
HEALTHY COMMUNITY GRANT 
LETTER OF INTENT 

Thank you for your interest in a Peace Arch Hospital Foundation Healthy Community Grant. Prior to 
completing a Letter of Intent (LOI), please confirm your eligibility by completing our Eligibility 

Checklist.  Upon submission, LOI will be reviewed using a standardized scoring guide; eligible 
proposals will be notified, and invited to complete a full application to be reviewed by the Healthy 

Community Grants Committee for funding. For further information or assistance please email 
shonna@pahfoundation.ca, or call Shonna Breslaw at 604-535-4520.  

Submission Deadline: January 10, 2025 4:30PM  
(all letters received after this date will be reviewed in the August 2025 intake period) 

ORGANIZATION INFORMATION

Name: 

Mailing Address: 

Date Established:

Email Address: 

Phone Number: 

Website: 

APPLICANT INFORMATION

Name: 

Relationship to 
Organization: 

Email Address:

Phone Number:

1. Which grant are you interested in?

Neighbourhood Grant
Community Grant

Project Name:

mailto:ashley@pahfoundation.ca


2. What is the status of your
organization?

Registered Charity
Registered not-for-profit 
society
Non-registered not-for-
profit society
For profit organization

2a. If 
applicable, 
please provide 
your registration 
number: 

3. Briefly describe your
organizations mandate, 
mission, and vision



4. Briefly describe your
proposed project

5. Requested Amount:
($)



6. Briefly describe your
proposed budget 
requirements 



7. Describe the
community need this 
project will address 

8. Will this proposed
project/initiative take 
place in the South 
Surrey/White Rock 
area? 

Yes
No

Applicant Name: 

Applicant Signature:

Date (mm/dd/yyyy):

Please submit completed letters to:     
Shonna Breslaw, Community Engagement Officer 
Peace Arch Hospital Foundation
15521 Russel Avenue, White Rock V4B 2R4

Email:shonna@pahfoundation ca  
Phone: 604-535-4520 
Fax: 604-541-5820 

Thank you for your interest in a PAHF Healthy Community Grant – Best of Luck!

mailto:ashley@pahfoundation.ca

	fc-int01-generateAppearances: 
	Date:_mmlhScn-N66aAgHx5EqABw: 
	Applicant Name: _ZcoOrv6IZvs4k7J3StqAZw: 
	_8_ Will this proposed project_7mM8QJB4Lqa7xIza48NazA: Off
	_7_ Describe the community nee_Vj9aeCZRb7xs1aUg-tmdpg: 
	_6_ Briefly describe your prop_GtMwv27cEhb94tWa5Ex0LQ: 
	_5_ Requested Amount: ($)_dbcC47ZXAtD-vxpUOYTL1A: 
	_4_ Briefly describe your prop_gsa2sB0w-PYQz*fMhOWSiw: 
	_3_ Briefly describe your orga_un11DjWmSzsOchnUjgxvhA: 
	_2a_ If applicable, please pro_Xcojy25NBz-OXqeV8BLo7g: 
	_2_ What is the status of your_3ORQS7LSCMghdchC5LRtlg: Off
	_1_ Which grant are you intere_qnP6PMaHzz-4uHVjogMFVQ: Off
	Phone Number:_CEidGUra*2tO-eG3sg4iZg: 
	Email Address:_MUDLHu6gtazWruVih-UOzw: 
	Relationship to Organization: _cC*EUW54AhP6WjDxH6dcVw: 
	Name: _cDTRRZycf9WAiJ-rsWvNGw: 
	Website: _NRv3rHonHDPitzSW*i9t0A: 
	Phone Number: _RaDsZcZJ4PazI7Bft51jGg: 
	Email Address: _fSktlMUgOVUw66h0GhxLHg: 
	Date Established:_JvfAh4zs04Psr0Er8BfZzg: 
	Mailing Address: _B8d0YkbWHh54Icr2WeA3Bg: 
	Name: _U38*lmUvKGMvZ3EDGbLwIw: 
	Project Name: 


