Northern Development Initiative

Trust from the (insert applicant organization name) for a grant of up to S(insert amount) from the BC Hydro GO Fund.
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