African Nova Scotia Affairs - Black Cultural Centre
Nova Scotia Emancipation Day and the International

Day of Remembrance

,—v\
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\\ )./ Community Event Support Application 2026

ANSA

Administered by the Black Cultural Centre for Nova Scotia

BCCY

Application deadline is July 17, 2026 (11:59pm). Please complete the form with as much detail as
possible. All applications will be reviewed, and approvals will be granted based on the project criteria
guidelines as well as the availability of funds. 2026 grants will range from $ 500.00 - $1,000.00 per

organization / group.

Project Criteria Guidelines:

e Celebrates and recognizes Emancipation Day (August 1) and/or International Day for the

Remembrance of the Slave Trade and its Abolition (August 23")

e Provides education and awareness of Emancipation Day and the historical significance

e Foster collaboration between African Nova Scotian community organizations and benefit the

community
e Must be a public event, open to the general public

ORGANIZATION DETAILS

Applicant Organization (Official Name):

Mailing Address:

Province: Postal Code:
Website: Telephone:
Contact Person Name: Title:
Contact Email: Telephone:

Alternate Phone:

Social Media Accounts:

Is your organization a non-profit society or a non-profit co-operative?

Are you registered with the Nova Scotia Registry of Joint Stocks? O YES

If yes, provide your Registry of Joint Stocks registration number:

Q NO 0 Pending



initiator:contact@bccns.com;wfState:distributed;wfType:email;workflowId:158b3c30176d7449a6eda813a5311460


Are you federally registered? 01 YES O NO

Do you have a charitable registration number? 0 YES O NO
If yes, provide your charitable registration number:

PROJECT DETAILS

Project Title:

Location of Project:

Start Date: End Date:

Total Project Cost: Funding request amount:

1. Provide a brief description of your organization

2. How your project aligns with Emancipation Day or International Day of Remembrance

recognition?

3. Briefly describe your project.
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4. Please provide project event details, such as date, time, partners and venue if applicable.

5. PROJECT BUDGET

PROJECT EXPENSES

Item Total Cost Amount

N
of Item Requested otes

Administration

Purchases

Travel (in province)

Resources / Supplies

Marketing / Printing

Honoraria

Professional Fees

Other

TOTAL EXPENSES 0.00 0.00

PROJECT REVENUES

Item Cash In-kind Notes

Applicant

Other Sources

Donations

TOTAL REVENUES 0.00 0.00

AMOUNT REQUESTED -
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6. How do you intend to acknowledge the support of the Black Cultural Centre for Nova Scotia
and the Government of Nova Scotia through your project or event?

| declare and acknowledge that a final report is required 60 calendar days after the completion of the

event, if funds are granted under this application. This report will describe the activities undertaken and
results achieved based on the project described in the application. The final report will also require copies of
receipts and a financial summary of the use of the funds.

Signature: Position: Date:

Please submit completed form: Email: contact@bccns.com or Fax: 902-434-2306
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