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IODE 100" Anniversary Grant Program

Application

Name of the Program / Project:

Organization / Agency / Individual Applying:

Address:
City: Province: Postal Code:
Website: Charitable Business #:

Executive Director and Contact Information, if different from above:

Contact Person: Title:

Phone Number: Email:

Professional Designation(s):

Educational Background:

Number of years in Child and Youth Services:
Program Director or Designer and Contact Information, if different from above:

Contact Person: Title:

Phone Number: Email:

Professional Designation(s):

Educational Background:

Number of years in Child and Youth Services:
Letters of Reference T

Two letters of reference are required, one supporting the agency and one in reference to the individual
responsible for the program. The letters must be submitted to IODE on or before 30 November 2026.

Checklist for submitting application
[0 Completed and signed application form
00 Include 2 reference letters
[0 Program / Project detailed budget
[0 Program / Project description in 1200 words or less
L Email COMPLETE application package to iodeinfo@bellnet.ca with 100" Anniversary Grant in the
subject line

I/we have followed the application procedure and wish to apply for the 2027 IODE 100" Anniversary
Grant. If awarded this Grant, I/we agree to publish or present the project results at an appropriate
professional conference or similar group and provide this information to IODE Canada.

Name of applicant(s)

Signature: Date:

Name of applicant(s)

Signature: Date:

IODE.ca 2027 GRANT APPLICATION
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