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How to Register as a New User

1. Navigate to the grant application portal and click the Register Here button.

WM

Login Welcome to Covenant Foundation's grant

application portal!

& Email Covenant Foundation is proud to partner with the community 10 drive

P Password

and ViellBaing, Mantal Health and Addiction, Pal o, Rural Hoalth
LogIn Women's and Childrer's Health, and Spiritual Care and Mission

Forgot Password?
For questions about the application process, please emall

New to the System? Patricia Flores@covenanthealth ca

2. Select the Covenant organization that you are associated with.

Covenant
Foundation

Registration Options

| am applying from:
Covenant Care
Covenant Health

Covenant Living


https://covenantfoundation.smartsimple.ca/s_Login.jsp?lang=1&prole=0

3. Complete the site and contact information as requested. All fields with a red asterisk are
mandatory.

Note: If you are not associated with a single site (i.e., you will be submitting applications for
multiple sites), please select Covenant Health Corporate, Covenant Care Corporate, or
Covenant Living Corporate.

Click the Submit button once you are done.

Already have an account? Login

Site Information

o Instructions

Please enter your Site Name in the field below to search for your site name in our system. As you start typing a name, our database will suggest a

match and then click on the name. If you can't find your site name, please contact our system admin

If you are not designated to a single site please select ‘Covenant Health Corporate”

Required fields are marked with an asterisk “*".

* Site Name

Contact Information

Department/Program

* First Name

* Last Name

Title

* Email

* Phone

™

TeCAPTCHA
Privacy - Temns

I'm not a robot

4. Registration has been completed. You will receive an email with a link to create a password
and login.



@ Covenant Registration Complete

Foundation

Registration Complete

You will receive an email with a link to create a password and login within the next 5 minutes. If you do not receive this email, please
check your spam folder.

Login here

5. Inthe email you receive, click on the link circled below in the image to create your password
and login.

Login to Account

) . Reply | € Replyal | — F d‘
noreply@smartsimplemailer.com ‘ﬁ Py ‘ © Reply ‘ o

To Covenant Foundation Wed 9/18/2024 10:00 AM

@ We removed extra line breaks from this message.

Caution - This email came from an external address and may contain unsafe content. Ensure you trust this sender before opening attachments
or clicking any links in this message

Dear Jane,

Welcome to the Covenant Foundation's System.

Your user name is covenant.foundation@covenanthealth.ca and you can go to the address below to reset your password.

ttps://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovenantioundation.smartsimple.ca%2Fex%2Fex activate.jsp%
3Flang%3D1%26token%3D%2524FZSecNINCMnlnjrgU0HF10kOc8FO00077XwOhZoCP3Th6U3yBtmAz8UmMVVy26qqrvEecc%
252FTJuGGX6XZNLF2BeA%253D%253D&data=05%7C02%7Ccovenant.foundation%40covenanthealth.ca%
7Cab54fc117ec84742218c08dcd7faeb3b%7C11930486b47048f291663f0cc3087727%7C0%7C0%7C638622719901083570%7CUnknown%
ZCTWFpbGZsb3d8eyIWIjoiMCAwLjAWMDAILCIOIjoiV2luMzIiL CIBTil61k1haWwil CIXVCIEMn0%3D%7C0%7C%7C%7C&sdata=eqRE36D00jhd%
2Fpew%2BLP7cH0G9zuF3yXdBak6vxbR7EY%3D&reserved=0 y

Log in here https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovenantfoundation.smartsimple.ca%2F&data=05%7C02%
ZCcovenant.foundation%40covenanthealth.ca%7Ca654fc117ec84742218c08dcd7faeb3b%7C11930486b47048{291663f0cc3087727%7C0%

7C0%7C638622719901117301%7CUnknown%7 CTWFpbGZsb3d8ey)WIjoiMCAwL jAwMDAILCIOljoiV2luMzIiLCIBTil61k1haWwil CIXVCIEMNn0%
3D%7C0%7C%7C%7C&sdata=BupFXbEflpkN7WC5AxyWi1HUwPSZgbefC6tmRt7jDww%3D&reserved=0

