
  

Town of Pilot Butte 
Saskatchewan Lotteries Community Grant 2025-2026 Application Form 

This is application is for one-time funding for programs occurring between April 1st, 2025 and 
March 31st, 2026.  

 

Submit your applications no later than May 9th, 2025 to Mathew Rathwell via email to 
programs@pilotbutte.ca or in person to: 

Mathew Rathwell 
Recreation Program Coordinator  

222 Diamond Place 
Pilot Butte, Sask 

 

Organization Name: __________________________________________ Postal Code: _______________ 

Mailing Address: _______________________________________________________________________ 

 

Contact person: _______________________________________________________________________ 

Phone number: ____________________________ Email address: _______________________________ 

 

Alternate contact: ______________________________________________________________________ 

Phone number: ____________________________ Email address: _______________________________ 

 

Program name: ________________________________________________________________________ 

Request amount: _________________________________ 

 
Which of the following categories would you consider your program to be? (circle all that apply) 
 

Sport Recreation Culture Cultural 
Celebration 

Performing Arts 

Heritage Arts & Crafts Literacy Cultural 
Awareness 

Music 

 
Provide a complete description of your program: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Program Start Date: __________________________  

Program End Date: __________________________ 

Where will the program take place? _______________________________________________________ 

What are the ages of the participants? _____________________________________________________ 

How many participants are expected to participate in your program? ____________________________ 



  

 

Is there a cost for participants to participate?  

Yes- Explain fees: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

No- Explain why: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How is your organization contributing to the program? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Have you ever received a Saskatchewan Lotteries Grant from the Town of Pilot Butte in the past? (Please 
circle)   Yes  No 
 
Program Budget 

Proposed Expenditures Dollar Amount ($) 

  

  

  

  

  

 

Total Project Estimated Cost  

Grant Amount Requested  

 
 
Signature (Contact Person): ______________________________________________________________ 
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