Grindstone Award Foundation
info@grindstoneaward.com | www.grindstoneaward.com

Grindstone Grant Application form 2024
* Indicates required field

Please select which grant(s) you are applying for*:
Registration Grant
NHLPA Equipment Grant

Parent/Guardian Information

Parent/Guardian First Name*:

Parent Guardian Last Name*:

Parent/Guardian Email*:

Parent/Guardian Instagram:

Financial Documents

For your application to be considered to receive a grant, you must provide your most recent
CRA Notice of Assessment for all income earners in the household. For information on how to
get a copy of your NOA or reassessment, please visit Canada Revenue Agency.

If you do not have access to a computer to fill out the online application, please email a copy of
your NOA along with this completed form to: grants@grindstoneaward.com or contact us to
arrange submission via mail.

Total income from line 150 of NOA*:

Player Information

Player’s First Name*:

Player’'s Last Name™:

Player’s Pronouns (she/her, he/him, they/them):

Player’s Date of Birth (DD-MM-YYYY)*:
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What is your racial origin/lineage? What race would you identify yourself as? (Choose all that
). Data provided will be used only for analytics purposes

Asian

Black

European/White

Hispanic

First Nations or Indigenous
Other (please specify)
Prefer not to answer

OO €

Do you identify as any of the following? (Choose all that apply). Data provided will be used only
for analytics purposes

[] LGBTQIA2S+
[0 Person with disabilities
[] Prefer not to answer

Address*:

(Street Address)

(City) (Province)

(Postal Code)

Phone Number*:

Reference (Coach, teacher, etc.)

Reference will only be contacted if we need more information in order to make our granting
decision

First Name: Last Name: Phone Number:
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Are you a past recipient™:

] Yes
] No

How many times have you applied in the past*:

What age group are you playing in*:
u7

uo

u11

u13

u15

u18

HinEn.

Do you play all girls or mixed*:
] All Girls
[] Mixed

What Minor Hockey Organization or Hockey Program are you playing for:

How much do you pay for registration fees™:

Tell us a bit about yourself*:
Who are you and why is hockey important to you? Include what you learn from playing and
other benefits of participating in sport
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Consent*

**Please note, we may share excerpts of some of the grant submissions we received on social
media or our website to give our supporters an idea of the great calibre of applicants we are
fortunate to be able to support. This would be completely anonymous and would not include
player or family names, locations, or any other identifying information.

If you do NOT wish to be part of this, please check the box

Terms & Conditions*

Before submitting your application, it is important for you to read the Privacy Policy Statement.
We are collecting personal financial information and personal identification information from
applicants in a variety of ways, including but not limited to, when users visit our site, register,
complete a form, submit grant application form and submit personal information. We will collect
personal identification information from users only if they voluntarily submit such information to
us. Users can refuse to supply personally identification information, except that it may prevent
them from engaging in certain site-related activities.

By submitting your personal information through this form, you are accepting this policy. If you
do not agree to this policy, please do not complete the form and reach out to us directly.

| agree to the terms

Registered Canadian Charity # 80180 6191RR0001
#HelpHerPlay - www.grindstoneaward.com



mailto:info@grindstoneaward.com
http://www.grindstoneaward.com/
http://www.grindstoneaward.com/
https://grindstoneaward.tempurl.host/privacy-policy/

	ParentGuardian First Name: 
	Parent Guardian Last Name: 
	ParentGuardian Email: 
	ParentGuardian Instagram: 
	Total income from line 150 of NOA: 
	Players First Name: 
	Players Last Name: 
	Players Pronouns sheher hehim theythem: 
	Players Date of Birth DDMMYYYY: 
	Street Address: 
	City: 
	Province: 
	Postal Code: 
	Phone Number: 
	First Name: 
	Last Name: 
	Phone Number_2: 
	How many times have you applied in the past: 
	What Minor Hockey Organization or Hockey Program are you playing for: 
	How much do you pay for registration fees: 
	other benefits of participating in sport 1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


