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Administrator Signature(s):

I/We have read the Initiative Grant Application and will monitor and support its implementation and completion.

Signature: ____________________________	Date: ____________________

Signature: ____________________________	Date: ____________________



SDA Adult Member(s) Signatures(s):

I/We understand and support the Project/Workshop described in the Grant Application.

I/We will use the funds awarded in the fiscal year in which it is awarded.

I/We agree to submit a Grant Summary Report to Saskatchewan Drama Association within thirty (30) days of the completion of the initiative.

Your Signature(s) signifies your agreement with the terms listed above.

Signature: ____________________________	Date: ____________________

Signature: ____________________________	Date: ____________________

Signature: ____________________________	Date: ____________________

