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EMPLOYEE BENEFITS APPLICATION

PAW Number/Fiscal Year:
41802 (2022-2023)

Purpose:

The purpose of the application is to ensure access to the funding.

Field Definitions:

Field

Definition

Identification

Recipient Name

The name of the organization applying for the contribution as per
the legal name of incorporation that will appear on the funding
agreement.

Recipient Number

Attribution number for the organization as shown in the
Department’s Financial Management Manual (Crown-Indigenous
Relations and Northern Affairs Canada (CIRNAC)/Indigenous
Services Canada (ISC) internal use).

Region From the drop-down list, select the CIRNAC/ISC Region to
which this report is being submitted.

Contact

Given Name The given name, family name, position title, telephone number

Family Name and email address (if applicable) of the person who can be

Title contacted for further information about the report.

Telephone Number
Email Address

Application Information

Multi-Employer Plan

The name of the multi-employer pension plan (For example,
Joint Health Canada or other), applicable if the employer is
participating in a multi-employer plan.

Underwriter or Administrator

The name of the underwriter, usually an insurance company for
private insurance plans.

Indicate which condition applies
to you from the following three
options

Select one of three, based on the instructions for each selection.
If you select the 2" or 3", details can be submitted by using the
‘Supporting Documents’ section of this application.

Select at least one of the
following two options

Select one or both, based on the instructions for each selection.

The Pension Plan is in good
standing with the appropriate
Federal or Provincial Pension
Plan regulator

Answer ‘Yes’ or ‘No’ if you offer a Private Pension Plan,
otherwise answer ‘N/A’.

Employee Contributions - Defined
Contribution Plans

Answer only if you provide a Defined Contribution Private
Pension Plan to your employees.
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Field Definition

Defined Benefit Plans Answer only if you provide a Defined Benefit Private Pension
Plan to your employees.

Supporting Documents (if applicable)

This table allows you to identify the supporting document(s) being submitted and the method of
submission.

Title Enter the name of the supporting document.

Submission Method From the drop-down list, select the method by which additional
documents will be submitted. The options include:

- Attachment

- Emalil

- Facsimile

- Malil

- By Hand/Courier
If you select ‘Attachment’ as the submission method, an ‘Attach
File’ button will appear. Selecting this button allows you to select
a file that will be attached to the form. After attaching the file you
can click on the paper clip icon on the left side of the Adobe
application to see the attached file. Once the file is attached, the
“Attach File” button changes to “Remove File”. To remove the
file only, select this button. To clear all fields for a single
document and remove the associated file, select the [-] button.

Declaration

Given Name The given hame, family name and position title of the person
Family Name who acknowledged the accuracy of the information, and the date
Title on which it was completed. Dates are in the format of ‘Year

Month Day’.

Date (YYYYMMDD)
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		EMPLOYEE BENEFITS APPLICATION

		PAW Number/Fiscal Year:

		Purpose:

		Field Definitions:






PROJECT OR WORK PLAN FUNDING APPLICATION

PAW Number/Fiscal Year:

638262 (2022-2023)

Purpose:

First Nations or Organizations seeking funding under the Professional and Institutional Development
Program are required to provide a project proposal or work plan that indicates all activities to be
undertaken and expected results and outlines the proposed budget for governance capacity

development activities.

Due Date:

The due date will be communicated through call letter.

Field Definitions:

Field

Definition

Identification

Recipient Name

The name of the Band applying for the grant and/or contribution(s) as
per the legal name that will appear on the funding agreement.

Recipient Number

The attribution number for the band as shown in the Department’s
Financial Management Manual (Crown-Indigenous Relations and

Northern Affairs Canada (CIRNAC)/Indigenous Services Canada

(ISC) internal use).

Contact

Given Name The given name, family name, position title, telephone number and
Family Name email address (if applicable) of the person who can be contacted for
Title further information about the application.

Telephone Number
Email Address

Application Information

Project or Work Plan
Title/Description

Provide the title or a brief description of the proposed project or work
plan.

Objectives and Activities
Timelines

Outcomes and Success
Deliverables

A description of the activities for which funding is being requested,
sufficient for departmental officials to evaluate the project proposal
against program objectives, regional or national considerations,
criteria on eligibility and expenditures.

Letters of support and/or work plans may also be submitted.

A description of the outcome and success of the project or work plan,
such as impact at community/organizational level.

Indicate any deliverables that will result from the project or work plan.

Budget

The budget related to the project or work plan, including all
expenditures and all sources of revenue

Other

Letters of endorsement and/or work plans may be submitted.

Page 1 of 2





Field Definition

Supporting Documents (if applicable)

This table allows you to identify the supporting document(s) being submitted and the method of
submission.

Title Enter the name of the supporting document.

Submission Method From the drop-down list, select the method by which additional
documents will be submitted. The options include:

- Attachment

- Emalil

- Facsimile

- Malil

- By Hand/Courier
If you select ‘Attachment’ as the submission method, an ‘Attach File’
button will appear. Selecting this button allows you to select a file that
will be attached to the form. After attaching the file you can click on
the paper clip icon on the left side of the Adobe application to see the
attached file. Once the file is attached, the “Attach File” button
changes to “Remove File”. To remove the file only, select this button.
To clear all fields for a single document and remove the associated
file, select the [-] button.

