
 CHORAL FESTIVAL FUNDING 
 

APPLICATION FORM 
 
 

1. Name of Hosting Organization ________________________________ 
 

2. Contact Name (please print)  __________________________________ 
 
Address  ___________________________________________________ 
 
Phone number ____________________Fax  ______________________ 
 
Email  _____________________________________________________ 
 

3. Name of Festival   ___________________________________________ 
 

4. Location ___________________________________________________ 
 

5. Date(s) ____________________________________________________ 
 
6. Festival mandate ____________________________________________ 

 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 

 
7. Anticipated number of participating choirs   __________ 

 
8. Number of choirs participating in last year’s Festival __________ 

 
9. Anticipated number of performing singers   __________ 

 
10. Number of singers performing in last year’s Festival  __________ 

 
11. Name(s) of this year’s Choral Adjudicator(s) _____________________ 

 
      ___________________________________________________________ 
 

___________________________________________________________ 
 
___________________________________________________________ 
 

12. Anticipated number of volunteers    __________ 
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13.  How many communities will be represented?  __________ 
 

14. How much funding are you requesting?_________________________ 
 

15. Financial Projections   
 

a. Budgeted revenue   

i. Reserve funds    _______________ 

ii. Registrations     _______________ 

iii. Sponsorships, grants & donations  _______________ 

iv. Other (Specify……………………………) _______________ 

Total Revenue     _______________ 

 
b. Budgeted expenses 

i. Administration    _______________ 

ii. Personnel     _______________ 

iii. Facilities     _______________ 

iv. Other (Specify……………………………) _______________ 

Total expenses     _______________ 

 

16. The following information will be required in your follow-up report: 
a. Name of choirs participating this year 
b. Number of singers per choir  
c. Communities represented by Festival choirs 
d. Festival agenda and/or program 
e. Five copies (originals preferred) of promotional & advertising 

materials recognizing Saskatchewan Choral Federation and the 
Sask Lotteries Trust Fund  (correct logo use and logos are available 

on the SCF website at www.saskchoral.ca). 
 

Recognition of the Sask Lotteries Trust Fund as the funder and in partnership with the 
Saskatchewan Choral Federation in advertising and promotional materials is a condition 

of funding.  Logo use and logos are available at www.saskchoral.ca 

 
Approved by________________________________ Title________________ 

 

Signed________________________________ Date_______________ 
 

Approved by________________________________ Title________________ 

 

Signed________________________________ Date_______________ 

 
Please complete this form in its entirety and email to director@saskchoral.ca or mail to 

Saskatchewan Choral Federation, 212-1860 Lorne Street, Regina, SK   S4P 2L7 
  

http://www.saskchoral.ca/
http://www.saskchoral.ca/
mailto:director@saskchoral.ca

