
ALLARDYCE BOWER FOUNDATION APPLICATION GUIDELINES 

ABOUT THE ALLARDYCE BOWER FOUNDATION 

The Allardyce Bower Foundation is a private foundation based in Calgary, Alberta and serves Calgary, 
Alberta and Victoria, British Columbia and surrounding areas. The Foundation partners with charities and 
other non-profit organizations to meet its objective of encouraging the health, well-being and 
development of children through activity. The Foundation makes donations to qualified applicants in the 
areas of childhood: education, sports and recreation, development, and health.  

The Allardyce Bower Foundation was formed by Brent Allardyce and Richard Bower to continue its 
investment in children and youth in the Calgary and Victoria communities.  

A Board of Trustees guides the Foundation. The Board reviews applications for donations every 3 months 
to determine eligibility to receive funds. The Board reviews each application on an individual basis and 
has no set minimum or maximum donation amounts.  

QUALIFYING TO RECEIVE A DONATION 

To qualify to receive a donation from the Foundation, your organization will be reviewed with reference 
to the following consideration, none of which are an absolute requirement: 

 Be a registered charity or a registered amateur athletic association

 Be a non-profit or community group or association with whom the Foundation can work to
achieve its objectives

 Have been established for a minimum of one year

 Have a specific project or event that the donation will be used to fund

 Benefit children and their parents

APPLYING TO RECEIVE A DONATION 

All applicants must complete an application form to be considered for a donation. Applications are 
accepted throughout the year. All completed application forms can be submitted to: 

Allardyce Bower Foundation 
c/o McLennan Ross LLP 
1900, 600 – 3rd Avenue SW 
Calgary, AB  T2P 0G5 
Attention:  Michael D. Aasen 
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The Foundation will only contact successful applicants. 

ALLARDYCE BOWER FOUNDATION 

DONATION APPLICATION FORM 

Application Date:  ______________________________________ 

Applicant Name:  ______________________________________ (Name of Organization) 

Charity License #: _______________________ 

Contact Person:  ______________________________________ 

Mailing Address: ______________________________________ 

______________________________________ 

______________________________________ 

Phone: ______________________________________ 

Fax: ______________________________________ 

Email: ______________________________________ 

Project/Event Information 

Title/Name:  ______________________________________________________ 

Location: ______________________________________________________ 

Start Date:   ______________________________________________________ 

Completion Date: ______________________________________________________ 

Brief Project/Event Description 
Describe the project or event you are seeking funding for. Include the goal or purpose of the project or event, how the project or 
event will advance your organization’s work, and how the project or event will benefit the community. Additional information 
may be attached - maximum one page. 
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Project/Event Budget 

PROJECT/EVENT COSTS 
Please list all costs required to complete your project/event 

AMOUNT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Costs: $ 
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OTHER PROJECT FUNDING Please list all other funding sources for your project/event and indicate whether they are 
confirmed or pending. 

TYPE OF FUNDING 
Fundraising, personal donations, 
grants or other (please describe) 

SOURCE OF FUNDING 
Indicate the organization or person providing 

the funding 

AMOUNT AND 
STATUS 

Please indicate the funding 
amount and whether the 

funding is confirmed or pending 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Other Project 
Funding: $ 

Balance of Funding 
Required: 
(Total costs less total other 
project funding) $ 

Amount Being Requested 
From the Allardyce Bower 
Foundation $ 
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