Declaration

Given Name The given name, family name and position title of the person who
Family Name acknowledged the accuracy of the information, and the date on which
Title it was completed. Dates are in the format of ‘Year Month Day’.

Date (YYYYMMDD)
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		PROJECT OR WORK PLAN FUNDING APPLICATION

		PAW Number/Fiscal Year:

		Purpose:

		Due Date:

		Field Definitions:






FAMILY VIOLENCE PREVENTION PROGRAM (FVPP) PREVENTION PROJECT

PROPOSAL

PAW Number/Fiscal Year:
5664860 (2022-2023)

Purpose:

This is a national proposal form for FVPP project funding.

Due Date:

As applicable, prior to consideration for funding.
Contact your Indigenous Services Canada (ISC) Regional Office for details.

Field Definitions:

Field

Definition

Identification

Recipient Name

Provide the name of the First Nation, Tribal Council, First
Nation authority, board, committee or other entity
approved by Chief and Council, Incorporated shelter,
First Nation Child and Family Services agency or
society, or Aboriginal community and organization
requesting funding under this authority.

Recipient Number (if applicable)

Provide the number assigned by Indigenous Services
Canada (ISC) for the recipient who has received funding
under this authority.

Mailing Address
(Number/Street/Apartment/P.O. Box)

Provide the physical address of the organization
requesting funding under this authority.

City A valid postal code is in the upper case in the format
Province/Territory AHAHAH.

Postal Code

Contact

Given Name The given name, family name, position title, telephone
Family Name number, facsimile number and email address (if

Title applicable) of the person who can be contacted for

Telephone Number
Facsimile Number
Email Address

further information about the proposal.

Project Information

Project Name

Provide the name of the proposed project.

Project Start Date
(YYYYMMDD)

Indicate the project start date. Note that expenses prior
to the approval of the project cannot be compensated.
Dates are in the format of ‘Year Month Day’.

For example, September 20, 1969 would be 1969-09-20.

Project Completion Date
(YYYYMMDD)

Indicate the project completion date which must be
before March 31st.

Dates are in the format of “Year Month Day’.

For example, September 20, 1969 would be 1969-09-20.
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Field

Definition

Is this a new or continuing project?

A new project is one that has never been funded in the
past or that is significantly different from one that was
funded in the past. A continuing project is one that has
been funded last year or consecutively in the past years.

Where will the project be delivered?

Indicate if the project will be delivered on or off-reserve.

Budget Information

Provide the anticipated cost of the entire project broken down by the different items to carry out the
project. If reporting salaries/wages in ‘Other’, specify the amount under this item. Note that a
salaries/wages budget item can only be confirmed for the duration of the project. It cannot support
permanent positions, extension of a program or core funding.

Item/Description/Amount

- Equipment and Supplies, including
considerations specific to COVID-19 that follow
your provincial/territorial public health guidelines
(i.e. PPE [personal protective equipment],
dividers, disinfectant wipes, etc.)

- Information, Documents, Web

- Facility Rentals

- Travel

- Professional Fees (Facilitator/Trainer)

- Administration Costs (subject to any policies,
conditions, etc. of Boards, Councils, ISC, etc.)

- Other (i.e. Salaries and Wages, if applicable)

- Total Funding Requested from Indigenous
Services Canada (ISC) (calculated automatically)

Project

Project Description

Provide a brief description of the project.

Need/Activities/Expected Results

The need for this project, the specific activities to be
delivered, and the expected results.

Target Audience

The target audience (i.e., women, men, children,
families, LGBTQ/two-spirited, others) (Check all that

apply.)

Delivery Method

The delivery method (i.e., seminar/workshop, healing
circle and/or traditional healing, cultural camp; elder
and/or traditional teaching(s), others). (Check all that

apply.)

How will you measure the success of
the project?

Indicate how you will measure or evaluate the success of
the project. (Check all that apply.)

Who is going to deliver the project?

Indicate who will deliver the project by naming the
person/organization who will oversee the project. This
can be a family violence coordinator in the community,
an organization or a facilitator.

How many individuals do you expect
will participate in this project and/or
specify the number of First Nation
communities it will serve?

Depending on the nature of the project, provide an
estimated number of individuals who will participate in
this project and/or specify the number of First Nation
communities it will serve.
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Field Definition

How and with whom will results of the Describe how you will report the results to the
project be shared? community (through word of mouth, report, telephone,
community event, etc.).

Partners Indicate all the partners who will provide funding and/or
collaborate (in-kind contributions) for the delivery of the
project such as federal, provincial, municipal,
community, agencies/organizations, police, charities,
volunteers, etc.

Involvement Indicate the nature of each partner’s involvement (e.g.,
in-kind contributions, financial support, use of materials
or properties, etc.).

Declaration

Given Name The given name, family name and position title of the
Family Name person who acknowledged the accuracy of the

Title information, and the date on which it was completed.
Date (YYYYMMDD) Dates are in the format of ‘Year Month Day’.

For example, September 20, 1969 would be 1969-09-20.
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		FAMILY VIOLENCE PREVENTION PROGRAM (FVPP) PREVENTION PROJECT PROPOSAL

		PAW Number/Fiscal Year:

		Purpose:

		Due Date:

		Field Definitions:






FIRST NATIONS CHILD AND FAMILY SERVICES PREVENTION BASED WORK
PLAN

PAW Number/Fiscal Year:
6735961 (2022-2023)

Purpose:
This PAW contains two sections:

- aprevention based work plan for the planned performance of the upcoming fiscal year(s).
- abudget forecast as per the business plan.

