
Town of Wolfville Strategic Partnership Program 
Potential Partner Expression of Interest 

Organization Information 
Organization Name: _____________________________________    
Mission and mandate: 

Years in operation: __________________________________ 
Governance structure (board, staff, volunteers): 

Program / Service Description 
Key activities and who benefits: 

Estimated number of Wolfville residents served annually: ____________________ 
Frequency of programming or service delivery: 

Community Impact 
How your organization contributes to community wellbeing: 

How you create welcoming and inclusive environments: 

Ways in which you remove barriers (financial, physical, cultural, etc.): 

Amount of Funding Requested:
(Max $6,500)



Equity & Accessibility 
How equity-deserving communities are involved in leadership, planning or programming: 

Accessibility measures in place: 

Environmental Practices 
Actions taken to reduce environmental impact or promote sustainability: 

Economic Impact 
Support for local businesses, artists, or service providers: 

Employment or paid opportunities created: 

Visitor attraction (if applicable): 

Financial Information 
Most recent financial statements (included as a separate document): Yes   No 
Revenue sources (Town vs other funding): 

Level of Funding Requested (Maximum $6,500): 
Budget overview – Briefly describe how this funding will be used: 

In-kind or volunteer contributions: 



Relationship with the Town 
Nature of partnership with the Town beyond funding: 

What community gap would exist if your organization did not operate? 

Additional Information 
Is there anything else you would like to tell us? 

Declaration 
I confirm that the information provided above is accurate, and declare that, if selected as a 
Strategic Partner, our organization would agree to: 

1. Enter into an Agreement with the Town that outlines expectations.
2. Provide annual financial statements to the Town.
3. Participate in periodic check-ins with Town staff (e.g., annual or biannual).
4. Provide an annual report on the organization’s activities to the Town.
5. Collaborate in good faith on initiatives where mutual goals align.
6. Provide reasonable recognition of the Town as a funding partner.
7. Share major plans or changes that could affect the partnership.

Name:________________________________________ 

Title: _________________________________________ 

Signature: ____________________________________ 

Date: ________________________________________ 
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