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Provide a detailed description of your idea to improve social connection 
among members of the mental health and/or substance use community in Vancouver. 

 
Single Event – up to $500  Series of Events – up to $1000 

 
Please refer to the Application Instructions for full details: 
SpotlightOnMentalHealth.com/CIF/Ripples-of-Belonging 

 

 
Section 2: Tell Us About Yourself 
Do you have lived/living experience with (select all that apply)  Mental Health  Substance Use 
 
Do you have previous experience planning, organizing, and/or delivering a community event? 
(Note: previous experience is not required. We encourage folks to try something new!) 

 

 
What drives your passion to organize events for the community? 

 

  

Section 1: Personal Information 
Legal First Name __________________________ Legal Last Name ___________________________________________ 
Preferred Name _________________________________ Pronouns ___________________________________________ 

Mailing 
Address 

Unit # ________ Street Address _______________________________________________________________ 
City ___________________________________ Province __________ Postal Code ________________ 

Phone # ______________________ Email Address ________________________________________________________ 

https://spotlightonmentalhealth.com/cif/ripples-of-belonging/
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Section 3: Tell Us About Your Idea/Vision 
What are you applying for?  Single Event (up to $500)  Series of Events (up to $1000) 
 
How will event(s) be offered? 

  
In-Person 

  
Virtual Event(s) 

 
Event Name (5 words or less) 

 
_____________________________________________________________________________ 

 
What activities will take place? 

 

 
Where will the event(s) take place? (Example: community centre, neighbourhood house, outdoor public space) 
If you know the specifics, please include. 

 

 
When will the event(s) take place? 

 

 
How many participants do you expect to attend, or to directly benefit from the event(s)? 
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Section 3 Continued: Tell Us About Your Idea/Vision 
How will the activities address the need for more social connection between members of the mental health and/or substance use 
community? Please describe. 

 

 
Will you have support from anyone else to plan and deliver the event(s)? Please describe. 

 

 
This grant is provided as a reimbursement. Please let us know how you plan to manage the initial purchase of supplies. 
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Section 3 Continued: Tell Us About Your Idea/Vision 
How will you promote the event(s)? CIF will create a poster and distribute digital copies via our mailing list and social media. 
If you would like to use any additional marketing strategies, please describe. 

 

 
Is there anything else you would like us to know? 

 

 
Section 4: Budget Form – Download from SpotlightOnMentalHealth.com/CIF/Ripples-of-Belonging 
Use the Budget Form to answer the following questions, then submit by email as a separate attachment. 

1. How much funding are you requesting? 
2. How will the funding be used? 

 
Section 5: Reference 
Provide 1 character reference letter and submit by email as a separate attachment. 
(Note: It should be from someone that knows you well in a non-professional context and can speak to your abilities, personality, 
and interpersonal qualities) 

 
Section 6: Submit Completed Application 

By Email:  Megan.Brummitt@vch.ca  

Questions? 
Please reach out!  

Megan Brummitt 
Coordinator, Consumer Initiative Fund 
604-730-7675 
Works Tuesday-Thursday 
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