Refer to the recipient funding agreement for any additional requirements.

Reporting Period:
Annually

Due Date:
Contact your Indigenous Services Canada (ISC) Regional Office for details.

Field Definitions:

Field Definition

Identification

Recipient Name The name of the First Nation Child and Family Services agency,
Tribal Council and/or Provincial/Territorial Ministry, or
organization requesting funding under this authority

The number assigned by Indigenous Services Canada (ISC) for
the recipient who has received funding under this authority

Recipient Number

Mailing Address The recipient’s address information including mailing address,
(Number/Street/Apartment/P.O. city (or town), province or territory and postal code; telephone
Box) number, facsimile number and email address (if applicable)
City

Province/Territory

Postal Code

Telephone Number
Facsimile Number
Email Address

Contact

Given Name The given name, family name, position title, telephone number
Family Name and email address (if applicable) of the person who can be
Title contacted for further information about the work plan

Telephone Number
Email Address

Planning Period

From (YYYYMMDD)
To (YYYYMMDD)

This work plan is to be filled out once a year for Indigenous
Services Canada (ISC)-funded recipients. Dates are in the
format of ‘Year Month Day’.
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Field

Definition

A. Work Plan

Every recipient approved for FNCFS funding for either the Community Well-being and Jurisdiction
Initiative or to provide Child and Family Services to First Nations children and families ordinarily
resident on reserve shall provide the following information. Refer to the Instructions for details on

each section.

1. Executive Summary

The executive summary should be one to two pages that
highlight the relevant sections of the plan, including key
financial numbers.

2. Agency Profile/ Community
Profile/Environment Scan Update

The agency profile should include:

- the organizational chart (i.e., Director, service staff, HR,
finance, etc.)

- the Governance structure (i.e., Board of Directors and
its relationship with the Agency Director and the
communities)

- qualifications of the staff (i.e., education, training
completed, training required)

- caseload overview
e trends
e forecasts
e strengths and challenges

The community profile/environment scan should provide in
detail:

- key risk(s) in the community that could impact the
agency's operations and what measures will be in place
to adapt or adjust the agency’s operations

- community opportunities that support the vision of the
agency

3. Child and Family Prevention
Plan Summary Report

The plan should be updated to include the following, as
required:
- vision of the agency
- objectives of the agency (Program and Operational)
e link to the Tripartite Accountability Framework -
agency should have similar goals, where applicable
¢ developing connections with community resources
and community partnerships
e link to the challenges in the community/communities
(e.g., what role will the agency play to address these
challenges, what services and programs will the
agency implement to address the impact of the
challenges?)
- strategies to meet the agency objectives
- realistic and measurable performance measure(s) for
each objective, planned activities for the year, including:
e operational requirements and upgrades
e facility upgrade (e.g., office space, furniture,
computers)
o staffing
- long-term planning to support objectives
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Field Definition

- qualifications of staff

- planned salary upgrades (grid)

- hiring staff (e.g., Family Prevention, Family
Support, Community Prevention, Family Healing,
etc.)

- list of training requirements

- activities associated with Family Prevention Program or
Provincial legislation and standards (as applicable)
e review current caseloads for permanency planning
e open Agreements to support prevention

- self-evaluation: indicate how the self-evaluation activity
assisted planning for next fiscal year; identify timing of
self-evaluation for next fiscal year

4. Achievements and Challenges | A narrative description of the challenges and the achievements
related to each objective and activities and an update on
actuals achieved for each performance measure in the
Tripartite Accountability Framework (where applicable) or prior
year work plan, including data to support the outcomes
reported.

B. Budget Forecast

Recipients funded under the Prevention Based Approach are required to provide the following
information: (Recipients of Community Wellness and Jurisdiction Initiative (CWJI) funds are not
required to complete this section)

- Current budget revenues that are in accordance with the funding agreement;

- A budget forecast that outlines revenues and expenditures for the delivery of child and family

services in relation to the work plan for the current year and projections for the following year.

Note that the revenues and expenses forecast are for the provision of services only to First Nations
children and families ordinarily resident on reserve. The following are definitions of key line items.

Revenues: Indigenous Services Canada
2022-23 Budget Current Year - Administration/Operations
2023-24 Budget Forecast - Maintenance/Protection

- Prevention/Least Disruptive Measures
Other Sources

- Provincial Government

- Children's Special Allowance

- Child's Disability Benefit/Child Care

- Other
Total Revenues (calculated automatically)
Expenses: Program Delivery Services
2022-23 Budget Current Year - Intake, Assessment and Investigation: Direct delivery
2023-24 Budget Forecast costs including wages and related benefits, meeting

expenses, travel (staff and clients), professional
registration fees, professional development and
workshops

- Child Protection Services: Direct maintenance costs for
children ordinarily resident on reserve taken into care
out of the parental home including: per diem and special
needs costs for children in care in foster care, group
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Field

