
Medicine Hat Catholic Schools’ EDUCATION FOUNDATION 
 

1251 1st Avenue SW, Medicine Hat, AB  T1A 8B4 
Phone (403) 502-8351             

www.mhcbe.ab.ca 

O U T D O O R  E D U C AT I O N  P R O G R A M  
G R A N T  A P P L I C AT I O N  f o r  C AT H O L I C  S C H O O L S  

K n i g h t s  o f  C o l u m b u s  D e a n  F i t z p a t r i c k  C o u n c i l   

Please complete all information: (print)    Application Deadline: February 28 
 

School               Contact Person          

Name of Project/Event                     

Date of Project/Event                     

Amount requested from Foundation   $          Total cost of project  $        

Amount expected to be donated to the Foundation in support of project  $        

How will funds be used? (Include details about the project and  the educational opportunity component) 

                        

                        

                        

     

    Foundation office use only: 
 
     Date received               Date & Amount Approved           
 
     Amount Requested              Amount Rec’d (donations)                
  
     Amount Paid             For                 Cheque No.          
 

Revised June, 2019 

 C r i t e r i a  f o r  G r a n t  
 The Outdoor Education Program Grant is available to Catholic Schools for the use of Accommodation costs and Camp Rentals. 
The opportunity must be in alignment with the mission and vision of the Medicine Hat Catholic Board of Education  as follows:  
 

 Mission 
 

In partnership with family, Church, and community, we 
provide Catholic Education of the highest quality to our 
students. 
  

Vision 
 

A Gospel-centered community committed to: 
  Learning Excellence 
  Christian Service 
  Living Christ 

  

Approval Signatures: 
 

                       

Principal                    Date 
                       

Superintendent           Date 
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