
 

COMMUNITY GRANTS FOR  

FAMILY VIOLENCE PROJECTS 

 
 

APPLICATION FORM 2006-07 
 

Completed forms should be received by the Women’s Directorate by October 15, 2006. 

All applications must be accompanied by a one-page cover letter explaining the 

project in detail.  

 

Application packages can be mailed to: Women’s Directorate, P.O. Box 2703, 

Whitehorse, YT, Y1A 2C6, faxed to 393-6270 or sent by e-mail to 

lorie.larose@gov.yk.ca. 

 

Application forms and grant application summaries can be found on our website at: 

www.womensdirectorate.gov.yk.ca.   

 

Please read the grant application guidelines before completing this form.  Successful 

applications will meet the criteria identified in the guidelines. 

 

 

 

Contact information 

 

Name of organization ……………………………………………………………………… 

 

Contact name  ……………………………………………………………………… 

 

Address  ……………………………………………………………………… 

 

   ……………………………………………………………………… 

 

Telephone         …….………………..  Fax ………………..……………. 

 

E-mail   ……………………………………………………………………… 

 

 

 

Project details 

 

Title of project ……………………………………………………………………… 

 

Project outline  ……………………………………………………………………… 

   ……………………………………………………………………… 

   ……………………………………………………………………… 

   ……………………………………………………………………… 
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Aims and outcomes ……………………………………………………………………… 

of the project  ……………………………………………………………………… 

  ……………………………………………………………………… 

  ……………………………………………………………………… 

 

Target group/s and ……………………………………………………………………… 

# of participants expected  ………………………………………………………………… 

…………………………………………………………………………………………….. 

 

 

Location of project ……………………………………………………………………… 

 

How will you make the project accessible to low-income women, children and/or youth? 

   

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

How will you evaluate the project (please be as specific as possible)? 

 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

What will be the impact of this project after it ends? 

 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

Has your organization received funding from the Women’s Directorate’s Community 

Grants in the past?  If so what year and how much? 

 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

 

How much funding are you requesting?  ………………………………………………… 

 

Please attach a copy of the budget for the project.       


