Vancouver -~ xﬂr;/

Health Budget Form Ny
Ripples of Belonging Micro Grant Consumer Initiative Fund

This is a fillable form. Enter your budget amounts and the form will calculate the totals.
Use the sections below to outline your requested funding amount and explain how you plan to use it.

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

Applicant First and Last Name:

Expenses

Description — provide a short explanation for each line in the budget Amount

Venue Rental

Supplies and Materials

Food and Refreshments

Marketing - printing costs (CIF will create and distribute digital posters via mailing list and social media)

Honoraria — cannot exceed 20% of total budget (single event — up to $100, series of events — up to $200)

Additional Expenses — list any budget items that do not fit into the categories above Amount

Total Budget Requested $0.00

In Kind Items — list any no-cost items or services that support the event (ex: board games, art supplies, food donations)
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