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$85 grant to purchase art supplies - awarded by random draw 4 times/year

Deadlines - posted on SpotlightOnMentalHealth.com/CIF/Art-Grant

Eligibility - the following 3 criteria must be met:
1. Adult (18+) with lived/living experience of mental health and/or substance use challenges
2. Resident of the City of Vancouver
3. Applicant must not have received an CIF Art Grant within the last 2 years

Submit by email only Megan.Brummitt@vch.ca, works Tuesday-Thursday — 604-730-7675

Applicant Info

First Name Last Name

Email SIN # (required)

Age Pronouns Phone #

Address City Postal Code

Do you have lived experience with [ | Mental Health [ ] Substance Use [ ] Both (Concurrent)
Have you received these funds before? [ | Yes [ ]No Ifyes, when?

Description

What art project(s) will you use the grant for? What supplies will the grant be spent on?

How does creating artwork impact your wellbeing?

Do you participate in any art programs? Please list: How did you hear about the CIF Art Grant?
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