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STELLY’S SECONDARY SCHOOL - 2014 

We recommend the following distribution(s) to the Victoria Foundation’s Board of Directors. We 

understand that final approval is subject to verification of the organization’s current charitable status 

and rests with the Board of Directors. 

 

PLEASE COMPLETE PAGE 1 OF THIS FORM FOR EACH GRANT RECOMMENDATION YOUR COMMITTEE 

WISHES TO MAKE. 

 

Organization: _______________________________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

Phone number: ______________________________________________________________________ 

 

Registered charity number: __________________________________________________________ 

 

Name of contact person at organization : _____________________________________________ 

 

Date of visit: ________________________________________________________________________ 

 

Participating committee members : __________________________________________________ 

 

_____________________________________________________________________________________ 

 

Amount: $___________________ 

 

□ Area of greatest need     OR      □ Specific purpose: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Each school participating in Vital Youth has an endowment fund held at the Victoria Foundation. A 

portion of the annual investment returns from the fund is set aside for granting. Your school’s 

endowment fund has $108.00 that may be granted in 2014 or added to the capital balance of your 

fund. Building the capital balance of your fund will mean the amount of your endowment fund grows 

and helps to ensure the sustainability of the Vital Youth program.  

 

NAME OF SCHOOL: ______________________________________________________________ 

 

NAMES OF SUPERVISING TEACHERS: ______________________________________________ 

 

                       ______________________________________________ 

 

We, the Vital Youth committee members listed below, have come to consensus and wish to 

recommend this grant to the Victoria Foundation Board of Directors.  

 

We certify that the recommendations represent our committee’s collective input and agreement. All 

recommendations are made as a result of our research, investigation and consideration of a number 

or organizations. 

 

SIGNATURES OF ALL COMMITTEE MEMBERS (ATTACH AN EXTRA PAGE IF NECESSARY):  

 
 

□ We choose  to add the 2014 granting amount ($108.00) from our school’s endowment fund to 

our fund’s capital to help ensure Vital Youth can run in perpetuity  

□  We choose to grant the 2014 granting amount ($108.00) from our school’s endowment fund to 

our grant(s) listed above to increase the immediate impact of our grant  

 