Definition

homes, institutional care, and kinship care, non-medical
services to children with behavioral problems and
specialized needs, other provincially-approved
purchases and services not covered by other funding
sources (i.e., Children's Special Allowance),
transportation, therapy assessment, supervised visits,
in-home supports (related to the return of a child to the
parental home) and legal fees to represent the child at
custody hearings where there is no other source of
funds (excludes legal representation for the agency or
representation of the child in criminal proceedings)
Prevention/Least Disruptive Measures: Salaries and
related benefits, travel, professional development,
paraprofessional services and family support services.
Eligible expenditures may also include non-medical
services designed to keep families together and children
in their own homes (i.e., time-limited brief services) as
defined by P/T's homemaker and parent aid services,
mentoring services for children, home management,
non-medical counseling services not covered by other
funding sources (i.e., Children’s Special Allowance or
Education) and court-ordered services for children in
their own home

Supports for Permanency Services: wages and related
benefits and post adoption subsidies and supports

Total Program Delivery Costs (calculated automatically)
Operations

Core Management: Management wages and related
benefits, meeting expenses, training, professional fees
(audit and consulting), legal, professional liability
insurance, travel ( management), telephone, supplies
including office, vehicle operations and insurance, lease
(equipment and vehicles), management development,
bank charges, and foster parent training/support
Financial Administration: Financial administration wages
and related benefits or purchased financial services
Infrastructure Costs: Rent, office insurance and
computers

Board Governance: Board honorarium, board travel,
board training, conferences, board insurance, legal
services, committees, hospitality and hosting

Total Operations (calculated automatically)
Total Expenses (calculated automatically)
Net Operating Results (calculated automatically)

Supporting Documents (if applicable)

This table allows you to identify the supporting document(s) being submitted and the method of

submission.

Title

Enter the name of the supporting document.
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Field Definition

Submission Method From the drop-down list, select the method by which additional
documents will be submitted. The options include:

- Attachment

- Emall

- Facsimile

- Mall

- By Hand/Courier
If you select ‘Attachment’ as the submission method, an ‘Attach
File’ button will appear. Selecting this button allows you to
select a file that will be attached to the form. After attaching the
file you can click on the paper clip icon on the left side of the
Adobe application to see the attached file. Once the file is
attached, the “Attach File” button changes to “Remove File”. To
remove the file only, select this button. To clear all fields for a
single document and remove the associated file, select the [-]

button.
Declaration
Given Name The given name, family name and position title of the person
Family Name who acknowledged the accuracy of the information, and the
Title date on which it was completed. Dates are in the format of
Date (YYYYMMDD) ‘Year Month Day’.
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		FIRST NATIONS CHILD AND FAMILY SERVICES PREVENTION BASED WORK PLAN

		PAW Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Due Date:

		Field Definitions:






FAMILY VIOLENCE PREVENTION PROGRAM (FVPP) SHELTER WORK PLAN

PAW Number/Fiscal Year:
7638775 (2022-2023)

Purpose:

This PAW is intended to be a shelter work plan for the planned performance of the upcoming fiscal
year(s). It is to serve as a planning and communications document. It is not a proposal or application;
stating an initiative/need/expense in this work plan does not mean it is approved.

Reporting Period:
Annually

Due Date:

Contact your Indigenous Services Canada (ISC) Regional Office for details.

Note:

For report requirements, visit The Reporting Guide website. Under “Social Programs”, select the
“Family Violence Shelter and Prevention Annual Report (DCI number 455955)”. You will be required to
complete this report at the end of the fiscal year.

Field Definitions:

Field

Definition

Identification

Recipient Name

The name of the First Nation, Tribal Council, First Nation
authority, board, committee or other entity approved by Chief
and Council, Incorporated shelter, First Nation Child and Family
Services agency or society, or Aboriginal community and
organization requesting funding under this authority.

Recipient Number

The number assigned by Indigenous Services Canada for the
recipient who has received funding under this authority.

Mailing Address

(Number/Street/Apartment/P.O.

Box)

City
Province/Territory
Postal Code
Telephone Number
Facsimile Number
Email Address

The recipient’s address information including mailing address,
city (or town), province or territory, and postal code; telephone
number, facsimile number and email address (if applicable).

Contact

Given Name The given name, family name, position title, telephone number
Family Name and email address (if applicable) of the person who can be
Title contacted for further information about the work plan.

Telephone Number
Email Address
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Field Definition

Planning Period

From (YYYYMMDD) Annually. This work plan is to be filled out once a year for
To (YYYYMMDD) Indigenous Services Canada funded shelter recipients.
Dates are in the format of “Year Month Day’.

A. Shelter Profile, Links to the Community and Existing Challenges

Shelter Profile The Shelter Profile could include:

- the organizational chart (i.e., Director, service staff, HR,
finance)

- the Governance structure (decision making process)

- staff qualifications (e.g., education, training completed,
training needs)

- when was the shelter opened?

- was the shelter built through CMHC (Canada Mortgage
and Housing Corporation) programming? If yes, was a
Ministerial Loan Guarantee required and when does it
expire?

Links to the Community The Links to the Community section should describe to the
involvement/role of the community and relevant organizations in
supporting the shelter and addressing/preventing family
violence.

Existing Challenges The Existing Challenges section should identify challenges as
they affect your shelter. This can include challenges around
staffing and capacity development, shelter resources and needs,
etc.

