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2025 Affiliated Neighbourhood Association Application 
Extra Project Worksheet 

 

Instructions: 
 

 This Extra Project Worksheet can be used if you have additional projects to report 
about.  

 
 Please attach this worksheet to your completed application. Remember to download 

and save it to your computer. Email the completed application and additional 
worksheet to the Community Safety & Well-Being Office (CSWO) at 
CSWO@brampton.ca. 

 

 For assistance, please contact the CSWO by email at CSWO@brampton.ca, or 
connect directly with your Quadrant Coordinator. 

 

1. Neighbourhood Association Information 
Please provide details below.  
 

a) Neighbourhood Association Name: 

 

 
2. What would you like to do?  

Please provide details for the project(s) you wish to complete. If you are planning 
multiple projects, please provide details for each. 
 

a) What type of project(s) will you be focusing on? 

Please refer to the list of Nurtured Neighbourhood Grant potential uses on 
pages 20-25 of the Neighbourhood Association Guide and identify which 
project you would like to complete (select all that apply). 

☐Litter clean-up  

☐Graffiti removal 

☐Flower planters in 
public spaces 

☐Flower planters for 
traffic calming (land-
scaped street medians) 

☐Public bench 
dedication 

☐Painted waste 
receptacles Information 
boards 

☐Pop-up libraries  

☐Pop-up markets 

☐Adopt-a-park 

☐Neighbourhood 
entrance flower beds 

☐Wayfinding signage 

☐Painted trails  

☐Multi-purpose court 
artwork 

☐Street parties 
 

☐Street barbeques  

☐Youth engagements 

☐Access to space 

☐Dog and/or pet related 
community parties  

☐Community fitness 
events 

☐Learning events 

☐Other, please identify:  
_____________________ 

mailto:CSWO@brampton.ca
mailto:CSWO@brampton.ca
https://www1.brampton.ca/EN/residents/Community-Safety/Pages/Community-Safety-Quadrants.aspx
https://pub-brampton.escribemeetings.com/filestream.ashx?DocumentId=98142
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b) Project: Tell us more about what you would like to do. 

Project #:  

About the Project 

 

Plan of Action 

 

How will you measure your project success? (For example, what metrics are 
you collecting?) 

 

What do you hope to accomplish and what impact will your project have on 
your neighbourhood? 

 

Have you done something similar 
in the past?  

☐ Yes ☐ No 

If yes, tell us more: 
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