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NATIONAL ABORIGINAL DAY (NAD) 2006 
FUNDING APPLICATION 

 

Deadline: March 31, 2006 
 

 
Funding application forms must be postmarked or otherwise delivered to the BC Coordinator for 
National Aboriginal Day by MARCH 31ST, 2006. Applications delivered after this date will not be 
accepted. 
 
Please note: Funding through Indian and Northern Affairs Canada is limited, and cannot be 
guaranteed. Funding application forms are available by contacting the NAD Coordinator for the 
BC Region:  
Anita Bedell 
NAD BC Regional Co-ordinator 
E-mail: BCNADCoordinator@inac.gc.ca 
Fax: (604) 666-1210 
Mail:   British Columbia Region 
 1138 Melville Street, Suite 600 
 VANCOUVER, BC V6E 4S3 
 
Financial assistance for NAD is also possible through Celebrate Canada!, a program through the 
Department of Canadian Heritage. For more information on this program, contact the Celebrate 
Canada! Committee for BC at 1-800-663-5812.  
*Please note that for 2006 funding, the deadline for applications to Celebrate Canada! has been 
changed to January 31, 2006.  
 
PLEASE SUBMIT YOUR APPLICATION ONLY ONCE, USING ONE METHOD OF CORRESPONDENCE 
ONLY: E-MAIL, MAIL, or FAX. If sending your application by e-mail, you will receive confirmation 
of its receipt in our office. 

 

APPLICATION 
It is necessary to fill in each area of this application, to qualify for funding. The maximum funding 
available to an organization is $1,000.00 (exclusive of GST.) 
 

Applicant Information 
Organization Name (in Full) Previous Name of Organization (if previously funded) 

 
  
Are the community/communities isolated, rural, or urban? Please circle all that apply. 
 

Isolated                    Rural                    Urban 
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Contact Information 
Contact Person’s Name Title 
  
Street Address Mailing Address (if different): 

  
 
 
 

Office Tel. No Residence Tel. No Fax 

   
E-mail Website 

  
 

Event Information 
Date of Event(s) Location of Event(s) 

  
 
 

Time of Event(s) Number of people expected to attend 
To __________ From __________  

How will this event(s) raise awareness of National Aboriginal Day? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
How will you ensure that your event(s) are well publicized, accessible and well attended? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Short description of event activities, include agenda if applicable. This description will be used on the INAC 
NAD website for promotional purposes (attach additional pages if necessary) 
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Planned Expenditures 
(itemize & list costs) 

Anticipated Revenue 
• Financial support from other organizations, federal 

and provincial/territorial departments and agencies 
(excluding the funding requested), and municipal 
and provincial/territorial governments 

• Funding from your organization 
• Donations in kind (itemize & list estimated donations)

Description Amount Description Amount 
 $ 

 

Financial Support 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $ 

 

Donation in kind 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $ 

 

Funding from your organization 
 $  $ 

 $ Total anticipated revenue (B) $ 
 $ Funding Requested 
 $ Total planned expenditures (A) $ 
 $ Minus total anticipated revenue 

(B) 
$ 

Total planned expenditures (A) $ Funding requested (C) $ 
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Has your organization received funding from Indian and Northern Affairs for NAD celebrations in the past 
(not including this year)? Please circle one. 
 

One year               Two years               Three years or more 
 

If yes, indicate how much funding was awarded, and if a final report was submitted. 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

 
Name and Title Authorized Signature 

 
 
Date 

 

 
  