B. Shelter Plan Summary

Immediate/Short Term Needs A brief description/list of the top three most critical short
term/local need(s) of your community as they relate to family
violence. Bullet points may be used.

Immediate/Short Term Activities | A brief description of the shelter activities designed to address
the three short term needs (described/listed directly above) in
this planning period.
Indicate the anticipated number of participants for each activity:
- Women
- Men
- Girls (aged 0-17 years)
- Boys (aged 0-17 years)
Bullet points may be used.

Immediate/Short Term Expected | A brief description of expected results during this planning period
Results from the short term activities. This is closely related to need. The
expected results are not the activities themselves but the short
term impacts of the activities.

Bullet points may be used.

Risks and Mitigation/Solutions Briefly describe the most significant risks that could threaten the
expected results listed above. For example, staffing issues, etc.
What measures will be in place to address the risks? Bullet
points may be used.
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Field

Definition

C. Budget Forecast

Indigenous Services Canada
Revenues

Administration/Operations from Indigenous Services
Canada

Indigenous Services Canada
Funded Expenses

The budget for the upcoming fiscal year:

Salaries and staff benefits: include total budget for
salaries, including El expense, pension, group insurance)
Professional development including membership and
conference fees, and expenses related to tutoring such
as online training and other professional development
opportunities.

Board/committee operations: meeting expenditures
Direct client costs: all costs specific to clients, including
food, bedding, towels, personal incidentals and client
transportation. With COVID-19, this now includes
Personal Protection Equipment, including masks, gloves,
and face shields.

Operations, minor maintenance, minor repairs: include
expenses under the following categories: utilities
(including garbage and snow removal), appliances,
furniture, equipment, computer and internet access,
library and resources, off-hour emergency

services, security (fences, cameras, file cabinets), client
needs assessments, data collection. Minor repairs
include instances such as flooring, roofing, and windows
and should not exceed $50,000. Should there be a need
for major repairs (in other words - exceeding $50,000)
notify your Indigenous Services Canada Regional
Program Officer and/or apply for funding with Canada
Mortgage and Housing Corporation (Shelter
Enhancement Program). Due to COVID-19, this now
includes social distancing measures taken by the shelters
to ensure the safety and wellbeing of their clients.
Transportation: purchase of a vehicle, insurance,
maintenance and fuel.

Post-Shelter arrangements and referrals: costs
associated with directing clients to a safe
place/community programming after their shelter stay
(e.g. transportation, incidentals)

Administration costs: include the total amount of all
shelter administration costs : audit, accounting fees;
payroll administration fees; legal/incorporation fees;
conference and membership fees; IT support services
NB: Administration fees should not exceed 15% of the
total shelter budget

Staff travel and/or transportation: the total staff travel
expected for the next fiscal year; includes transportation
related to training, client support, etc.

Costs for training forums, workshops, outreach,
awareness (including instructional and information
materials)
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Field Definition

- Recruitment costs

- Professional/paraprofessional fees

- Legal services fees and costs

- Insurance

- Total Expenses (calculated automatically)
In the event that your shelter experiences major damage (e.g.
flood), notify your ISC Regional Program Officer.

Supporting Documents (if applicable)

This table allows you to identify any supporting document(s) being submitted and the method of
submission.

Title Enter the name of the supporting document.

Submission Method From the drop-down list, select the method by which additional
documents will be submitted. The options include:

- Attachment

- Email
Facsimile
- Mail
By Hand/Courier
If you select ‘Attachment’ as the submission method, an ‘Attach
File’ button will appear. Selecting this button allows you to select
a file that will be attached to the form. After attaching the file you
can click on the paper clip icon on the left side of the Adobe
application to see the attached file. Once the file is attached, the
“Attach File” button changes to “Remove File”. To remove the file
only, select this button. To clear all fields for a single document
and remove the associated file, select the [-] button.
Note: Do not use “cloud” or drive services (e.g., Google Drive),
as FVPP personnel may not have access. Email and faxes, etc.
sent manually must indicate that they are to support this
planning document. For example, “This document is to support
the 19-20 work plan for ABC organization”.

Declaration

Given Name The given name, family name and position title of the person
Family Name who acknowledged the accuracy of the information, and the date
Title on which it was completed.

Date (YYYYMMDD) Dates are in the format of “Year Month Day’.
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		FAMILY VIOLENCE PREVENTION PROGRAM (FVPP) SHELTER WORK PLAN

		PAW Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Due Date:

		Note:

		Field Definitions:



		Identification

		Contact



		Planning Period

		A. Shelter Profile, Links to the Community and Existing Challenges

		B. Shelter Plan Summary

		C. Budget Forecast

		Declaration




TRIBAL COUNCIL CONSOLIDATED FUNDING APPLICATION

PAW Number/Fiscal Year:
5677664 (2022-2023)

Purpose:

This form represents the first stage in the eventual creation of a single application for all programs that
tribal councils are eligible to manage.

Some programs may be excluded from this consolidated application where they collect certain types of
personal/privacy information, and/or where the program already has an Information Technology
solution in place for collecting information. Please see The Reporting Guide to access programs not yet
included in this consolidated form.

This form can be submitted to the Department multiple times, to apply for one or more programs at a
time. In addition, multiple applications for the same program can be submitted as part of the same form.

Due Date:

Please see the instructions found in each section of this form for individual program due dates.

