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2027 FAMILY AND COMMUNITY SUPPORT SERVICES
Mountain View Regional Application Form


	2027 IMPORTANT SUBMISSION DEADLINE: On or before November 15, 2026 (by 4:30 PM) for the January 1-December 31 funding period. Applications can be submitted via mail or email:
Mountain View County
Attn Josie McGillicky
Bag 100, Didsbury, AB T0M 0W0
Email: grants@mvcounty.com

Please contact the individual municipality you are applying for should you have any questions:
Carstairs FCSS - 403-940-3327 				Olds FCSS – 403-556-6981
Cremona FCSS - 403-510-4521				Mountain View County FCSS – 403-335-3311
Didsbury FCSS- 403-335-7161

	Introduction
· Separate applications must be filled out for each program in each municipality you intend to run the program in.
· You will be contacted once recommendations have been approved by the respective Councils.
· Successful applicants will be required to sign a Funding Agreement and complete FCSS Reporting/Surveys for your program with each Municipality from which they receive funds.  This agreement will include details of payment, financial and program reporting and other funding conditions.
· Applicants may be required to provide a presentation on their application.
FCSS Mandate & Accountability Framework:
FCSS programs must be preventative in nature. Prevention is defined as a proactive process that strengthens the protective factors of individuals, families, and communities to promote well-being, reduce vulnerabilities, enhance quality of life, and empower them to meet the challenges of life.
* Note: FCSS funding cannot be relied upon as ongoing organizational funding. Funding decisions are made annually based on the unique needs of each community.

	Agency and Grant Information

	Agency Name:
	

	Contact Person & Title:
	

	Email Address & Telephone:
	

	Mailing Address:
	

	Activity / Program Name:
	

	Select the Municipality that this funding application is for: if you are requesting funding for one program from multiple municipalities please fill out a separate application.
[  ] Town of Olds         [  ] Town of Didsbury         [  ] Town of Carstairs    
[  ] Village of Cremona         [  ] Mountain View County
Are you applying for funding from additional municipalities for this program? [  ] Yes    [  ] No
 if Yes, Which municipality?                        
Is your organization a registered non-profit?  [  ] Yes    [  ] No
If you do not receive full funding, will your organization continue with your program?  [  ] Yes    [  ] No


	Program Overview: Consider this the ‘WHAT’ and the ‘HOW’ of your program.





	When is this program taking place? Is it daily/monthly/weekly/yearly? How long is each ‘session’? Please include sessions that will be held outside of this municipality. 
	Partner Municipality
	Proposed Sessions

	Town of Carstairs
	

	Village of Cremona
	

	Town of Didsbury
	

	Town of Olds
	

	Mountain View County
	





	What is actually taking place in the program? Example: "By running a weekly budget-coaching circle, we are giving young families the life skills and financial literacy (FCSS Strategy) needed to prevent housing crisis and build long-term independence (Priority)."



	Who – Who is the Target Group of the program?
[ ] Children/Youth
[ ] Adults
[ ] Seniors
[ ] Family 
[ ] Community

	Community Partnerships- Who and what resource does each Partner bring to the program?





	Prevention Priority and Strategy 


Provincial Prevention Priority (Select ONE primary focus area):
[  ] Homelessness and Housing Insecurity (Focusing on early intervention, independent living skills, budgeting)
[  ] Mental Health and Addictions (Building personal coping mechanisms, resilience, early education)
[  ] Employment (Pre-employment skills, life skills, social readiness)
[  ] Family and Sexual Violence (Healthy relationships, parenting skills, early childhood emotional development)
[  ] Aging Well in Community (Social inclusion, reducing isolation, independent living support)

FCSS Prevention Strategy Selection (Select all that align directly):
[  ] Develop and strengthen skills that build resilience (life skills, coping strategies, parenting education)
[  ] Enhance access to social supports (information, navigation support, resource connection)
[  ] Promote and encourage active engagement in the community (volunteering, community leadership)
[  ] Foster a sense of belonging (peer support, community gatherings)
[  ] Promote social inclusion (reducing barriers for isolated individuals)
[  ] Develop and maintain healthy relationships (conflict resolution, mentorship, healthy boundaries)

	Activity Classification
Refer to the ‘Application Guide’ for a detailed descriptions on each of the program subtypes, found on the Mountain View County Website


Please review the three tables below and select the single classification that best fits your initiative.
	Main Program Type (Check One)
	Program Subtypes (Circle One)

	[  ] Skill Building Programs
	General Life Skills / Employability / Financial Literacy / Mentorship

	[  ] Group Connection / Mental Health
	Social Connection Groups / Awareness / Short-term Counselling

	[  ] Home & Outreach Support
	Meal Delivery Program / Home Supports / System Navigation Liaison

	[  ] School-Aged & Child Dev.
	Camps / Drop-In Programs / Parenting & Early Childhood Playgroups

	[  ] Healthy Relationships
	Domestic & Family Violence Prevention / School Healthy Relationships

	Category 2:
	Description

	[  ] Community Capacity Building
	Volunteerism / Staff & Board Dev / Partnerships & Evaluation

	Category 3:
	Description

	[  ] Community Event
	One-time strategic engagement, seasonal festival, or local community inclusion gathering.


Instructions: Check one main program type box, then circle one program subtype.

Total anticipated program participants. How to count it: If you run a weekly program with 10 consistent attendees over 10 weeks, your total participant contact count is 100 (10 participants × 10 sessions). 
                Participants X            Sessions=            Number of participants
Total anticipated program volunteers. How to count it: 3 volunteers, 8 sessions @ 2 hr sessions =48 volunteer hours
Anticipated number of volunteers: 				
Anticipated number of volunteer hours: 				ection Applicant Declaration
	Budget
This is the budget for the program in this specific municipality that you are requesting the funding from.




	Expense Details
	 Expense
	Revenue Details
	Contributions and Revenue
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	Total Expenses

	
	Total Revenue/Contributions:
	

	Subtract the program expenses from the revenue and contributions for your Funding Request:
Total Expenses $            – Total Contributions  $           = $          Funding request
                 



	Submission & Applicant Declaration


Mandatory Attachments:  [  ] Board of Directors List      [  ] Most Recent Audited Financial Statement
Applicant Declaration:
I declare that all the information in this application is accurate and complete. This application is made on behalf of the named organization with its full knowledge and consent. The proposed program/project complies with the requirements and conditions set out in the Family and Community Support Services Act and Regulation.
Authorized Representative Print Name/Title: __________________________________________________

Authorized Signature: _________________________________________    Date: ________________________
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