
Nova Scotia Youth   
Conservation Corps 

Project Proposal

 

Please type or print clearly in ink.  

Date __________________________  

Name of Agency / Organization ___________________________________  

Profit Non-Profit   

Address 

______________________________________________________________________________________  
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Telephone ___________________________ FAX __________________________ 

Email: _________________________  

Contact Person(s) 

_________________________________________________________________________  

Other organizations / agencies involved (include name, address, telephone numbers, whether 

profit / non-profit as appropriate)  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Proposed project (attach additional information, e.g., map(s), as necessary)  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  



_____________________________________________________________________________________  
_____________________________________________________________________________________  

Potential long-term environmental and community benefits of proposed project  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  

Potential safety hazards relating to the project (e.g., deep water, overhangs, unknown hazardous 

wastes, abandoned mine workings, etc.) 

_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  

Special equipment needed 

____________________________________________________________________________________  
_____________________________________________________________________________________  

Project site ____________________________  

Nearest community _______________________________  

Distance and travel time from community to project site ____________ km ___________ hrs  

Workforce required (2-4 persons) 

__________________________________________________________  

Training required 

________________________________________________________________________  

 

 



Your contribution to the project (e.g., provision of skills training, special equipment, supervision, 

transportation, consumable materials, etc.) 

______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  
______________________________________________________________________________________  

Does your project meet the following criteria?  

1. Your project will enhance the environment or assist in the conservation of natural resources. 

Yes No   

2. Be of a community service nature. Projects that are of direct economic benefit to a business or 

that involve work normally carried out by unionized employees cannot be considered. 

Yes No   

3. Cost- sharing mechanisms between the Nova Scotia Youth Conservation Corps, government 

departments/agencies, industry, and other organizations are identified. This will have a positive 

impact on project approval.  

Yes No   

4. Your project plan fits the 9-week timeframe of the Nova Scotia Youth Conservation Corps. 

Yes No   

 
   

Signature _____________________________________________   

Please contact the NSYCC Co-ordinator about developing your budget. 
 