Field Definitions:

Field

Definition

Identification

Recipient Name

The legal name of the community, institution, organization or other
group responsible for administering the program as outlined in the
funding agreement.

Recipient Number

The number assigned to the tribal council by Crown-Indigenous
Relations and Northern Affairs Canada (CIRNAC)/Indigenous
Services Canada (ISC) through a previous transfer payment
funding agreement.

Region

From the drop-down list, select the CIRNAC/ISC Region to which
this report is being submitted.

Telephone Number
Facsimile Number
Website

Email Address

The tribal council’s contact information.

A valid telephone or facsimile number includes the 3 digit area
code in the format ###-#HiH-#HHH.

A valid email address may be in upper or lower case in the format
a@a.a.

Mailing and Street
Addresses

Number/Street/Apartment/P.O.

Box

City
Province/Territory
Postal Code

The tribal council’s mailing and street addresses.
A valid postal code is in the upper case in the format A#A#A#.
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Field Definition
Contact
Given Name The given name, family name, position title, telephone number and
Family Name extension, facsimile number and email address (if applicable) of
Title/Position the person who can be contacted for further information about the

Telephone Number
Extension Number

Facsimile Number

Email Address

application.

A valid telephone or facsimile number includes the 3 digit area
code in the format ###-##H- it

A valid email address may be in upper or lower case in the format
a@a.a.

Mailing and Street Addresses

Number/Street/Apartment/P.O.
Box

City
Province/Territory
Postal Code

The contact’s mailing and street addresses.
A valid postal code is in the upper case in the format A#A#A#.

List of Applications/Proposals

Application/Proposal Name

The applications/proposals that the tribal council would like to
complete.

Number of Instances

The number of instances for each proposal/application that the
tribal council requires.

Supporting Documents (if applicable)

Associated
Application/Proposal

The application/proposal for which the supporting document is
being submitted.

Submission Method

From the drop-down list, select the method by which the
attachment will be submitted. The options include:

- Attachment

- Emall

- Facsimile

- Mail

- By Hand/Courier
If you select ‘Attachment’ as the submission method, an ‘Attach
Document’ button will appear. Selecting this button allows you to
select a file that will be attached to the form. After attaching the file
you can click on the paper clip icon on the left side of the Adobe
application to see the attached file. To add an additional
attachment, select the [+] Add button. To remove the attachment or
row, select the [X] button.

Supporting Document Name

The name of the supporting document, unless it is attached directly
to the form.

Submission Date

The date when the supporting document will be submitted, unless
it is attached directly to the form.

Dates are in the format of “Year Month Day'.
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Field

Definition

Declaration

Given Name

Family Name

Title

Date (YYYYMMDD)

The given name, family name and position title of the person who
acknowledged the accuracy of the information, and the date on
which it was completed. Dates are in the format of Year-Month-

Day.
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		TRIBAL COUNCIL CONSOLIDATED FUNDING APPLICATION

		PAW Number/Fiscal Year:

		Purpose:

		Due Date:

		Field Definitions:






TRIBAL COUNCIL FUNDING APPLICATION

PAW Number/Fiscal Year:
5814375 (2022-2023)

Purpose:

The purpose of this section of the Tribal Council Consolidated Funding Application is for a tribal council
to apply for Tribal Council Funding.

Due Date:

Contact your regional office to confirm the due date of the Tribal Council Funding Application. This is
due annually for all tribal councils, except for Block funded tribal councils who must provide this prior to
the first year of a new agreement.

Field Definitions:

Field Definition
Member First Nation Enter the name of each member First Nation of the tribal council.
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		TRIBAL COUNCIL FUNDING APPLICATION

		PAW Number/Fiscal Year:

		Purpose:

		Due Date:

		Field Definitions:






ESTATES MANAGEMENT PROGRAM PROPOSAL

PAW Number/Fiscal Year:
3869162 (2022-2023)

Purpose:

The Estates Management Program Annual Proposal provides a summary of the estates management
related goals, activities and results to be achieved with the funding received under this authority.
Proposals must be submitted to the Indigenous Services Canada regional office, or to Trusts Moneys,
Estates and Treaty Annuities Directorate - HQ (aadnc.financementsuccessions-
estatesfunding.aandc@canada.ca) if the proposal is of national interest.

Due Date:

Proposals and work plans are to be completed by each group applying for funding prior to
disbursement of those funds. Contact your regional office to confirm the due date of the proposal.

Field Definitions:

Field

Definition

Identification

Recipient The name of the recipient applying for the grant and/or contribution(s) as per the

Name legal name that will appear on the funding agreement.

Recipient The attribution number for the recipient as shown in the Department’s Financial

Number Management Manual (Indigenous Services Canada (ISC) internal use). If not
known, leave blank.

Contact

Given Name The given name, family name, position title, telephone number and email address

Family Name
Title

Telephone
Number

Email Address

(if applicable) of the person who can be contacted for further information about the
proposal.

Proposal Information

Project
Summary

Provide a summary of the activities for which funding is being requested, sufficient
for departmental officials to evaluate the project proposal against program
objectives, regional or national considerations, criteria on eligibility and
expenditures. Letters of support and/or work plans and schedules may also be
submitted. The following may help guide the summary:

- Project title (if applicable);

- Objectives and activities to be undertaken (if workshops, provide detailed

schedule);
- Time line: specify dates for completion of key activities;
- Description of outcomes (such as impact at community level);

- Cost of the project: financial summary of funds received from ISC and a list
of itemized expenditures;

- Funds received from other sources and the sources listed;
- How will activities of this project be monitored to determine the degree to
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Field Definition

which objectives are being met and activities/timelines adhered to?
- Additional comments and information.

