
COMMUNITY INITIATIVES  
PROGRAM 

 
ACCOUNTABILITY REPORT 

 
 
Community: 

 

 
Name of Project: 

 

 
Time Frame of Project: 

 

 
Targeted Age Range: 

 

 
 
Please attach your financial statement for the program including all sources of 
revenue (Community Initiatives Program: fees, funding sources, fundraising, etc.) 
for the project and all expenditures (Equipment, programs, supplies, etc.).  
Please include the total expense for the project.  An example is provided in 
appendix A: 
 
 
 
 
Please Print Name      Please Print Title 
 
 
 
 
Signature       Date 
 
 
 
Please send this form to the Municipal and Community Affairs Regional 
Office in your area as soon as your program/project is complete.  
Accountability for the Community Initiatives Program must be received 
before new applications will be reviewed. 
 
 
 
 
For Department use: 
 
 
   
RDO/CDO Signature     



The following questions will help MACA to further evaluate the results of 
the Community Initiatives Program and to better advise communities on 
future programs/projects.  If there is not enough room please use an 
attachment. 
 
Did the project meet its objectives?  Why or why not? 
 
 
 
 
 
 
 
 
Is there anything that you would change about the project? 
 
 
 
 
 
 
 
 
Please provide a list for all participants that where involved in your project along 
with some photos. (Attach a list if necessary)  
 
 
 
 
 
 
 
 
What were your results in the project activities?  Were they what you expected?  
Why or why not?  
 
 
 
 
 
 
 
 
 



Do you plan to continue to develop this project in your community? If yes, how 
so? 
 
 
 
 
 
 
 
 
Are you willing to share your project information, concerns or ideas with other 
communities?  If yes, can you provide a contact number? 
 
 
 
 
 
 
 
 
Do you have any recommendation for future action or ideas? Please outline 
below. 
 
 
 
 
 
 
 
 
What are your plans if your project is not completed? 
 
 
 
 
 
 
 
 
Any additional comments? 
 
 
 
 
 



Appendix A 
 
 
 
 

Community Initiatives Program 
Template Financial Report

 
 
 
 
Revenue(s) Value Expenditure(s) Value 
CIP 
Contributions 

 Equipment  

Donations  Supplies  
Fees   Programs  
Funding 
sources 

 Labour  

Community 
Contributions 

 Contractors  

Volunteers  Freight  
Deferred 
Revenue 

 Administration  

Local Business  Materials  
    
Total 
Revenues 

 Total 
Expenditures 

 

 
 
 
 



Regional Municipal and Community Affairs Staff 
 

Submit your final report to your regional MACA office as follows 
 

North Slave Region Inuvik Region 
Senior Recreation Development Officer Senior Recreation Development Officer 
Box 1320     Bag Service No. 1 
Yellowknife   NT   X1A 2L9   Inuvik  NT  X0E 0T0 
Phone: 867-392-6328    Phone: 867-777-7312 
Fax: 867-392-6312    Fax: 867-777-7352 
E-mail: Benji_Straker@gov.nt.ca  E-mail: Yvonne_Carpenter@gov.nt.ca 
 
Sahtu Region     Deh Cho Region 
Senior Recreation Development Officer Senior Recreation Development Officer 
BOX 70     Box 240 
Norman Wells  NT  X0E 0V0   Fort Simpson  NT  X0E 0N0 
Phone: 867-587-7116    Phone: 867-695-7224 
Fax: 867-587-2044    Fax: 867-695-2029 
E-mail: Conan_Donahue@gov.nt.ca  E-mail:Shane_Thompson@gov.nt.ca

 
South Slave Region 
Senior Recreation Development Officer 
Box 283 
Fort Smith   NT   X0E 0P0 
Phone: 867-872-6533 
Fax: 867-872-6526 
E-mail: Colin_Macpherson@gov.nt.ca 
  


