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Name of Youth Group:
	

	
Name of First Nation: 
	

	
Address and postal code:
	


	
	

	
Contact Person #1:
	

	
Email #1: 
	

	
Contact Person #2: 
	

	
Email #2:
	

	
Telephone:
	

	
Fax:
	

	
Amount Requested
	
$




Project Information
	Name of Project
	

	

	




Description 

Provide attached summary of how funding will benefit the Youth in your First Nations community. (2 pages max.)




Budget

	Projected Revenue
	

	NRT Grant Requested:
	$

	Other Funding Sources: 

	First Nation
	$

	Fundraising
	$

	Other:
	$

	Total Projected Revenue
	$

	Projected Expenditures
	

	Speaker, Instructor or Facilitator Fees
	$

	Facility Rental Costs
	$

	Workshop Materials
	$

	Catering
	$

	Travel, gas
	$

	Accommodations: 
	$

	Other:
	$

	Other:
	$

	Total Projected Expenditures
	$


*Please no ineligible expenses list in budget


BC FIRST NATION YOUTH GRANT INITIATIVE

I understand that the information submitted in and with this application will be used to assess our youth group eligibility for the BC First Nation Youth Grant initiative. I hereby certify that all the information provided on this application form and in all the documents accompanying it is true, accurate and complete. I have read all the policy and guidelines under this New Relationship Trust BC First Nation Youth Grant initiative. By submitting this application, I agree to be bound by the policies and guidelines of this initiative.


	Signature of Applicant:
	
	Date:
	



	Print Name:
	


Application deadline:  Grants awarded until funds are exhausted
Suite 1008 – 100 Park Royal South, West Vancouver, BC V7T 1A2
Tel: 604.925.3338 | Toll-free: 1.877.922.3338 | Fax: 604.925.3348
www.newrelationshiptrust.ca
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