
	� ivari’s Healthy Steps 
Program

APPLICATION

Charity Name

CRA Number

Primary Contact Name

Email Address

Contact Number

What is the name of the project you’re
seeking funding for?

Please outline the project for which
funding is being requested.

Describe how your project is helping 
prepare children to develop healthy 
habits and get a head start to lifelong 
healthy living.

(250 words max. Additional documents 
may be submitted as attachments)

What is the total value of your request?

Where is your project taking place?
(Nationally, Province/territory,
city/town/community?)

Please specify the program or project’s
objectives and how success will be
measured.

(150 words max)



Approximately how many youth will 
this project impact?

What is the age range of the youth 
this project will serve?

What are your project’s timelines?

What is the total budget for this 
project?

How much of your budget have you
secured to date?

Please tell us about any other major
sources of funding that you have 
received for your project (foundations, 
companies or the government)?

Please indicate how ivari’s donation 
will be used.

How do you plan to acknowledge 
ivari’s support if you receive funding?

Is there an opportunity for ivari staff to
support the project as volunteers?

Is there any other information that
you think would be relevant to your
application?

Please submit the completed application to: CharitableGivingCanada@ivari.ca by October 10, 2025.

ivari® and the ivari logos are trademarks owned by ivari Holdings Inc.  
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