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APPLICATION FORM

GRANTS TO NON-PROFIT ORGANIZATIONS, CEMETERIES, COMMUNITY HALLS, SOCIETIES AND
MUSEUMS - Maximum of $500

NAME OF APPLICANT ORGANIZATION: :Shelburme Association Supperting Tnelusion
conTAcTpERsON:  horetti. Nickerson  Executive Divecto”
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TELERHONEY Sf0f - W e~ 10KE EMAIL: lor¢Mn‘chrsanfa§¢pP6Vt““5ﬂ

Ui . ca
NS REGISTRY OF JOINT STOCKS NUMBER: IS4 8394
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1. Please indicate the grant amount for which you are applying: $ So0.00

2. Please identify the commumty, area and/or group(s) your organization serves:
{ SASI
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3. Please describe your organization’s specific project/program/service:

Shelburng  Association  Sugporting Jnclusion (shst) Supports
individ with  infellectual, phusicadl and m
disabilibies 1 both (esiduntal and Vacatiomal Sethinos.
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4. Please provide a list of your membership including name, position, address and telephone

number:
NAME POSITION ADDRESS TELEPHONE
Mamm Johoston | Chir pecson helb. NS Aok~ S15- Loob
Teuds O uinlan Viee CmeDerson Clot's Horbowr | Qoz- 14s - 3209
Ceci” Swimm _ [THaswrer Barrington Q02- b2s- 1832
Rimela Minqo | Board member” | Shelh wae o2 - 265 - 809k
Qe Messanaer | Road membor” [farcington Q02 - (p21- 3559
Charlene. Sywart [Roard membor” | Dot 0'ng fon Qo2 - b31- 2051
\drew) Qortham | Board mambos” [Clorls Yarbour  |Q62 - 815 - 34qy

5. Authorization:

Application prepared B

Jorela N ickersona § 10 ; Qo5

(Contact Person) nature Print DD/MM/YY

(]
Board/Committee: Ay m /4109\3\
(Signing Officer) Print DD MM/YY

6. Submission:

MAIL: Municipality of the District of Barrington

Grants Program
P.O. Box 100
Barrington, NS
BOW 1EO

EMAIL: info@barringtenmunicipality.com
DROP OFF: 2447, Highway #3, Barrington, NS
ONLINE: www.barringtonmunicipality.com

Policy No. 42 “Municipal Grants and Sponsorship/Advertising Policy”
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PO Box 59, 71 King Street
Shelburne, NS BOT 1W0
Phone (902) 875-1083

Fax (902) 875-1056
sasi@supportinginclusion.ca
www.supportinginclusion.ca

October 11, 2022
Warden Eddie Nickerson & Council,
Regarding: Fundraising for five (5) Automated External Defibrillator’s (AED)

Shelburne Association Supporting Inclusion (SASI) is a non-profit organization that has supported
individuals with intellectual, physical and mental health disabilities in both residential and vocational
settings since 1989. SASI’s mission statement is “Working with persons with disabilities to improve the
quality of their lives”.

SASI operates five (5) locations throughout Shelburne County: Beech Street Studio in the Town of
Lockeport, SASI Works and the Shelburne Group Home in the Town of Shelburne, MayFlower Place and
the Barrington Developmental Residence in the Municipality of Barrington.

The well-being, health and safety of individuals supported as well as those who provide the support are
our priority. SASI is committed to providing a healthy and safe work environment for all. At this time
SASI feels that having AED’s at all five (5) locations is necessary to fulfill our commitment. In an
emergency AED’s can save lives.

[ am writing today to ask for your financial help of this endeavor. Currently SASI is fundraising to
purchase AED’s for each of the five (5) locations, each device will cost $2492.05.

SASI thanks you in advance for giving this request your consideration.

Sincerely,

Marilyn J ohnsi ton, Chairperson
SASI Board

Proud Member of
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