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First Nations Development Fund Grant Program %\\\\\\\“l’[///% of Alberta m
PROJECT APPLICATION ALBERTA Intergovernmental,
LOTTERY FUND International and

Aboriginal Relations

PROJECT INFORMATION

First Nation:

Project Contact Person:
Mr. Mrs. Ms.

Phone Number: Work Home

Fax

Email:

If First Nations Development Fund (FNDF) grants are to be used for two or more projects, please complete a separate application for
each project and a Funding Allocation Sheet.

4 O

Project/Facility Name

Project Location

Street Address/Land Description

\ Town/Reserve Province Postal Code /

Project Start Date: Project Completion Date:

MM DD YY MM DD YY
Project Description:
Is this project related to: (please check as many as are applicable)
[ Economic Development [JSocial Development [JCommunity Development [infrastructure
[] Addictions Program [CJEducation [JHealth

Please provide a brief (one sentence) description of the project for which FNDF funding is requested:

Please attach a detailed description of the project including an indication of how the project will be used for economic development,
social development, community development, addictions program, education, health or infrastructure.

Does your project involve land, facilities, or programs under the direction or ownership of another party arm’s length from the appli-
cant?

[JYes. Please attach a written statement from that other party in support of this project. [ No
Have you received adequate professional advice related to this project?

[JYes, please attach an explanation of who and for what purpose.

[CINo, please attach an explanation why.

PROJECT FUNDING

Have you applied for other provincial or federal grants for this project? . Yes ] No

If yes, please specify which grant(s) and amounts(s) and the year(s) of the funding
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Project Funding (cont)

Does this project involve FNDF grant funds for more than one year?

ﬂject Funding:

/

[J Yes, how many years?

[INo

Please attach applicable Detailed Project Funding
information:

FNDF Funding Request $

Other funding (if applicable):
Cash

> A description of how this funding will be used.

—+—» A detailed breakdown of source of cash amounts.

Other Provincial Grants

——» A list of Provincial Grants (dollars and year).

Federal Grants for Project

Donated Material/Equipment

—1—» A list of Federal Grants (dollars and year).

Donated Labour/Services

» A detailed breakdown of donated labour/services,

€@ H &hH LA H &h

Total Project Funding

donated material/equipment.

Qtal Project Cost $

APPLICANT AGREEMENT

| DECLARE THAT:

¢ This application is made in accordance wit the FNDF
Grant Agreement.

e | am duly authorized by a Band Council Resolution to
sign this application.

¢ The information contained in this application and sup-

porting documents is true and accurate and endorsed
by a Band

A detailed breakdown of cost estimates for your pro-
ject that equals total project funding.

-

FNDF Grant Program Application Checklist

~

D Funding Allocation Sheet is attached
I:l Band Council Resolution is attached

|:| Detailed Project Description is attached

|:| Detailed Project Funding information is attached

N

-

/
<

Signature
MrOMrsOMsO

Please print First Name

Last Name

Registered address of First Nation (All official correspondence will be mailed to this address)

Town/Reserve

Province Postal Code
Work Phone# Home Phone #
K Date Month Day Year

_/

To be considered for funding in the current fiscal year, applications must received no later than December 15th.

Freedom of Information and Protection of Privacy Act

The information you provide on and with this application form is collected under the authority of the Gaming Grants Regulation pursu-
ant to the Government Organization Act and the Freedom of Information and Protection of Privacy Act, Section 33(c). It will be used
to assess your application and for the administration of the First Nations Development Fund Grant Agreement. Your personal infor-
mation is protected by Alberta’s Freedom of Information and Protection of Privacy Act and can be reviewed on request. If you have
any questions about the collection or use of this information, contact FNDF Grant Program Administration at:

First Nations Development Fund, Alberta Intergovernmental, International and Aboriginal Relations
20" Floor, Commerce Place, 10155 - 102 Street

EDMONTON, AB T5J 4G8

Phone: 780-427-8407 , Fax: 780-427-0401
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First Nation:

FIRST NATIONS DEVELOPMENT FUND GRANT ALLOCATION

Please attach:[] Band Council Resolution supporting the proposed use (s)
[ Allocation of the grant monies
[ Identify the position or positions authorized to:
(i) sign grant applications on behalf of the First nation; and
(ii) provide required financial reporting for projects

First nations Development Fund Grant funding will be allocated as such: (please select one of the following methods):

[] Sequentially to the following projects:
1.

2.

&L | |e&s |

[ Proportionally to the following projects:

1. %

2. %

[ Other allocation method (please provide details)

If First Nations Development Fund (FNDF) grants are to be used for two or more projects,
please complete a separate application for each project and a Funding Allocation Sheet.

The First Nations Development Fund grant (s) should be paid by:
|:| Cheque, or

Electronic funds transfer (please provide a voided cheque or the designated separate interest-bearing First Nations
account)
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