Supporting Documents (if applicable)

This table allows you to identify the supporting document(s) being submitted and the method of
submission.

Title Enter the name of the supporting document.

Submission From the drop-down list, select the method by which additional documents will be
Method submitted. The options include:

- Attachment

- Emall

- Facsimile

- Mall

- By Hand/Courier
If you select ‘Attachment’ as the submission method, an ‘Attach File’ button will
appear. Selecting this button allows you to select a file that will be attached to the
form. After attaching the file you can click on the paper clip icon on the left side of
the Adobe application to see the attached file. Once the file is attached, the “Attach
File” button changes to “Remove File”. To remove the file only, select this button.
To clear all fields for a single document and remove the associated file, select the

[-] button.
Declaration
Given Name The given name, family name and position title of the person who acknowledged
Family Name the accuracy of the information, and the date on which it was completed. Dates are
Title in the format of “Year Month Day’.
Date
(YYYYMMDD)
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		ESTATES MANAGEMENT PROGRAM PROPOSAL

		PAW Number/Fiscal Year:

		Purpose:

		Due Date:

		Field Definitions:






FEDERAL INITIATIVE ON CONSULTATION - FUNDING APPLICATION

PAW Number/Fiscal Year:
5740523 (2022-2023)

Purpose:

First Nations or Organizations seeking funding under the Federal Initiative on Consultation are required
to provide a project proposal or work plan that indicates all activities to be undertaken and expected
results and outlines the proposed budget for consultation activities.

Reporting Period:

For the coming fiscal year ending March 31st

Due Date:

As specified in the terms and conditions of the offer.

Field Definitions:

Field

Definition

Identification

Applicant Name

The name of the First Nation or organization that is
applying for funding under the Federal Initiative on
Consultation.

Contact

Given Name The given name, family name, position title, telephone
Family Name number and email address (if applicable) of the person
Title who can be contacted for further information about the

Telephone Number
Email Address

application.

A valid telephone number includes the 3 digit area code
in the format ##H#-#HH#-#HiHHE .

A valid email address may be in upper or lower case in
the format a@a.a.

Application Information

Title or Brief Description of the Proposed
Project or Work Plan

The title or a brief description of the proposed project or
work plan for which funds are being requested

Provide a proposal for a project or work
plan which describes at a minimum the
following:

- Objectives and activities to be
undertaken (if training - describe
and provide a detailed schedule);

- Timelines of the project or work
plan;

- Outcome and success of the
project or work plan (such as
impact at
community/organizational level);
and

A description of the activities for which funding is being
requested, sufficient for departmental officials to evaluate
the project proposal against program objectives, regional
or national considerations, criteria on eligibility and
expenditures.

The expected outcome and success of the project or
work plan, such as impact at community/organizational
level and indicate any deliverables that will result from
the project or work plan.

These details can be submitted by using the 'Supporting
Documents' section of this application.
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Field Definition

- Indicate any deliverables that will
result from the project or work
plan.

Budget related to the project or work plan | The budget related to the project or work plan, including
all expenditures and all sources of revenue

These details can be submitted by using the 'Supporting
Documents' section of this application.

Other Letters of endorsement and/or work plans may be
submitted.

Supporting Documents (if applicable)

This table allows you to identify the supporting document(s) being submitted and the method of
submission.

Title Enter the name of the supporting document.

Submission Method From the drop-down list, select the method by which
additional documents will be submitted. The options
include:

- Attachment

- Email
Facsimile
- Mail
By Hand/Courier
If you select ‘Attachment’ as the submission method, an
‘Attach File’ button will appear. Selecting this button
allows you to select a file that will be attached to the
form. After attaching the file you can click on the paper
clip icon on the left side of the Adobe application to see
the attached file. Once the file is attached, the “Attach
File” button changes to “Remove File”. To remove the file
only, select this button. To clear all fields for a single
document and remove the associated file, select the [-]

button.
Declaration
Given Name The given name, family name and position title of the
Family Name person who acknowledged the accuracy of the
Title information, and the date on which it was completed.
Date (YYYYMMDD) Dates are in the format of “Year Month Day’.
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		FEDERAL INITIATIVE ON CONSULTATION - FUNDING APPLICATION

		PAW Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Due Date:

		Field Definitions:






OVERLAP CONSULTATION/SHARED TERRITORY PROJECT PROPOSAL

PAW Number/Fiscal Year:
10138570.BC (2022-2023)

Purpose:

Proposal for the Treaty Related Measures (TRM) is required to provide a project proposal or work plan
that indicates all activities to be undertaken and expected results and outlines the proposed budget for

consultation activities.

Reporting Period:

For the coming fiscal year ending March 31st

Due Date:

As specified in the terms and conditions of the offer

Field Definitions:

Field

Definition

A. Applicant Information

First Nation or Treaty Organization
Name

The legal name of the First Nation or Treaty Organization
applying for the contribution as per the legal name of
incorporation that will appear on the funding agreement.
If the applicant is a Treaty Organization, list all First
Nations who are represented in this project.

