PO REGIONAL

‘ DISTRICT IRRIGATION CERTIFICATION GRANTS APPLICATION
OF NANAIMO
NAME OF BUSINESS (IF APPLICABLE) GRANT AMOUNT REQUESTED

MAILING ADDRESS OF APPLICANT

POSTAL CODE APPLICANT'S NAME

EMAIL ADDRESS TELEPHONE NUMBER

PLEASE REVIEW THE IRRIGATION CERTIFICATION GRANTS CRITERIA OUTLINED ON THE
BOTTOM OF THIS PAGE. DOES YOUR ORGANIZATION MEET THE CRITERIA FOR THIS
PROGRAM?

YES NO

IMPORTANT: If your organization meets the Irrigation Certification Grants criteria, and if you can answer ‘yes’ to
at least three of the following four questions, please proceed to complete this application for submission.

Are you a registered member with IIABC in good standing? YES |_| NO |_|
Do you and your business reside within the RDN? YES I:I NO I:I
Are you taking an eligible IIABC course? YES I:I NO I:I
Have you used the irrigation certification grant before? YES NO

Application Submission Requirements

Please provide the following information. Items 1 through 2 are mandatory requirements for consideration of the
application. Please attach additional pages with corresponding question numbers if more space is required.

1. Provide information about your business and services you offer to the community.
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2. Provide the irrigation course(s) name(s) and how these course(s) will affect your irrigation business practices.
Please note that only one grant/year can be granted per applicant.

Applications received that are incomplete, that do not meet the criteria, or are received after the deadline will not be
considered. Please check to ensure that you have provided all information and details as requested in this application
prior to submission.

Please print, sign and submit your organization’s completed application to:
Water Services Department

Regional District of Nanaimo
6300 Hammond Bay Road, Nanaimo, BC V9T 6N2

Telephone: 250-390-6560 or toll free 1-877-607-4111
Email: WaterSmart@rdn.bc.ca

SIGNATURE DATE

Please Note: The Regional District of Nanaimo is subject to the provisions of the Freedom of Information and Protection
of Privacy Act and cannot guarantee that information provided can or will be held in confidence.
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