Sincerely,

Covenant Foundation

Online limi| -+ 9%

6. You will be redirected to the screen below and prompted to create a password.



Account Activation

New Password: ‘ ‘

Confirm Password: ‘ ‘

Policy: © Password must have at least 8 characters
© Password must have at least one lowercase letter
© Password must have at least one uppercase letter
© Password must have at least one number

© Password must have at least one special character

™

reCAPTCHA

Privacy - Terms

I'm not a robot

7. You have successfully created a new account! This is your Grant Portal homepage.

Welcome to the Covenant Foundation Grant Portal

Action Items
(D APPLICATIONS (0) = REP!
oot
#  Application ID s Type + Project Name + Organization % Primary Contact 4 Status :
No Results Found
Completed Items
& COMPLETED APPLICATIONS (0) < COMPLETED REPOATS (
ooto
#  Application ID S Application Type % Organisation % Primary Contact : Approved Amount < Status. % Last Modified :
No Results Found



How to Complete and Submit a Grant Application

1. Navigate to the home page of the Grant Portal and click on the Funding Opportunities

button.
@ Covenant Home ‘ 0

Foundation

Welcome to the Covenant Foundation Grant Portal

Funding o
Q Opportunities My Profile o8 Organization Profile

Action ltems

(@ APPLICATIONS (0) = REPORTS (0)
#  Application ID < Type % Project Name % Organization < Primary Contact + Status s

No Results Found

Completed Items

¥ COMPLETED APPLICATIONS (0) < COMPLETED REPORTS (0)

0of0 - >

- a

# D - Type % Organisation % Primary Contact - Approved Amount % Status % Last Modified =

2. Select the funding stream that you would like to apply for.
Q) Home B @

Funding Opportunities

Reminder:

* The Enhanced Patient and Resident Care (EPRC) application should only be completed for requests that are $25,000 or less.

« The Funding Priorities (FP) application is meant for larger projects, over $25,000, that will move the needle on strategic priorities.

« Please refer to the Granting Process Decision Tree for more information on granting streams.

Cycle Cycle

Funding Priorities (FP) Enhanced Pa(té%r;?tcgesment Care)|

Funding Priorities (FP) Grant Enhanced Patient and Resident Care (EPRC) Grant
Deadline: 12/31/2024 12:00 AM Deadline: 12/31/2024 12:00 AM

Apply Now Apply Now



Note: For grant requests that are site-specific, focused on improving the comfort and care of
patients, residents, families, caregivers, or staff at a Covenant site and with a budget of under
$25,000, you should apply for a Enhanced Patient and Resident Care (EPRC) grant.

If your project supports specialized initiatives, programs, equipment, or training that aligns with
Covenant’s strategic priorities, you should apply for the Funding Priorities, or FP grant. These grants
are typically above $25,000 and are for projects that aim to make a significant impact and “move
the needle” in areas of strategic importance for Covenant.

3. Tobeginfilling out the application, click the Save Draft and remember to save as you go.
WY o Home M @

New Grant > ®,

Please click Save Draft to start your application.

o ¢ Please complete the mandatory questions below.

* Some of infermation is copied directly from your organization and user profiles and will appear in a read-only state within this form
If the information displayed is not current, please update your organization and user profiles prior to completing and submitting this form.

* |f you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu.

PROJECT TEAM PROJECT INFORMATION APPROVALS AND SIGNATURES SIGNATURE UPLOAD
* Site = JUMPTO

Senior Director of
Operations/Director

* Department/Unit
Project Lead

Second Project  NEXT >

[ Save Draft .




Once you have clicked the Save Draft button, an application number will be assigned to your
application. This number will be converted to a grant number if your application is approved.

Covenant
@ Foundation Home ‘ o

APP, >0 @
Notes
=]
Collaborators 0 * Please complete the mandatory questions below.
* Some of information is copied directly from your organization and user profiles and will appear in a read-only state within this form
UTA Providers (L2) 1 If the information displayed is not current, please update your organization and user profiles prior to completing and submitting this

form

* If you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu

W@ Application Summary

CONTACT INFORMATION PROJECT TEAM PROJECT INFORMATION APPROVALS AND SIGNATURES SIGNATURE UPLOAD >

JUMP TO

* Site

¥ Senior Director of
Operations/Director

* Department/Unit
Project Lead

Second Project Lead

<BACK f NEXT >

4. To add a collaborator, click on the Collaborator button in the sidebar, then the + button to
add as many collaborators as needed.

