
Crossroads Credit Union is committed to the well-being of the communities we serve. We take pride in the 
ability to support various charitable, volunteer, and community organizations that allow our communities 
to fl ourish. 

Our Credit Union supports principles that express our commitment to build a better community while 
providing the highest standard of fi nancial services.  The Crossroads Community Investment Fund was 
established on these principles, driving our day to day activities at work and in the community with 
integrity and professionalism. 

The purpose of the Crossroads Community Investment Fund is to assist eligible nonprofi t organizations 
with capital building projects, capital equipment purchases, or unique onetime programming costs. It is our 
goal to provide our communities with a strong foundation to build upon, benefi ting our current members 
and the generations to come.

To be eligible for funding, groups must: 
• Be a member of Crossroads Credit Union and be prepared to carry out the fi nancial
  aspects of the project through Crossroads Credit Union;
• Not discriminate based on political or religious affi liation, race or gender; 
• Projects must assist in the area of Health, Youth, Education, Amateur Sports, Arts/
          Culture or Environmental; 
• Projects must be in the trading area of Crossroads Credit Union 

NOTE: Applications will not be accepted from political organizations, religious organizations, or 
advocacy organizations we deem to be publicly controversial.

In addition: 
• Annual support should not be assumed and multi-year pledges will not be considered; 
• Grants will not be made to cover general operating expenses; and 
• A fi nal summary of the use of funds must be provided within two months of project                                                              
          completion or grant expiration date

Crossroads Community Investment Fund
Application for Funding

APPLICATION DEADLINE: MAY 15th, 2010



GROUP INFORMATION

Organization’s Name: __________________________________________________
Contact Person:  ______________________________
Date of Application:  _______________
Address:    __________________________________________________
Telephone:    ______________________________
Fax:     ______________________________
E-mail:    ______________________________
Web site:   ______________________________
Years of Operation:   ______
Number of Members (if applicable): ______

Briefl y describe what your group does (Mission, Objectives):
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

PROJECT SUMMARY

Purpose of Funding:
□ Capital Building Project □ Capital Equipment Purchase □ One Time Programming Costs

Which of the following categories does your organization fall within: 
□ Educational □ Environmental □  Other: 
□ Arts/Culture □ Amateur Sport
□  Health □  Youth  

  
Title and Location of Project: ____________________________________________
Project Start Date:   _____________  
Project End Date:   _____________

Total grant requested ($):
□ $500 - $1,000 □ $1,000 - $2,500 □ $2,500 - $5,000 □ $5,000 - $10,000

Total cost of project ($):  _____________

Please provide a detailed summary of your project goals and outcomes.  Additional information may be 
attached separately.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
___________________________________________________________________________________________



How will Crossroads Credit Union be recognized through the fi nancial contribution to this project?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

What lasting effects will this project have on the future of the community?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Describe the possible opportunities for Credit Union volunteerism that may arise from this project:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Please list offi cers and members of your organization’s governing board:
_________________________  _________________________  
_________________________   _________________________
_________________________  _________________________
_________________________  _________________________

OTHER FUNDING

Other Funding Sources
Group Name Description Amount of Funding ($)

BUDGET

Please ATTACH a detailed budget of the project, including enough information to demonstrate how budget 
fi gures were determined.  This includes any quotes obtained.  Additional information may be attached 
separately.

Project Tasks
(brief description of task)

Task Responsibility
(who will be responsible

 for the task)

Time Frame 
(approx date when the 

task is to be performed)

Costs
(costs required to 
complete the task)

$
$
$EXAMPLE



APPLICANT AGREEMENT

I agree to comply with the following requirements: 
Any funds awarded will be used solely for the purpose in which they are awarded, unless written permission is 
obtained from Crossroads Community Investment Fund for alternative purposes. 
Any funds not used for the approved purposes will be returned to Crossroads Community Investment Fund.
The application and accompanying documents have been reviewed, and we certify that they are accurate and 
complete. 
Crossroads Credit Union and Crossroads Community Investment Fund reserve the right to publicize their part in 
funded projects. 

Name:  __________________________________ 
Signature:  __________________________________
Title:   __________________________________
Date:  __________________________________

Application forms and documentation can be mailed or dropped off at any one of Crossroads Credit Union locations: 

Crossroads Community Investment Fund
c/o Crossroads Credit Union Marketing Coordinator
PO Box 2006
113 – 2nd Avenue East
Canora, SK   S0A 0L0

Crossroads Community Investment Fund
c/o Crossroads Credit Union Marketing Coordinator
PO Box 680
11 Main Street North
Preeceville, SK   S0A 3B0

Crossroads Community Investment Fund
c/o Crossroads Credit Union Marketing Coordinator
PO Box 639
201 Main Street
Wadena, SK   S0A 4J0

Crossroads Community Investment Fund
c/o Crossroads Credit Union Marketing Coordinator
PO Box 238
104 Main Street
Sturgis, SK   S0A 4A0

Crossroads Community Investment Fund
c/o Crossroads Credit Union Marketing Coordinator
PO Box 208
110 Main Street
Margo, SK   S0A 2M0


