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          Employee Giving Program     
Community Sport Volunteer Grant Application Form 
Employees and retirees    

 
 
Bell Canada is proud to partner with the True Sport Foundation (TSF) to offer Bell employees and retirees an opportunity to recognize their volunteer time in 
community sport.  Bell’s Community Sport Volunteer Grant Program is a leading example of Bell’s commitment to encouraging volunteerism in sport.  The program 
is administered by Bell’s Community Investment team in partnership with TSF.  Employees/retirees may apply for an individual grant as soon as they have 
accumulated 50 hours of volunteer work for an eligible community sport group in the current calendar year. Teams must volunteer a minimum of 500 hours (250 
hours must be completed by at least two Bell employees and/or retirees). The maximum grant is $500 for individual applicant, and $2,500 for a team application.  
The maximum total grant per year per organization is $2,500. 

 

Part 1 – Applicant Information 
 

Title  First and last name 

  Mr.  Mrs.  Miss.  Ms. 

 
Preferred  language for correspondence  

 E  F   Active Employee           Retiree                   Employee Number 

  
Work address for employees or home address for retirees 

 

City  Floor or Apt. # Province Postal Code 

 

Telephone Number Email Address 

     

Part 2 – Community Sport Group Information 
Eligible Canadian community sport groups include local parks and recreation associations, schools (except for private schools), community sport clubs, community 
associations, provincial and national team sport associations, faith-based sport organizations and other not-for-profit groups or charitable organizations who 
organize community sport events.  
 
Name of sport group for which you are requesting a grant 

 

Type of sport group (community association, school, etc.) 

 

Age of sport group participants     Gender of sport group participants 

         0-3                     4-5                    6-8      9-11                    Male                      Female               Mix (male & female) 

         12-14                14-16                17-19    20 and up     

Sport group not-for-profit number (if known) 

 

Official sport group name to appear on cheque – (IMPORTANT NOTE: The group indicated must have a bank account) 

 

Association with which they are affiliated 
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Address 

 

City  Province Postal Code 

 

 
Please describe your volunteer role and activities with this sport group and how you promote the True Sport values of fairness, excellence, inclusion and fun as 
part of that role (required information for application to be considered): 
 
(To further understand the True Sport values, please visit www.truesport.ca. For a list of examples of values-driven sport activities and a Q&A, please visit 
www.bell.ca/employeegiving.) If you require more space, please send an additional page. 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Fairness: 

____________________________________________________________________________________________________________ 

Excellence: 

____________________________________________________________________________________________________________ 

Inclusion: 

____________________________________________________________________________________________________________ 

Fun: 

____________________________________________________________________________________________________________ 

 
Please describe in as much detail as possible how you will use the funds.  
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Salutation First Name of contact person with sport group 

 Mr. Mrs. Miss. Ms. 

 Last Name 

 

Preferred Language for Correspondence Telephone Number  

 E F  
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Part 3 – Grant Information to be filled by Applicant 
Please note that Bell and the TSF will review all application forms to ensure eligibility requirements are met and that the sport organizations are using the grant to 
promote values-driven sport.  It is therefore important for applicants to provide true and accurate information.  

Type of grant:           Individual          Team   
 
Calendar year of volunteer work         2    0     1     Volunteer hours worked by the applicant 
 
 
To be filled out for a Team Grant only: 

Bell volunteer(s) involved (other than applicant):  

       
  Employee Number First and last Name Initials Volunteer hours 

 

  

indentified calendar  year 

 

 

 

Other volunteer(s) involved: 
First and last name Relationship Volunteer hours 

  
 

 Family 

identified calendar year

 

 Friends 

First and last name Relationship Volunteer hours 
 
 

 Family 

identified calendar year

 

 Friends 

First and last name Relationship Volunteer hours 
 
 

 Family 

identified calendar year

 

 Friends 

 

 

 

To add team members, please use another sheet and identify it as annex #1. TOTAL HOURS  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s signature: _________________________________________  Date of request (YYYY/MM/DD): _____________________ 
 
 
 
 

Em
pl

oy
ee

 
or

 
R

et
ire

e 
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Part 4 
 
Note: The cheque will be sent directly to the applicant at the address indicated in part 1 of the present form and is made 
payable to the charitable organization’s legal name. 
Bell reserves the right to accept or reject your request subject to the eligibility and availability of funds. Bell Canada performs 
audits of the information submitted. Applicants must provide true and accurate information. False representation could result 
in disciplinary and/or legal action as well as the charitable organization losing eligibility for future grants. 
 
 
Please send your completed application form to:  Employee Giving Program 
    1 Alexander Graham Bell, A-4 
    Verdun (Quebec)   
    H3E 3B3 
   or 
    Fax: (514) 391-3908 
   
To contact us:    employeegiving@bell.ca 
     
   or  
 
    1-866-670-8800 
 