Click the Invite button to send an emailinvitation to your application collaborator. These
individuals will have the ability to edit this application.



QY o home A @
Tof1

APP.360.2425.1120 >0 @

Prefix First Name Last Name Email Role Status

Collaborator Draft

Save Invite

5. Complete all mandatory fields denoted by the red asterisks. You may navigate through the
application by clicking the section headers or by clicking the next button.

QY St Home B @
New Grant > @,

Please click Save Draft to start your application.

o * Please complete the mandatory questions below.

* Some of information is copied directly from your organization and user profiles and will appear in a read-only state within this form.
If the information displayed is not current, please update your organization and user profiles prior to completing and submitting this form.

* |f you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu.

PROJECTTEAM  PROJECT INFORMATION APPROVALS AND SIGNATURES SIGNATURE UPLOAD

* Site = JUMPTO

Misericordia Hospital v Senior Director of
Operations/Director
* Department/Unit

Project Lead

Second Projget  NEXT »

[® Save Draft .




6. Once you have reached the Project Workplan section, click the Open/Edit Table button
under “Project Workplan”.

CONTACT INFORMATION PROJECT TEAM PROJECT INFORMATION  APPROVALS AND SIGNATURES SIGNATURE UPLOAD >

v Project Workplan = JUMPTO

Project Workplan Project Description

Statement of Need

0 Edit Tabl
Impact and Expected

Results
v Project BUdget Strategic Alignment
Covenant Foundation's Ar
* of Focus
Project Budget Project Workplan
Project Budget

Open/Edit Table

Upload Quote(s) and/or Support Documents

< BACK B Drop files here or browse files NEXT 5

7. Click on the + button to add as many lines as needed. Click Save then the X button to return
to the application.

Project Workplan

o Outline the key project milestones and timelines associated with this project. Please list the major tasks required to
and when you expect to achieve them.

Project Workplan

Project Milestone Anticipated Completion Date

mmy/dd/yyyy iz

Save Clear

10



8. Once you have reached the Project Budget section, click the Open/Edit Table button under
“Project Budget”

CONTACT INFORMATION PROJECT TEAM PROJECT INFORMATION  APPROVALS AND SIGNATURES SIGNATURE UPLOAD >

v Project Workplan = JUMPTO

Project Workplan Project Description

Statement of Need

0 Edit Tabl
Impact and Expected

Results
v Project BUdget Strategic Alignment
Covenant Foundation's Ar
* of Focus
Project Budget Project Workplan
Project Budget .
Open/Edit Table
Upload Quote(s) and/or Support Documents
< BACK & Drop files here or browse files NEXT >

9. Click on the + button to add as many lines as needed. Select the appropriate budget
category and provide more information in the adjacent textbox if necessary. Click Save then
the X button to return to the application.

Direct Cost

Budget Categories Please specify

Select One

Subtotal Direct Expenses:
+
Indirect Cost

Indirect Cost

Subtotal Indirect Expenses:

+

Save Clear

11



10. Upload quotes or supporting documents (if applicable) using the file upload box below.

CONTACT INFORMATION ~ PROJECTTEAM  PROJECT INFORMATION  APPROVALS AND SIGNATURES

v Project Budget

* Project Budget

Open/Edit Table

Upload Quote(s) and/or Support Documents

&5 Drop files here or browse files

Maximum file size: 2 GB

* Are there any ongoing costs associated with this project?

For example: salaries, vehicle maintenance, etc.
{ BACK

s <l

= JUMPTO

Project Description
Statement of Need

Impact and Expected
Results

Strategic Alignment

Covenant Foundation's Are
of Focus

Project Workplan

Project Budget

NEXT >

SIGNATURE UPLOAD >

11. Once you have reached the Approvals and Signatures section, you will need to gather the

required Applicant, Senior Director of Operations and Senior Leadership Team signatures,

as well as the Capital Management approval, finance approval, and legal approval, if

necessary. To do this, you will need to export the application and have the Approvals and

Signatures page signed through PDF.

Click the Application Summary button. A new window with the application summary will

open.

o * Please complete the mandatory questions below.

