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On The Land Program
[bookmark: _GoBack] 
Planning & Programming Department
Community Services

Funding Application
To be sent by fax to: 1-819-964-2338


1. Applicant’s information
Name of organization: _______________________________________________________

Contact person name: ______________________Title: ____________________________

Telephone: __________________	E-mail: __________________________


2. Project committee members

	Name
	Role
	Telephone
	E-mail

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





3. Project description
Name of project: ______________________________________________

Objectives:
	

	

	

	

	

	

	

	

	

	





Description
	

	

	

	

	

	

	

	

	





When is the activity to be conducted?
	









What knowledge will be passed on?




Who will participate (youth, adults, elders, men, women )? How many are expected to participate?
	

	

	

	

	

	




Identify partners involved 
	Organization
	Contact name
	E-mail
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Does the Northern Village support the project? Yes _____	No ______
If yes, indicate resolution number: ____________________



4.Budget needs:
Total amount requested: 


Nature of expenses


Human resources
	
	Check
	
	
	

	Type of resources
	Volunteer
	Paid
	Honorarium/hour
	Total hours
	Total cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total
	



Equipment: 
	
	
	

	Type of equipment
	Renter
	Total cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	



Food:
	Total
	



	Grand total
	















Partners’ contribution

Who:						Amount:
________________________________	$__________________

________________________________	$__________________

________________________________	$__________________

________________________________	$__________________














Applicant’s signature: _______________________________
By signing, applicant agree of payment conditions (below


4. Payment conditions:
Payments to be made by the NRBHSS upon receipt of original invoices, not totalling more than requested amount & production of a short report describing activities delivered.
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