
 

CARING FOR ELMWOOD  

Emergency Community Response 

  

 
This program is a response to emergency needs being referred to Chalmers 

Neighbourhood Renewal. It matches our Five-Year Renewal plan which prioritizes 

poverty reduction and safety for Chalmers residents.  

The CARING FOR ELMWOOD Emergency Community Response for residents 

of Elmwood could include any of the following: 

• Extermination of an infestation of pests (bedbugs, mice, cockroaches, etc) 

• Overdue housing-related bills (utilities, taxes) 

• Removal of extreme long-term conditions of bulky waste (truck & crew rental, 

cleanup of flooded basement) 

• Safety-related home repairs for extreme conditions  

• Medical or dental - related emergency expenses  

• Mobility expenses for urgent conditions (walker, grab bars, railing, ramp) 

Grants (dependent on need or until funds are expended) will be made available for 

Elmwood residents who meet 4 out of 5 of the following criteria: 

1) Resident is from a vulnerable population 

2) Resident has exhausted all other means of resolving the need. 

3) Resident’s quality of life is in crisis. 

4) Resident has no other resources / family / friends to whom they can turn. 

5) Resident can show any proof of low or fixed income. 

Payments will be made directly to agencies or contractors or companies hired to 

remedy the crisis. 

Applicants will 

• supply a completed application form along with 1) a quote or bill to indicate 

the amount needed and 2) any proof of low or fixed income. 

• receive a letter and will have 30 days to begin the process of resolving the issue 

or explain why an extension is needed. Recipients will follow up with progress 

reports. 

• be required to contribute monetarily toward the cost of the project or 

volunteer (Pay it Forward) in any way that they or any family member is able. 

 



CARING FOR ELMWOOD Emergency Community Response 
 Grant Application 

Elmwood residents with lower or fixed incomes may be eligible for financial assistance for 
emergency situations. The purpose of the Emergency Grant is to address crises including 
health and safety issues.  Emergency issues must begin to be resolved within 30 days of 
approval followed by progress reports. A staff person may visit the home to determine the 
urgency of the problem. Payments will be made directly to agencies or hired contractors.  

Send or drop off completed application to: Chalmers Housing Manager 
180 Poplar Avenue, Winnipeg, MB or send by email to housing@chalmersrenewal.org 

For questions, contact 204-333-9867 or 204-890-3282. 
 

Application must include 1) a copy of a Contractors Quote or Tax Bill or Utility Bill 
and  2) any Proof of Low or Fixed Income 

 

B) Contact Information 

Name of Resident:____________________________     Email:____________________________________ 
Property Address:___________________________________        Postal Code:____________________ 
Phone Number:___________________________Alternate Phone Number:____________________ 
Landlord Name & Mailing Address:_______________________________________________________________________ 
___________________________________________________________________________________________________________________________ 

 I would like to be placed on the email list for the Chalmers News! newsletter which 

features free community activities, workshops, grant programs and events.    Yes    /     No 

C) With this grant I will 

 pay an overdue tax  bill 
 pay an overdue utilities bill 
 exterminate pest infestations 

  urgent mobility / 
accessibility expense 
 
 

 
 

 remove bulky waste from the house/ yard 
 emergency interior / exterior home repair 
 repair failed plumbing or heat source 

  emergency medical / dental                    
expense 

What makes this project urgent?  Check all that apply.       

 ______SAFETY                          _______HEALTH                                 ______BY-LAW INFRACTION NOTICE            
 ______LACK OF FUNDS DUE TO COVID19                 ______OTHER:________________________________________ 
 
Please describe your situation and explain why it is an emergency: 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
If my application is approved, I am able to contribute $___________ toward the project         
OR                        myself or a family member is able to volunteer in the community by 
doing___________________________________.  
 
I understand the conditions of the grant and confirm that this information is true 

and correct.                                                                         

Date:______________________________                    Signature:___________________________________________ 

 


