STARS FOUNDATION
The Chain of Survival Fund 2008

Helipad Application Form
NOTE:  To help reduce administrative costs, please submit your application using the form found on our website, www.stars.ca.  If you do not have access to the Internet, please complete this form and return by fax at 403-274-9569 or regular mail.  Please ensure you complete this form in its entirety for consideration of a grant.  Partially completed applications may be disqualified.  Thank you.

	1.
	Name of Organization:
	

	
	Address:
	

	
	City/Town:
	
	Prov.:
	
	PC:
	

	
	

	
	Charitable Registration/Business Number:
	

	
	
	

	
	Date of Submission:
	
	

	
	
	

	2.
	Did your Organization submit a Chain of Survival application last year?
	YES
	NO

	
	
	

	3.
	Did your Organization receive a grant from the Chain of Survival last year?
	YES
	NO

	
	If you replied YES to this question, then you are not eligible for a grant this year.  Please re-apply again next year.

	
	
	

	4.
	Organization Purpose (describe your organization’s purpose in one or two sentences):

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	5.
	Is your hospital helipad certified by Transport Canada?
	YES
	NO

	
	
	

	6.
	Is your Helipad Operations Manual current?
	YES
	NO

	
	
	

	7.
	When was the last site inspection performed by Transport Canada?

	
	

	
	

	
	

	8.
	Has your Helipad Operations Manager requested a site inspection by a Transport Canada Heliport Inspector?
	YES
	NO

	
	
	

	9.
	Does your hospital have any plans to perform any upgrades or helipad construction as recommended by Transport Canada?
	YES
	NO

	
	
	


	10.
	If the answer to question #9 is “YES”, what is the estimated cost of such plans and timeframe for work?

	
	

	
	

	
	

	
	

	
	

	11.
	Please indicate how the funding needs for your request will be met:

	
	Total Cost:
	$
	
	

	
	Your Portion:
	$
	
	

	
	STARS Chain of Survival Helipad Fund Request:
	$
	

	
	
	
	

	12.
	If your grant application is approved, how will the STARS Chain of Survival Helipad grant be recognized within your organization and the community?

	
	

	
	

	
	

	
	

	
	

	
	

	13.
	Please provide any additional information you think is important:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	14.
	Organization Contact:  Mr./Mrs./Mrs.:
	

	
	Title:
	
	Daytime Telephone:
	(     )
	

	
	Cell Number:
	(     )
	Email:
	
	

	
	
	
	

	
	Alternate Contact:  Mr./Mrs./Mrs.:
	

	
	Title:
	
	Daytime Telephone:
	(     )
	

	
	Cell Number:
	(     )
	Email:
	
	


