
    Youth In Philanthropy
    Acorn Fund for Youth

Do you have a passion for improving your community?
The Youth In Philanthropy Committee wishes to fund projects that
are aimed at benefiting youth - whether it be youth helping youth, 

youth helping the community or youth being helped by the community.

The Acorn Fund for Youth, a permanent endowment fund established by 
London Community Foundation and overseen by the Youth in Philanthropy
Committee, will award grants to community organizations for projects to 
promote the well-being of youth in the Community. Grants range from 
$300 to $1000.

Return four copies of the application to:
 Catherine Joyes
 Manager of Grants & Donor Services
 London Community Foundation
 Convent Garden Market, 130 King Street
 London, Ontario
 N6A 1C5
 Phone: (519) 667-1600 ext. 107
 Fax: (519) 667-1615
 Email: cjoyes@lcf.on.ca 

We do not fund:
    * individuals
    * operating or capital deficits
    * annual campaigns
    * retroactive expenses
    * endowments
    * activities that serve primarily 
       the membership or purposes 
       of religious organizations
    * political organizations

Eligibility: 
 Organizations in London and Middlesex County
 with registered charitable status.
 Projects must be aimed at benefiting youth

Application Procedure:
 Fill out and return the grant application 
 to the address shown below.
 Due: March 24, 2006

We do not  ordinarily fund:
    * core operating costs or capital building campaigns
    * fundraising events or activities
    * duplication of services in the community
    * publication of studies
    * seminars, conferences, workshops or festivals
    * tours or travel outside the community
    * advertising or marketing

If you have any additional questions, please send an e-mail to: cjoyes@lcf.on.ca



                             Acorn Fund For Youth
      Grant Application

Organization’s Name:______________________________        Date of Application:__________________

Amount Requested:_______________       Contact Person:__________________________

Address:________________________ Telephone:__________________         Fax: _________________       

Email:______________________  Registered Charity Number:_____________________________

President of Organization:_________________________    Signature of President:______________________

Supervisor (or Youth Worker):____________________        

Please respond to the following, attach extra sheets if necessary:

1. Describe the project.

2. How would it benefit youth?

3. What steps will you take to do your project?

Please add any other comments you think would help us when we consider your application. 



Budget

Item #

1

2

3

4

5

6

7

Total
Cost

Description of Item Cost

Attach Extra Sheet if Necessary

If you have any additional questions, please send an e-mail to: cjoyes@lcf.on.ca


