TO QUALIFY FOR CONSIDERATION OF SUPPORT

FROM THE

KEN PAGE MEMORIAL TRUST

You represent an established organisation that presents jazz festivals,

concerts or other special events such as workshops, master classes, or seminars aimed at broadening public awareness and enjoyment of jazz

.……OR…….

You conduct an accredited jazz education programme, workshop(s), or other jazz outreach initiatives in a school at any learning level,

from elementary through post-secondary

…….OR…….

You are a full-time professional jazz musician seeking financial aid on an emergency basis as a result of illness or accident, causing loss of employment.

The Ken Page Memorial Trust is a charitable fund established in 1999 by Anne Stewart Page in

association with the Toronto Downtown Jazz Society to benefit deserving jazz musicians while

serving as a living legacy to tangibly honour the late Ken Page’s devotion to jazz and the

professionals who dedicate their lives to performing it.

The Board of Trustees for the Ken Page Memorial Trust assesses all applications received, and

provides support within its current financial means to projects and programmes which it

determines to be in keeping with its established aims, which are:

To encourage emerging jazz talent and foster an understanding of the origins

and evolution of the music through such activities as workshops and master

classes given by professionals in their respective fields;

To establish and maintain a charitable trust to provide modest financial aid

to full-time jazz musicians on an emergency basis (the fund is not intended

to replace health insurance nor to provide general loans);

To support live and recorded jazz performances in Canada, when deemed

appropriate by the Board of Trustees.

__________________________________________________________________________________________

If you, or an organisation you represent, qualify for support consideration under these guidelines, you are invited to complete this application form in detail and return it to:

Grant Applications

KEN PAGE MEMORIAL TRUST

82 Bleecker Street, Toronto, ON  M4X 1L8

Fax: (416) 928-0533

Email: tdjs@tojazz.com 

APPLICATION FOR A GRANT FROM THE

KEN PAGE MEMORIAL TRUST
IN SUPPORT OF AN EVENT OR PROGRAMME

AIMED AT BROADENING PUBLIC AWARENESS AND ENJOYMENT OF JAZZ

Please review the following criteria to ensure that you and/or the

organisation you represent qualify to apply for financial support

before you complete and submit this form to:

Grant Applications

KEN PAGE MEMORIAL TRUST

82 Bleecker Street

Toronto, ON   M4X 1L8

Fax:  (416) 928-0533

Email:  tdjs@tojazz.com

DEADLINE

Only projects scheduled to take place no earlier than 90 days from the date of this application will be considered eligible for consideration by the Board of Trustees of the Ken Page Memorial Trust.  Allowing longer lead-time is encouraged.

DECISION ADVICE

Applicants will be advised of the Board’s decision within six weeks from the date the completed application is received.

ELIGIBILITY

Applicants should ensure that their application conforms to the aims and objectives included in the mission statement of the Ken Page Memorial Trust as detailed in the covering sheet accompanying this application form.

ACKNOWLEDGEMENT OF GRANT SUPPORT

Successful applicants must undertake to use best efforts to ensure that the assistance of the Ken Page Memorial Trust is recognised in any/all advertising, publicity, and promotional materials produced in support of the event/project, and in onsite verbal and visual recognition in a manner to be mutually agreed upon.

PAYMENT SCHEDULE

Approved grants are normally paid in two (2) equal installments, timing to be determined.

APPLICATION COMPLETION GUIDELINES

This application form must be completed in its entirety and received no later than 90 days prior to the planned commencement of the project for which grant support is requested.

(2)

APPLICATION FOR A GRANT FROM THE

KEN PAGE MEMORIAL TRUST
Name of Applicant:
________________________________________________________

Organisation Represented: ___________________________________________________

Mailing Address: ____________________________________________________________




____________________________________________________________

Telephone: (       ) _______________________   Fax:  (       )________________________

Email Address: __________________________

Date(s) of Event (if firm):
__________________________________________________

Details of Event (tick as appropriate):

(   Workshop

(   Concert

(   Recording

(   Broadcast

· Other (give brief detail) ___________________________________

______________________________________________________

Participating Performer(s):
____________________________________________________





_________________________________________________________





__________________________________________________________





__________________________________________________________





_________________________________________________________

(3)

AMOUNT OF REQUEST:   $______________________

If requested amount will not cover entire cost of event, please give details of all other sources of funding with respective amounts:

______________________________________________
$ ________________

______________________________________________  $ ________________

______________________________________________  $ ________________

______________________________________________  $ ________________

(NB:
The Trust may come back to the applicant with a request for additional financial and/or other information, depending on the nature of the project.)

If a grant is not forthcoming from the Ken Page Memorial Trust, will the proposed event still take place?



( YES


( NO


( UNLIKELY

Please give any further information which might help the Trustees in their consideration of this application (use a separate sheet, if necessary):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

On completion of this form, please mail, fax, or e-mail to:

Grant Applications

KEN PAGE MEMORIAL TRUST

82 Bleecker Street

Toronto, ON   M4X 1L8

Fax:  (416) 928-0533

Email:  tdjs@tojazz.com

