SAFER COMMUNITIES PROGRAM
Application for Funding

SCPProject# ...ovmmunmnnnuasnns

(for SCP Official Use Only)w

PROJECT TITLE:

APPLICANT INFORMATION:
2.

Are you applying as an Individual zl or Organization
Name of Project Manager Name of Sponsoring Organization
Address ... Address ...
Phone Phone
= - Fax  cosvommmammsmassnss s s
2 [ -] L S L 1 - || e s
IS THIS A COMMUNITY OR REGIONAL PROJECT?
3.
Community (name) s
Regional (Name COMIMUNITIES) . -+ e

WHICH DOES IT ADDRESS?

reducing alcohol and drug abuse | providing services to address past
— traumas

reducing violence and abuse |:|

providing programs and services for providing cultural and educational

‘on the land’ activiti

detainees and their families [ G

providing services and support |:| development of parental skills

for victims encouraging children and youth to

promoting education + employment D make positive lifestyle choices

]




WHAT IS THE PROJECT?
5.

a) Please give a summary of the Project: ...,

b) How does it meet the criteria of the SCP? ...,

c) What are the goals of the project? ...,




WHO IS THE TARGET GROUP?

= Female Q Adults
Male O Children
Male and Teens []:|
Female
WHAT AGES DOES IT TARGET?
= 0-5 [ 18 - 20
5-10 [ ] 20-30 [
10-15 [] 30-40 [
15-18 D 40 +

OTHER ORGANIZATIONS AND INDIVIDUALS
INVOLVED IN THE PROJECT (include Resolution)

PhOME: . covmmmmnmsansanmamssssmsmmnsmn Phone

FAR o s st s sy Fax

e-mail E-MAIL e
NAIME@  -oorerermeereesmrssiseesiseescseesss s Name ...
AArESS ..o Address .............

Phone oumsissssmmisninmanasinams Phone

= Fal  cocmmmemmmsm s s s s s
e-mail BIMAIL e SRS e
Name ... Name

AdAress ... Address ..............

Phone Phone

Fax s Fax

€-MAIl o e:mail o R




WHAT IS THE DURATION OF THE PROJECT? *
9.

Starting date?
Completion date?

* The SCP gives funding for one (1) year only. Projects
longer than 1 year have to reapply for funding each year.

WHAT ARE THE PLANNED ACTIVITIES OF THE PROJECT?




CALENDAR OF ACTIVITIES

Activities




12] BUDGET :

Expenses

Amount

Total

Revenue

a) Confirmed revenue from other sources (/ist)

¢) Amount being requested from SCP

-6-




DECLARATION

The information in this declaration is accurate and complete.

| acknowledge that should this project be approved for funding, | will be required to
enter into a formal agreement which will outline the terms and conditions.

Name of authorized officer
or Project Manager




FOR ADDITIONAL INFORMATION




FOR ADDITIONAL INFORMATION




FOR ADDITIONAL INFORMATION

-10 -
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