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APPENDIX B 

INTERNATIONAL BID ALLOWANCE FOLLOW-UP 

Provincial Sport Organization (PSO): 

Name of Event: 

Dates of Event: 

Host Community: Host Contact Name: 

Phone:  Email: 

What are the results of the bidding process? (If known by the follow-up deadline) 

The total revenues and expenditures for the International Bid Allowance have been/will be 
identified as a separate line item within the PSO’s audited financial statement:       Yes          No 

The following has been attached: 
 A copy of the event bid proposal; 
 A post bid financial statement. 

On behalf of our organization, we hereby agree that the terms and conditions outlined in the Guidelines 
have been adhered to and that the information presented in this follow-up report is correct and true.  

_________________________________________  _________________________________ 
PSO Signing Authority Date 

_________________________________________  _________________________________ 
Chairperson Host Committee Date 
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APPENDIX C  

ADDITIONAL INFORMATION FOR INTERNATIONAL  
BID ALLOWANCE 
 
Events that do not meet the top funding priorities but can demonstrate significant benefits to the development of 
sport, may be considered for support based on their individual merit, at the discretion of the Sport Funding 
Committee.  Therefore, please provide the following information for consideration. 

How does the event fit the high-performance competition pathway for your sport? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Does the event target athlete and coach development at the LTAD stages Train to Compete 
and/or Train to Win?           

 
   Yes          No 
 

Please specify: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If more space is needed, please attach additional information. 
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