
Yes, I have read and accept the terms and conditions of the BNH Youth Connections Grant Program. *

Part 1: Applicant Information 

Pronouns 

 

:

  

  



Part 2: Details about Your Project* 
  

  (select all that apply)

 

C  
 

 

B  

 

Community space (community centre, neighbourhood house, school, etc.) Outdoors (local park, 

beach, etc.)

Personal residence (backyard, living room, etc.)

Other:

6. Who will help you plan and implement your project? (select all that apply)

  

 

 

4  When will your project take place? (Month, day, time)

Family / housemates

Neighbours

Friends

Community staff (eg. neighbourhood house, school, community centre staff, etc.)

Other:

Word-of-mouth 

Posters/post cards 

Social Media 

Email lists 

Other:



 
        characters

  your
project if needed? (select all that apply)

10    

Move to virtual if needed 

Move outdoors if needed 

Be flexible with my project date

Reduce my participant numbers 

Ensure everyone is wearing masks

N/A or Other:

5 people or fewer 

6 - 10 people

11 - 20 people

21 - 50 people

51 - 100 people

More than 100 people



Part 3: Budget * 

1.

R B

 

 (Select all that apply)

Reduce the participants number 

Reduce materials

Look for other donations

Find less expensive rental space ( example: neighbourhood house) 

Other:



3. (Check all that apply)

Part 4: Pre-Survey 
Your answers are important to us and can help us determine if we are reaching the diversity 
of the communities we serve. The information is for our use only and is confidential. 

1.  

2.

3.

The End! Thank you. 

Local community organization 

School

Neighbour

Social Media (please specify): 

Burnaby Neighbourhood House 

Other:

E-newsletter

Poster/Brochure

Website

Less than 1 year

1 - 2 years

3 - 4 years

5 - 10 years

10 years or more

Yes

No

4.  (Check all that apply)

Yes

No

To help the community

Make new friends

Provide a program, events or activity that is not offered in my community

Want to do something with my friends, family or neighbours

Other:
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