
 
 
 
RECOGNIZING EXCELLENCE 

2009/10 
 
 
 

 

Title of program, project, initiative and/or service:  _________________________ 

________________________________________________________________ 

 
Friendship Centre: __________________________________________________ 
 
Contact Person and Phone Number: ______________________________________ 
 
 
 
Please provide a description of the program, service / initiative. Be sure to include 
information on the number of people served, how the initiative has impacted 
community members, partnerships developed and details on measurable 
achievements. Feel free to add additional information…. Pictures would be great. 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 



How has this initiative demonstrated an innovative approach to respond to a 
community based need? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
 
 
Please provide a participant’s account that will exemplify the success or impact of this 
program: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
How has this initiative impacted your community as a whole? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
What partnerships have been developed as a result of this initiative? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

Need More Room?  
Attach additional sheets and information as required. 

 
All submissions must received by the ANFCA office  

no later than Friday, September 18, 2009 
 

Please email, fax or mail your submission to: 
ANFCA 

10336 - 121st Street 
Edmonton, AB T5N 1K8  

Fax (780) 425-6277  Email: staci@anfca.com 


