
Thank-you for your interest in the program. 
Incentive programs are funded by the government of BC through 2010 Legacies Now and are coordinated in partnership between 

ProMOTION Plus and BCRPA. 

Girls Only Incentive Program Application Information 

Lead Organization: 

Program Title: 

Mailing Address: 

  :edoC latsoP  :nwoT/ytiC

Contact person: Position:

Phone: E-mail:

Amount of Funds Requested:  

Sport(s) Involved: 

Program Timeline 

Start Date:_____________________  End Date:_______________________ 

Frequency Per Week:____________________   Duration of Each Day:_____________________  

Cost to Participant: 

Expected Number of Participants: 

The funds will be used for:               New Program                      Program Enhancement

1. DESCRIPTION OF THE PROGRAM 
(Please include goals and objectives, planning milestones, length of program, evaluation method) 



Thank-you for your interest in the program. 
Incentive programs are funded by the government of BC through 2010 Legacies Now and are coordinated in partnership between 

ProMOTION Plus and BCRPA. 

2. PLEASE INDICATE WHICH PARTICIPANTS THIS PROGRAM IS DESIGNED FOR 
(Please include age, gender, special target populations ie: youth at risk, aboriginal)

3. HOW WILL THIS PROGRAM TARGET INACTIVE FEMALES

4. WILL COMMUNITY PARTNERS BE INVOLVED
(ie. Provincial Sport Organizations, other sport and recreation groups, government agencies, local business)

5. HOW DOES THIS PROGRAM FIT THE NEEDS OF THE COMMUNITY

6. SUSTAINABILITY PLAN  
(Please include how participants will stay active and involved)



Thank-you for your interest in the program. 
Incentive programs are funded by the government of BC through 2010 Legacies Now and are coordinated in partnership between 

ProMOTION Plus and BCRPA. 

7. INSTRUCTOR QUALIFICATIONS – PLEASE FILL IN THE FOLLOWING FOR EACH INSTRUCTOR 

Name: 

Qualifications (ie. NCCP, HIGH FIVE®, First Aid): 

Experience: 

Name: 

Qualifications (ie. NCCP, HIGH FIVE®, First Aid): 

Experience: 

Name: 

Qualifications (ie. NCCP, HIGH FIVE®, First Aid): 

Experience: 



Thank-you for your interest in the program. 
Incentive programs are funded by the government of BC through 2010 Legacies Now and are coordinated in partnership between 

ProMOTION Plus and BCRPA. 

8. BUDGET  (The maximum contribution from the Girls Only Incentive Grant is $2,500) 

Revenue Notes: (Provide clarifying information to Revenue amounts) 

Girls Only Grant   $

 $

 $

 $

Total Revenues  $ 

Expenditures Notes: (Provide clarifying information to Expense amounts)  

 $      

 $

 $        

 $        

 $      

 $

Total Expenditures  $
Notes: (Please elaborate if it is not a balanced budget)

Revenue minus Expenses $           

Completed applications are encouraged to be emailed to parksandrec@bcrpa.bc.ca.
If submitting an application via email is not possible, applications will also be accepted by: 
fax (604-629-2651) and by mail to: Attention: Heather Muter 
     BCRPA 
     #101 – 4664 Lougheed Highway 
     Burnaby, BC 
     V5C 5T5 

APPLICATIONS MUST BE RECEIVED BY 5:00 PM ON  SEPTEMBER 28th, 2010
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