Clear Form

[ sons o7 vorwny ¢ SONS OF NORWAY FOUNDATION IN CANADA
Incorporated 1971

TORMOD REKDAL CULTURAL GRANT APPLICATION

The Tormod Rekdal Cultural Grant is open to Canadian residents wishing to further their
knowledge in Norway's culture, heritage and crafts by attending a recognized facility meeting
these objectives. Norwegian studies may include: language, culture, arts & crafts. Preference will
be given to candidates who are involved with Norwegian heritage teaching programs.

Name

Address

City Postal Code

Telephone Social Insurance No.

E- mail Reset Emai
Date of birth

Sons of Norway Member (): YO NO Parents: YO NO Grandparents: YO NO
Lodge name Lodge number

Name of course

Length of course

Location of course

Attach an essay type resume of yourself answering the following: (500 words or less)
1. Detail your interests and involvement in Norwegian Heritage programs and activities.

2. How vyour participation in this course, seminar, apprenticeship, etc. will benefit the
Norwegian community.

3. Complete the budget table on page 2, including cost of course, travel, lodging, etc.
Following completion, when you submit the Activity/Event/Purchase Follow-Up Report, please
attach copies of receipts.

| hereby certify that the information given in this application is correct and | give permission for the use
of my name, photograph etc. should | receive a grant.

Date (dd/mmm/yyyy) Signature of Applicant

Date (dd/mmm/yyyy) Signature of parent if applicant is under 18 years of age

Please note: A photograph of only yourself must accompany this application (head and shoulders,
su itable for reproduction no smaller than 750x1050 pixels or 2x3 inches if hard copy). If you are the
recipient of a grant the following information may be published; your name, home town and photo. All
other information will be kept confidential.
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Income

Amount

Total income

Expenditures

Total Expeditures

Balance

Forward Application to:

Application, resume and
photo must be received by
March 31st, June 30th,
September 30th or
L_December 15th
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Sons of Norway Foundation in Canada
c/o Patty Schwartz, Secretary

3839 S. Morgan Crescent

Port Alberni, B.C. V9Y 6B7

Telephone — ((250) 723-5530

Email — secretary@sonfic.ca
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