¢ Some of information is copied directly from your organization and user profiles and will appear in a read-only state within this form.
If the information displayed is not current, please update your organization and user profiles prior to completing and submitting this

form.

* |f you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu

I Application Summary

CONTACT INFORMATION PROJECT TEAM PROJECT INFORMATION APPROVALS AND SIGNATURES SIGNATURE UPLOAD >

o Instructions

To complete the signature sections, please export your application to PDF by clicking the
“Application Summary” button. Once exported, please obtain the required signatures then
upload the signed signature pages in the “Signature Upload” section

< BACK

JUMP TO

Applicant Signature

Senior Director of Operatic

yrity Ranking and

12



12. Click the save icon ( =) to save the PDF version of your application to your desktop.

Y Application Preview - Work - Microsoft Ed - u] X

D) https://covenantfoundation.smartsimple.ca/pdfWriter Q

e — + @ 1 o8| )| D Q (B

@ Covenant APP.360.2425.1120

Foundation

« Please complete the mandatory questions below.

« Some of information is copied directly from your organization and user profiles and will appear in a
read-only state within this form.
If the information displayed is not current, please update your organization and user profiles prior to
completing and submitting this form.

« If you wish to communicate with staff regarding your application, use the Notes tab located within
the left side menu.

X Application ID
APP.360.2425.1120

Application Type
Funding Priorities (FP) Grant

NOTE: Be sure to click the Save Draft button before you exit out of the Grant Portal

13. Once you have gathered the necessary signatures, upload the signed signature pages only
using the file upload box shown below under the Signature Upload section. You do not
need to upload the whole application.

¥ OUIHE UL HHTUHTTIEAUULT IS COPIgU Ultecuy Ul youl OlgdinLduull alu usel proies aind wil appedi il d 1edu-ollly stave Wil uns 1ot
If the information displayed is not current, please update your organization and user profiles prior to completing and submitting this
form.

¢ |f you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu.

i Application Summary

CONTACT INFORMATION ~ PROJECTTEAM  PROJECT INFORMATION ~ APPROVALS AND SIGNATURES(_ SIGNATURE UPLOAD >

*

Upload complete signature pages

B3 Drop files here or browse files

Maximum file size: 2 GB

< BACK

13



14. When you are ready to submit your application, click on the Submit button. Alternatively, if
you would like to cancel or withdraw your application, you may click the Withdraw button.

QUITIE UL 1HHTunndauull 1s LUPIEU UII!‘.‘UI.Iy nuom yULlI UIngIILdLIUII dliu useln PIUIIICb anu wii dPPl‘.‘dl nma lCdU‘UIIIy Sidie wilti uns 1ol
If the information displayed is not current, please update your organization and user profiles prior to completing and submitting this
form.

If you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu.

@ Application Summary

CONTACT INFORMATION ~ PROJECTTEAM  PROJECT INFORMATION ~ APPROVALS AND SIGNATURES ~ SIGNATURE UPLOAD >

*

Upload complete signature pages

&5 Drop files here or browse files

Maximum file size: 2 GB

< BACK

—

Application Review Process

Funding Notification

Once you have submitted your application, you will receive an email confirming that your
application has been submitted. A PDF copy of your application will be attached to this email. Once
all applications have been reviewed, a funding notification email and letter will be sent to the
applicant and collaborators to inform you of the final decision.

Revisions Requested

Should we require additional information, a Revisions Requested email will be sent to the
applicant.

1. Clickon the linkin the email to review the additional information required.

14



Revisions Requested to your Application: APP.360.2425.1118

) ) K -
o noreply@smartsimplemailer.com ‘ © Reply ‘ © Reply Al ‘ Forward ‘ B

To (. Covenant Foundation Wed 9/18/2024 1:05 PM

@ We removed extra line breaks from this message.

Caution - This email came from an external address and may contain unsafe content. Ensure you trust this sender
before opening attachments or clicking any links in this m

Dear Jane,

Thank you for submitting a funding request to the Covenant Foundation. Your application has been categorized as
"Needing Additional Information". While we are optimistic about your application, we are requesting some additional
details regarding your project before making a final funding decision.

