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Application Form

Community Training Grant
1 applicant per application
Name of Organization ____________________________________________________

Address _______________________________ Postal Code ____________________

Telephone # ____________________ E-Mail _____________----_________________

Person attending training:  ________________________________________________
Title of Workshop/Conference: _____________________________________________

Date and Location:  ______________________________________________________
Cost of Training:  __________________ Registration Deadline _________________
Organization putting on workshop/training:  ___________________________________
Please explain how this training will benefit your parent-child programming:  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please forward Applications to:

465 Stafford St. WPG MB R3M 2E2 or
familiesforward@swfic.org
Applicants must live in or serve the communities of Fort Rouge and/or River Heights of Winnipeg and MUST work/volunteer with an organization that offers programs where parents and children participate together.  
