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ANNEX I
Project Application Form

DATE OF FILING THIS APPLICATION
[bookmark: _GoBack]On      , 2018

APPLICANT/CONTACT INFORMATION
We want to know who is leading the project.

Full name of the applicant: 
Position/Role:      
E-mail:      		
Telephone:      
Fax:      

ORGANIZATION INFORMATION
We want to know which organization is sponsoring your project because LYAF can’t give money to individuals.

Name of the organization:      
Address:      
Type of organization who sponsoring the project:



1
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|_| Northern Village (NV)
|_| Non-Profit Organization	
|_| School
|_| CLSC	
|_| Day Care
|_| Church	
|_| Youth Center
|_| Student Council		
|_| Band Council			
[bookmark: Check1]|_| Private business
|_| Other:      



PROJECT DETAILS						
We want to hear about the scope and potential impact of your project.

Name of the project:      
Starting date of the project:      
Ending date of the project:      

Gender of clients targeted:

|_| Male
|_| Female


Age group targeted:

[bookmark: Check2]|_| 0-12 y. old
|_| 12-18 y. old
|_| 19-25 y. old
|_| 26-35 y. old
|_| 36-50 y. old
|_| 51 + y. old

	
Number of people who will benefit from the project:

|_| 0-15
|_| 15-50
|_| 50-100
|_| 101-200
|_| 201 +
	
	Duration/Frequency of the project

|_| Every week
|_| Every month
|_| 1-2 time(s)/year
|_| 3-5 times/year
|_| Other:      


	Previous history
	|_| New project for the community
|_| Project that has experience in the community

Which community is the project targeting?

	|_| Kangiqsualujjuaq
	|_| Kuujjuaq
	|_| Tasiujaq
	|_| Aupaluk
	|_| Kangirsuk
	|_| Quaqtaq
	|_| Salluit
	|_| Ivujivik
	|_| Akulivik
	|_| Inukjuak
|_| Puvirnituq
|_| Umiujaq
|_| Kuujjuaraapik
|_| Chisasibi
|_| Other:      


	The location of the project

|_| On the land/outdoors
	|_| Youth House
	|_| Outside of the Northern region
	|_| School or Day Care
	|_| Community Center
	|_| Other:      


What are the core values of this project?
|_| Promote Inuit culture 
	|_| Promote active lifestyles
	|_| Prevent suicide
	|_| Encourage community mobilization
	|_| Stimulate intergenerational dialogue
|_| Encourage students to stay in school 
	|_| Promote Inuktitut language
|_| Prevent alcohol and substance abuse
|_| Encourage more cooperation with other Inuit organizations;
	|_| Reinforce the understanding of the identity, culture & ancestral heritage 
|_| Work towards getting more jobs for the youth
|_| Others:      

Tell us about the project:
(Where the idea came from, what is the mission, what is your general plan)
[bookmark: Text2]	     






Tell us about the activities and main actions to be done with the project: 
	     






Tell us about the people involved in the coordination of the project:
	     






	Tell us about the people you are targeting with your project:
	     








	Tell us about the goals (results expected) of the project:
	     









	Why should QYC provide your project with funding?
	     



THE FUNDING NEEDS					
We are looking to have more details of the budget and expenditures of your project to evaluate your financial needs.

	Provide more information on the provisional budget of your project:
	Expense CategorIES
	Amount Budgeted
	Amount requested to QYC

	     
	[bookmark: Text3]     
	[bookmark: Text4]     

	     
	[bookmark: Text5]     
	[bookmark: Text7]     

	     
	[bookmark: Text8]     
	[bookmark: Text6]     

	     
	[bookmark: Text9]     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOtal
	     
	     

















Provide more information on other sources of funding:
	APPLICATIONS SENT TO
	Amount REQUESTED
	Amount CONFIRMED

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     
	     
















	How much money does your project expect to receive from QYC?
|_| $ 0-500.00
	|_| $ 501.00-2,000.00
	|_| $ 2,001.00-5,000.00
	|_| $ 5,001.00-10,000.00
|_| $ 10,001.00 + 
	
	What are the main usage of the money received from QYC?
|_| Remuneration, wages or honorarium
	|_| Travel and accommodation expenses
	|_| Equipment (motor vehicle, clothing, sports gear, electronic devices, etc.)
	|_| Food
|_| Professional fees
	|_| Communications, media fees
|_| Other:      

THE QYC PLUS-VALUE
We want to know if your project will need guidance or tools to succeed.

	|_| Sponsorship letter template
	|_| Budget template
|_| Invoice template
[bookmark: Check3]|_| Parental Approval Consent
[bookmark: Check4]|_| Photo Release Form
	|_| Communication plan guidelines to promote your project
	|_| Support to fill out additional funding request
|_| Other:      


THE APPROVAL

|_| I confirm that all information provided in this Form is true and accurate. 
|_| I have attached a list of 15 supporters from my community.  

[bookmark: Text10]     					     					     
Full Name				Signature				Date


YOU CAN NOW SUBMIT YOUR APPLICATION FORM TO fund@qarjuit.ca or by fax at 819-964-3153
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