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcovenantfoundation.smartsimple.ca%
2F&data=05%7C02%7Ccovenant.foundation%40covenanthealth.ca%7C4e7f5a8431b344f7c4d508dcd814d2b1%

7C11930486b47048f251663f0cc3087727%7C0%7C0%7C638622831146731500%7CUnknown%

7CTWFpbGZsb3d8eyJWIjoiMCAWL]AWMDAILCJQIjoiV2luMzIliLCIBTil6Ik1haWwiLCIXVCI6MNn0%3D%7C0%7C%7C%

7C&sdata=Uws9bfIDtzPf7w5Zriwle5%2FUQ7qeyrREBWMHQHGeVIKA%3D&reserved=0

Thank You!
Covenant Foundation

2. You will be redirected to log into the Grant Portal. Under the Applications tab of the Actions
Iltems, the application that requires more information will be indicated by the Revisions
Requested status. Click on the open button to view the application.

Action Iltems

( APPLICATIONS ) = REPORTS (3)
1-20f2
# Application ID + Type % Project Name % Organization % Primary Contact % Status s
m 1 APP.360.2425.1118 Funding Priorities (FP) Grant Example Project Misericordia Hospital Jane Smith Revisions Requested

3. The necessary additional information will be outlined below.

15



APP.360.2425.1118 > B

° Staff has requested the following revisions to your application

Foundation funds have been made available to you thanks to the generosity of cur donors. It is therefore the responsibility of the Covenant Foundation to provide funding that goes above and beyend the standard
operations of the health system. Specifically, we are interested in obtaining additional information as to why the requested equipment is not funded through the standard operating budget.

. . L a
o Instructions for Submitting Revisions
® Please only update your application with the requested information
= Once all revisions have been entered, click the "Submit Revisions" button to resubmit your application.

* If you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu.

il Applica mmary

CONTACT INFORMATION ~ PROJECTTEAM  PROJECT INFORMATION ~ APPROVALS AND SIGNATURES ~ SIGNATURE UPLOAD

Organization Information

Misericordia Hospital

16940 - 87 Avenue

Edmonton, AB, T5R 4H5

Phone: NEXT >

B aveDeatt

4. To provide the additional information requested, click on the Notes button in the sidebar,
then click on the + sign.

gy s vome M @
P -or3602425.1118 @0
)5 |

Type:| Al

A4

& MNotes

8 | To:| mm/dd,

B UTA Providers (L2) 1

n BNl seror | v o0~
™ Expand All || ¥ Collapse Al 0of0 - >
No Records Found

5. Provide all necessary additional information, then press the Save button.

Y ot wome A @

APP.360.2425.1118 >0 @
Type: Note to Covenant Foundation v

Collaborators Subject:

UTA Providers (L2) 1 Body: | Enter additional information here

16



6. Toresubmit the application with the additional information requested, click the Resubmit
button.

APP.360.2425.1118 >0 @

° Staff has requested the following revisions to your application

Foundation funds have been made available to you thanks to the generosity of our donors. It is therefore the responsibility of the Covenant Foundation to provide funding that goes above and beyond the standard
operations of the health system. Specifically, we are interested in obtaining additional information as to why the requested equipment is not funded through the standard operating budget.

o Instructions for Submitting Revisions
* Please only update your application with the requested information.
® Once all revisions have been entered, click the "Submit Revisions" button to resubmit your application.

* If you wish to communicate with staff regarding your application, use the Notes tab located within the left side menu.

il Application Summary

CONTACT INFORMATION  PROJECT TEAM PROJECT INFORMATION ~ APPROVALS AND SIGNATURES ~ SIGNATURE UPLOAD

Organization Information

Misericordia Hospital

16940 - 87 Avenue

Edmonton, AB, T5R 4H5

Phone: NEXT >

[ Save Draft ~ Resubmit [ Withdraw

Impact Reporting

An impact report will be requested once your project has been completed. You will receive an email

informing you that your impact report is due.

From the home page, click on the Reports tab. A list of all reports due will appear. Click on the
Open button to begin filling out your report.

