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The Northwest Metis Youth Recreation & Wellness Fund is available to assist our Metis 
Youth with financial resources to encourage them to participate in recreation or wellness 
opportunities.  Each local or groups within each local can apply to the Northwest Metis 
Youth Recreation & Wellness Fund Committee for funding for youth projects through 
this application process. 
 
Eligibility Guidelines 

- Only completed Local Project Applications will be considered 
- Maximum limit of $2000 per Local for the fiscal year 
- Metis specific for youth (29 years and younger) 
- Metis youth who are financially disadvantaged 
- If application is approved, wherever applicable, the vendors or suppliers may be 

paid directly.  ie. For softball equipment, Sports Traders would get paid from the 
Northwest Regional Office. 

- If approved, all related receipts MUST be submitted to the Regional Office upon 
completion of the project. 

 
Deadline 
Mail or drop off the completed applications to the Northwest Regional Office at least 3 
weeks (21 days) before the event / activity is to occur. 
 
Mailing address is at the top of this page. 
 
Questions 
Call the Northwest Metis Regional Office at (204) 638-9485. 
 
Incomplete applications will delay the selection process 
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Application Form (revised November 2002) 
Northwest Metis Youth Recreation & Wellness Fund 

 
Local Projects 

 
 
 
 
 
 
 
Project Description: 
Please describe your project� who does it target? Benefit to the community? (Use extra 
paper if needed) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Amount Requested: $______________ (maximum of $2000) 
Please specify what the funds will be used for: 

- include number of items 
- all items, materials and supplies included in the project 
- list and include suppliers or vendors price quotes (ie. Sportstraders) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please list other sources of funding that you have accessed? 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Local: ________________________________________ 
Name of Contact Person: ________________________________ 
Daytime Phone #: ______________________________________ 
Mailing Address: _______________________________________ 

Local Chairperson Endorsement 
 

As the local chairperson of the __________________________ Local, I declare that 
our local supports this application and believes it will benefit the youth of our local. 
 
Local Chairperson Name (Please Print)___________________________________ 
Local Chairperson Signature____________________________________________ 
Phone#____________________________Date_____________________________ 



 
 
 
 
 
 
 
 
 
 
Please mail or fax the completed Application to: 
Northwest Metis Youth Recreation & Wellness Fund 40 � 1st Avenue North West 
Dauphin MB R7N 1G7 Phone # 638-9485 / Fax # 638-3878 
 
 
 
 
 
 
 
 

Applicant Checklist 
 

I declare that all of the information I have stated in this application is accurate and 
true, and I declare that I have included the following information with my 
application (Please check off) 

! Letter of support by Local Chairperson 
! Actual Price Quotations or invoices from suppliers 
! Letter(s) of support from other sources of funding 
! All Receipts are attached 
! All receipts will be forwarded to the Regional Office 

 
Applicant Signature__________________________________Date______________


