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Application for Emergency Relief/Survival Planning Fund
Accepted from September 1, 2020 - August 31, 2021; Program may end early if out of funds.

Name of Co-op:

Amount Requested:

Contact person:

Name
Address

Phone: Fax:

Email:

Name of Co-op Developers’ Network developer or other consultant who has been asked to
carry out the work: (Please provide a short bio of qualifications about your selected
Developer/consultant.

Brief description of the co-operative business:

Solidarity Works! La Solidarité nous réussit!

#104, 402 — 30 Ave NE Calgary, AB T2E 2E3 tel: (403) 276-8250 / fax: (403) 338-0226
www.canadianworker.coop hazel@canadianworker.coop



http://www.canadianworker.coop/
mailto:hazel@canadianworker.coop

Location and/or geographic region of business activity.

Type of co-op:
Worker Co-op
Multi-stakeholder Co-op with worker member class

Description of how COVID-19 has affected the co-op: current state, and tentative future plans.

Proposed work to be carried out by the co-operative developer or other consultant:

Project Budget

Sources of Revenue Amount $ Confirmed (Yes/No)

Total Revenue

Expenses Amount Cash

Total Expenses

Date:
Signature (contact person):

Approved:
Communications and Member Service Manager, CWCF
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