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Alberta Rural Development Network
Application Form for Assistance for
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Hosting Rural Development Networking 

and Other Events


	In order to foster networking opportunities and enhance rural development knowledge exchange, the Alberta Rural Development Network (ARDN) is offering assistance, both financial and non-financial, to member post-secondary institutions for hosting rural development related meetings and events. 
Alberta Rural Development Network is not a funding agency; however, we seek to fulfill our mandate of enhancing rural development through post-secondary collaboration with each other and with rural communities by offering financial and other assistance.  

ARDN can offer up to $10,000 per event; however, the final amount will depend on a number of factors, including: number of participants, relevance to rural development in Alberta, opportunities for networking, and level of financial and other commitments by host(s) and other event sponsors and participants. This money is not intended to assist on-going meetings, such as annual or regular conferences or annual general or other meetings of existing organizations or groups, unless some significant new aspect is offered.  Please note that preference will be given to those proposals that demonstrate a high level of community engagement in the planning and in the delivery of the event. ARDN may also offer non-financial assistance.
ARDN assistance may be used for: speakers, venue, advertising, catering, event organization, registration, and travel costs for attendees. ARDN will not pay per diems.  Reimbursements for all expenses are based on receipts.  

In exchange for assistance, a brief report on the event must be submitted to ARDN prior to receipt of final payment.  A reporting template is available on the ARDN website www.ardn.ca
Before starting the application, please contact Judy Ferguson to discuss the event @ engage@ardn.ca or phone 780 449-1006 ext 225. (toll-free 877 987-1006). 

Please submit the attached application for consideration to info@ardn.ca.
In order for the application to be processed all sections must be completed.
Applications MUST be received at least six (6) weeks prior to start date.

Please make sure to inform your ARDN Institution’s Key Contact of this application.



Section 1

	Contact Information

	Name & Title
	     

	Institution
	     

	Telephone
	     

	Email
	     

	Mailing Address
	     

	City
	     
	Postal Code
	     


	Networking Event Information

	Name of Event
	     

	Date(s) of Event
	     

	Location(s)
	     

	Est # of Participants
	     

	Website if applicable
	     


	Please include a list of all the individuals and their Organizations that are involved in planning or delivery the event. Please describe their role(s). You may attach a separate document if needed.

	Name
	Organization
	Role
	Email

	     
	     
	     
	     

	     
	     
	     
	     

	    
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


What type of event is this: please check all that apply
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Section 2
	1. What is the purpose of this Networking Event?

	      


	2. How will this Event benefit rural development in Alberta?  
Describe the potential impacts (short, immediate and long term) to rural development in Alberta. Explain how you will measure those impacts.
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Is this event a regular meeting, annual (or other interval) conference, or meeting of an existing group?  
	3. If Yes, what SIGNIFICANTLY NEW aspect would this meeting have?

	     


	4. Once this event is completed are there any plans for the next step?

	     


	

	Section 3- Financials
List in the table below all sources of funding received for your entire project both cash and/or In-kind

	Identify Contributor
	Cash
	In Kind
	Confirmed
	Anticipated

	PSI Partners
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Government Partners
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community Partners
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your Organizations Contribution
	$0.00
	$0.00
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total
	$ $0.00
	 $0.00
	

	These totals should be the same as the Total “ Contributions from other Sources” in the Budget details

*Includes Local, Provincial and Federal levels of  governments

	Please provide the expense details for each contributor identifies above

This is for the entire project
	ARDN $ Amount Requested 
	Contributions from Other sources
	Total cost for this category

	
	
	Cash $
	In-kind
	

	Speakers
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	Venue & Related
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	Advertising
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	Travel
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	Catering
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	Registration/ Organizing
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	Other- Please specify
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	$0.00
	$0.00
	$   0.00

	Total
	$0.00
	$0.00
	$0.00
	$0.00

	*If the totals do not add up please right click and click the update field comment 
ARDN is able to help you with finding speakers, venue locations, advertising in our newsletter and website as well as registration/organizing. 



*Your institution must provide at least an In-Kind Contribution.

	Description of In-Kind contribution:

	     



Section 4- Rural Economic Impact
	Rural Economic Impact

	DIRECTIONS:  If your project will have an economic impact (intended or unintended), please provide examples below. (Insert as many rows as needed.) 


	Type of Economic Impact
	Estimated TOTAL $ Amount 

	Example #1  - held a Networking event in a rural area

 Accommodations, meals, facilities, etc… 
	Accommodations  2000

Meals                    1200

Total:  =              $ 3200 



	Example #2 -  hire a rural based consultant, facilitator or presenter etc…


	Total = $150,000 

	     

	     

	     
     
	     

	     
	     

	     

	     

	     

	     

	     

	     

	     

	     


Section 5- Declaration and agreement
*** Please include a draft/preliminary agenda for this event with your application***

Your application will be reviewed upon receipt of all required information.

 FORMCHECKBOX 
 Application is completely filled out
 FORMCHECKBOX 
 Event agenda attached
· The information provided in this application is true, accurate and complete to the best of my knowledge.

· I/we understand and agree that ARDN will post the event on the ARDN website.
· I/we agree to provide a summary, if necessary.
· I/we agree to forward a package of all program materials related to the event. (i.e. brochure, program, poster, etc...) with the report.
· I/we agree to acknowledge ARDN in the promotion of our event, both in advance and during the event. 
· I/we hereby acknowledge that ARDN may contact us as part of a survey/ or post project evaluation of this project.

	Applicant Name:

	Position/Title
	Signature
	Date (yyyy/mm/dd)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




Internal Use only

	Date Received
	
	Reviewed
	

	Accepted
	
	Rejected
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