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Proposed project name    Date    
 

Community group name    
 

Contact name    email    
 

Contact phone    Alternate    
   

Neighbourhood and address for proposed project    
 

  
 
Feel free to use additional paper if more space is required to answer the following questions. 
 
1. Brief description of the project. 
 
 
 
 
 
 
 
 
2. How many people would benefit from this project once it is completed? 

          residents _______            non-residents ______ 
 
3. Who would benefit from the proposed community partnership project? Would there be any 

restrictions? If so, describe any possible restrictions.  
 
 
 
 
 
4. Identify any other organizations that would be involved in this project and describe what their 

involvement would include. (expertise,  construction,  maintenance, operations, security, financial 
support, etc) 

 
 
 
 
 
5. How would this project improve the County’s current service levels? What need would this project 

meet in the community? 
 
 
 
 
 
6. What impacts (positive and negative) could this project have within the community?  
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7. Describe how any of the potential negative impacts would be managed in the short and long term 
and by whom. 

 
 
 
 
 
 
 
8. Describe any potential safety risks to users if this project was completed. Describe a potential plan 

for managing these risks. 
 
 
 
 
 
 
 
9. Identify all potential capital costs required to complete this project; include labor and materials. 

Include who would be responsible for each cost: community group, Strathcona County, another 
organization, etc., and the level of funding currently in place to implement. 

 
 
 
 
 
 
 
10. Identify all potential operating costs required to maintain this project once it is operating; include 

labour and material. Include who would be responsible for each cost: community group, Strathcona 
County, another organization, etc., and the level of funding currently in place for operations. 

 
 
 
 
 
 
 
Collection and use of personal information 
Personal information is collected in accordance with section 3 of the Municipal Government Act and section 33(c) of the Freedom of 
Information and Protection of Privacy Act (FOIP) and is protected by FOIP. It will be used to review and evaluate the proposed community 
partnership project.  If you have any questions about the collection and use of the information, contact Manager of Environmental and Open 
Space Planning, Planning and Development Services at 780-464-8093.  
 
 
 
 

Office use only   Distribution required:    
 

      PDS        TAS        EMS        LLS (agreements)       Facility Srvs       CPC   Utilities 
      RPC        EDT        FCS        Other County departments or committees ___________________ 
      External Committees_____________________________________________________ 
 

  approved       not approved ►    
  
 

Decision made by    Date    
 

Decision made by    Date    
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