Q) o, Home A @

Welcome to the Covenant Foundation Grant Portal

Funding (@) —
Q Opportunities o My Profile @ a Organization Profile

Action Items

(© APPLICATIONS (0) = REPORTS (1)

s

# Application ID < Type % Project Name % Organization < Primary Contact < Status < Due Date s

1]

.CFDN.2425.1132 Report Example Project Covenant Health Corporate Trish Flores-Worobec Draft 09/26/2024

Completed Items

¥ COMPLETED APPLICATIONS (6) ¥ COMPLETED REPORTS (0)

root

17



Complete all mandatory fields denoted by the red asterisks. You may click the save draft button to
save a draft of your report, or click the submit button to submit your final report to the Foundation.

) o Home M @
APP..2425.1132 (Report) >
Due Date 09/26/2024
PROGRESS REPORT
* Project Objective
#
200 words left
* Summary of Project
#
200 words left
* Communities Served
4
200 words left
[ save Draft

Getting to Know the Covenant Foundation Grant Portal
Homepage

From the homepage, you will have access to your draft applications, applications, as
well as all applications that were approved and declined. Note: All applications submitted prior to
the new online portal will not be available to you. Please contact Trish
(patricia.flores@covenanthealth.ca) if you have any questions regarding these applications.

18


mailto:patricia.flores@covenanthealth.ca

Covenant
Foundation

©

Welcome to the Covenant Foundation Grant Portal

Funding
Opportunities

o

My Profile
(i Y

Organization Profile
0

Action Items

= REPORT

(© APPLICATIONS (1)

# Application ID

$ Type

% Project Name

¢ Organization

% Primary Contact

< Status s

m 1 APP360.2425.1120 Funding Priorities (FP) Grant Misericordia Hospital Jane Smith Draft ]
Completed Items
& COMPLETED APPLICATIONS (3) < COMPLETED REPORTS (
- a » Primary - Approved a i $
# Applicationld % Application Type ¢ Organisation & coMATY s et & Status ¢ LastModified ¢
Enhanced Patlent and Resident Care (EPRC) Misericordia 09/18/2024
1 APP36024251121  n Hospital Jane Smith Declined  o7-42pM

You will also be able to submit a new application by clicking the
edit your profile by clicking the My Profile button and view the site you are registered with by
clicking the Organization Profile button.

() Frsi

Welcome to the Covenant Foundation Grant Portal

Funding
Opportunities

O
(=)

My Profile

Organization Profile
0

$55,000.00

Enhanced Patient and Resident Care (EPRC)  Misericordia 09/18/2024
360.CFDN 24251122 £1% b Jane Smith $10000.00 Approved 03152
Misericordia 09/18/2024
3 APP360.2425.1118  Funding Priorities (FP) Grant i Jane Smith $45,000.00 Submitted (/3N

button,

Action Items

(© APPLICATIONS (1) = REPORT

# Application ID

Open 1 APP360.2425.1120

Completed Items

 COMPLETED APPLICATIONS (3)

# Applicationd  +

Open 1 APP360.2425.1121
Open 2
Open 3 APP.360.2425.1118

$ Type

Funding Priorities (FP) Grant

& COMPLETED REPORTS (€

Application Type

Enhanced Patient and Resident Care (EPRC)
rant

360.CFDN.2425.1122 g:;:;:nced Patient and Resident Care (EPRC)

Funding Priorities (FP) Grant

$ Project Name

°

¢ Organization

Misericordia Hospital

Organisation s g:g:g ¢
mss:’:tca?'% Jane Smith
mi'.'&? '8 Jane Smith
r:;'.ﬁ?m Jane Smith

+ Primary Contact

Jane Smith

Approved S Staws
Amount

Declined

$10,000.00 Approved

$45,000.00 Submitted 12:3

$55,000.00

$ Status :

Draft

303

Last Modified :

09/18/2024
01:42PM

09/18/2024
01:40PM

09/18/2024
2:36PM

19



Changing Your Password

To change your password, click on the icon containing your first initial, then click Change
Password.

() fi= wome A @

Welcome to the Covenant Foundation Grant Portal

Funding (@) .
Q Opportunities o My Profile Organization Profile

Action Items
(@ APPLICATIONS 2 =REPORTS (3)

Questions and Support

For questions and further information about the grant portal, please contact Trish Flores-Worobec,
granting officer with Covenant Foundation at patricia.flores@covenanthealth.ca.

20
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