
Transportation Demand Management Community Grant Program 

Application Form 

 

All applicants are encouraged to review the Transportation Demand Management Community 

Grant Program Handbook available at www.greatersudbury.ca/TDM for additional information 

and assistance to complete this form. 

Applicants are encouraged to contact the Active Transportation Coordinator for assistance with 

any questions regarding the Transportation Demand Management (TDM) Community Grant 

Program or application submission. 

Active Transportation Coordinator 

LyAnne Chenier 

lyanne.chenier@greatersudbury.ca 

T: 705-674-4455 ext. 3648 
 

Section A: Applicant Information 
 

Application Date: 
 

Organization’s Name: 
 

Lead Contact Person: 
 

Lead Contact Phone #: 
 

Lead Contact E-mail: 
 

Mailing Address: 
 

Section B: Transportation Demand Management Community Grant 

Project Description 

Anticipated Project Date(s): 

Start: 

End: 

 
Which measure(s) of the Transportation Demand Management Plan does your proposed project 

support (select all that apply): highlight all that apply 

• Individualized/Community-based Social Marketing and Travel Planning Programs 

• Community Events 

• Education Programs 

• Promotional and Awareness Programs 

http://www.greatersudbury.ca/TDM
mailto:lyanne.chenier@greatersudbury.ca


Describe your proposed project in detail, including how it helps to support the delivery of the 

specific TDM measure(s) selected above (250 words max): 

 
 
 
 
 
 
 
 
 

Identify the benefits that your proposed project will provide for the residents of the broader 

community and how it may lead to greater uptake in more sustainable travel modes (i.e. 

carpooling, transit, cycling or walking) (250 words max): 

 
 
 
 
 
 
 
 
 

Describe how your proposed project will be inclusive, accessible and barrier-free to all members 

of the community (100 words max). 

 
 
 
 
 
 
 
 

Outline how you plan to measure the success of your project and what indicators you will use to 

report back to the City on in your Final Project Report (250 words max): 



Section C: Budget 

Total amount requested for 2023: $ 

Budget Template: 

Itemize the cost of your project, as well as all additional sources of funding that will be used for 

your project. Attach additional pages if required. 

Budget Total Costs Funding Sources 

Item(s) 

(i.e. rental costs, supplies, 
services) 

Total Cost 

City or 

Elected 

Official 

Other 

Cash In-Kind 

Total Budget Cost(s): 

Section D: Other Relevant Details 

Use this space to expand on responses to any of the questions above and/or to provide any 

further details to help support this application (250 words max): 



Section E: Organization Agreement 
 

On behalf and with authority of  (community group 

name), we certify that we have read, understand and agree to abide by the terms of the City of 

Greater Sudbury’s TDM Community Grant Program. We also confirm that the information 

provided in this application form is accurate and that I/we have the authority to sign on behalf of 

my/our organization. 

 

 

Application must be signed and dated by two members or representatives who will be 

responsible for the project. 

Name:   
 

Title:   
 

Signature:   
 

Date:   
 

Contact Information:   
 
 

 
 
 

 

Name: 
 

 

Title: 
 

 

Signature: 
 

 

Date: 
 

 

Contact Information: 
 

 
 

 
 

Section F: Submission 
 

Applications are to be submitted by e-mail to traffic@greatersudbury.ca, unless prior 

arrangements are made with the Active Transportation Coordinator. 

mailto:traffic@greatersudbury.ca
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