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Community Partnership Application

Financial and In-Kind Support ¢ 2027

This form gives Town staff some basic information about your organization and your request before we
meet with you to discuss it. You do not need to provide every detail at this stage.

Deadline: September 30, 2026 for requests that include financial assistance; October 31, 2026 for in-kind
support only.

Applications can be sent by email to: tech_loisirs@ville.hudson.qgc.ca or dropped off at the front desk of the
Community Centre, 394 Main Road, Hudson.

1. About Your Organization

Organization name:

Contact person and role:

Email: Telephone:

2. Is your organization legally registered as a not-for-profit organization?

OYes O No

If requesting financial assistance, indicate the name of the Hudson resident serving on your governing board:

3. Briefly tell us about the activity, project, program or initiative for which you are seeking the
Town’s support:

4. Who will participate in or benefit from the initiative?

[1 Open to the general public

0 Open to Hudson residents

U Primarily for members of our organization
1 A specific group or audience

O Other
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If you selected “Other”, briefly tell us who your targeted audience is:

5. How Would You Like to Partner with the Town?

The Community Partnership Framework recognizes four types of partnership. Choose the one that seems
closest to what you are looking for. If you are not sure, that’s fine — we can discuss it with you.

O Type 1 -Innovation
The Town helps to support new ideas, pilot projects and emerging initiatives

[ Type 2 - Community Support
Your organization leads the initiative, with limited Town support such as communications, resources or

logistical assistance.

1 Type 3 - Community Collaboration
The Town and your organization work together to create or deliver an initiative, with both contributing

resources or expertise.

[0 Type 4 — Strategic Partnership
The Town and your organization work together on an ongoing initiative that advances important community

goals.

I I’m not sure — I’d like to discuss the options with Town staff.

6. What Support Are You Requesting?

O Financial assistance: $

[ Use of a Town facility or space

U Equipment or materials

O Communications / promotional support
U Logistical or staff support

L1 Fee waiver or reduced fee

O Other:

Briefly describe what you are requesting from the Town:
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Community Partnership Application

7. Did you receive financial support from the Town in 2026?
Yes LINo

If you responded yes, tell us how that money was used. If the assistance was for a specific project, please tell
us where you are at in the project timeline. Note that we may ask for a financial breakdown of the project
expenses to complete your application.

8. Is there anything else that would be helpful for us to know before we meet?

9. Confirmation

| confirm that the information provided in this application is accurate and that | am authorized to submit this
request on behalf of the organization.

Name:

Signature: Date:

For Town Use Only

Date received

Meeting date

Staff lead

Notes / follow-up
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