
  

 

 
      

 
Team Scotia Community Program Application Form 

Part – 1 Initial Employee/Team Request 

 

 

Instructions  
 
1. Type in details or print form and fill in manually 

2. Forward to Scotiabank Bright Future Champion for Approval  

3. Submit one application per Organization/ Charity, per event 
DATE (YYYY/MM/DD) 

      

To: 
SCOTIABANK BRIGHT FUTURE CHAMPION/ COUNTRY HEAD 

      

 

From: 
BRANCH 

      

COUNTRY 

      

TRANSIT 

      

EMPLOYEE/ TEAM LEADER 

      

TELEPHONE 

      

FAX 

      

 

Event Description (How did the Scotiabankers raise the funds)  

 

 

 

 

 

 

Name and Address of Organization/ Charity (Please complete one application per charity)  

COMPLETE NAME 

      

ADDRESS 

      

CITY/COUNTRY 

      

POSTAL CODE 

      

CHARTIBLE REGISTRATION NUMBER (IF APPLICABLE) 

      

ESTIMATED AMOUNT TO BE RAISED 

      

USE  OF REQUESTED FUNDING 

      

 

IF SCOTIABANK HAS FUNDED THIS CHARITY IN OTHER WAYS, PLEASE DESCRIBE AND ADVISE THE AMOUNT 

      

 

 
Volunteers 

VOLUNTEER PARTICIPANTS (TOTAL NUMBER) 

      

NAME 

      

BRANCH 

      

COUNTRY 

      

TRANSIT 

      

NAME 

      

BRANCH 

      

COUNTRY 

      

TRANSIT 

      
NAME 

      

BRANCH 

      

COUNTRY 

      

TRANSIT 

      
NAME 

      

BRANCH 

      

COUNTRY 

      

TRANSIT 

      

 
Recommendation (include benefits received by Scotiabank involvement) 

 
 

 
 

 

 

Team Leader Initial __________________ OR Scotiabank Bright Future Champion Country Head Approval__________________ 
 
4645413 (08/07) 