Organization Number

Number for the organization as shown in the
Department's Financial Management Manual (Crown-
Indigenous Relations and Northern Affairs Canada
(CIRNAC) internal use).

Mailing Address
(Number/Street/Apartment/P.O. Box)

City/Town
Province/Territory

The address of the First Nation or Treaty Organization
applying for the contribution.

Postal Code

Contact

Given Name The given name, family name, position title, telephone
Family Name number, facsimile number and email address (if

Title applicable) of the person who can be contacted for

Telephone Number
Facsimile Number
Email Address

further information about the report.

B. Project Information

Project Name

Include name of First Nation group involved in treaty
negotiations with whom there is an overlap/shared
territory issue.
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Field

Definition

Project Start Date (YYYYMMDD)
Project End Date (YYYYMMDD)

The proposed start date and expected end date for the
project, in the format “Year Month Day'.

C. Project Summary

Describe how this project advances
resolution of shared territory issues
and/or advances consultation with the
Crown.

The project context is a concise explanation of any
negotiations that led to a need for this project. Indicate if
this project is related to other projects and outline the
completed work and how this proposal contributes to the
previous project. Explain why the timing of the proposal is
appropriate. Questions to consider:

How will this project help identify and/or resolve issues
related to the treaty negotiation and overlap or shared
territory?

How will this project help advance consultation with the
Crown?

At what stage of negotiation is the Treaty First Nation?

Provide a concise purpose statement
and briefly describe the project.

The purpose statement should clearly outline what the
project intends to accomplish. A description is a broad
explanation about how the project purpose, objectives,
and activities relate to each other in order to contribute to
the success of the project.

D. Project Objective

Objectives

Enter a short description of the objective. An objective is
a statement of what you want the project to achieve.

Activities

List and describe the activities. Indicate how they will
contribute to this Project Objective. An activity is an
action required to complete an objective. Often, multiple
activities are required to achieve an objective. If known,
identify the person responsible for any activity.

Deliverables

If any objective or activity will generate a deliverable,
identify the deliverable. Also list all final reporting (project
and expenditure) that will be provided to CIRNAC for
year-end reconciliation. Deliverables are tangible
products that report on the project activities.

E. Project Staff (Includes consultants, professionals, those in receipt of honoraria)

Describe the project role and qualifications for each, and provide copies of proposals from

consultants with this proposal form.

Name

Enter name(s) of consultants, staff and others
participating in the project. If the project consultant is still
to be determined, indicate their expected role.

Project Role

Name and description of role in the project.

Quialifications

Describe the qualifications of consultants participating in
the project, including: level of education, certification,
professional specialization and experience, etc. If you
have not yet identified a consultant for a project role,
describe the desired qualifications.
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Field Definition

F. Project Budget Estimates

Salaries and Fees Provide the name of project staff and consultants and
their role/responsibility.

Is the individual already in receipt of full-time salary from
recipient?

For Number of Hours/Days, indicate whether "Hours" or
"Days" are being claimed.

Refer to Guidelines for information about how to calculate
consultant rates.

Travel Allowance Indicate traveller name and description of travel
proposed. Estimate per person without cost breakdown
and justification will not be considered.

Refer to Guidelines for information about how to
determine the current Treasury Board Secretariat of
Canada rate for gas mileage.

Other Expenses Estimate per expense item. Amounts provided without
breakdown, rates, and justification will not be considered.

Contribution Funding

Contribution Total Total contributions (Third Party/CIRNAC/Applicant)

Third Party Contribution Provide any contribution amounts from any third party.

CIRNAC Contribution Enter contribution funding being requested from Crown-
Indigenous Relations and Northern Affairs Canada
(CIRNAC).

Applicant Contribution Provide any contribution amounts from Applicant own
sources.

Comments Provide any pertinent information or description related to

cost estimation methods for any cost category. If
Applicant is contributing in kind (For example, usage of
meeting hall), provide a description here.

G. Supporting Documents (if applicable)

This table allows you to identify the supporting document(s) being submitted and the method of
submission.

Title Enter the name of the supporting document.

Page 3 of 4





Field

Definition

Submission Method

From the drop-down list, select the method by which
additional documents will be submitted. The options
include:

- Attachment

- Emall

- Facsimile

- Mail

- By Hand/Courier
If you select ‘Attachment’ as the submission method, an
‘Attach File’ button will appear. Selecting this button
allows you to select a file that will be attached to the form.
After attaching the file you can click on the paper clip icon
on the left side of the Adobe application to see the
attached file. Once the file is attached, the “Attach File”
button changes to “Remove File”. To remove the file only,
select this button. To clear all fields for a single document
and remove the associated file, select the (-) button.

H. Declaration

Given Name

Family Name

Title

Date (YYYYMMDD)

The given name, family name and position title of the
person who acknowledged the accuracy of the
information, and the date on which it was completed.
Dates are in the format of Year-Month-Day.
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		OVERLAP CONSULTATION/SHARED TERRITORY PROJECT PROPOSAL

		PAW Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Due Date:

		Field Definitions:






BC CAPACITY INITIATIVE - PROPOSAL APPLICATION

PAW Number/Fiscal Year:
5702745.BC (2022-2023)

Purpose:

Proposals for the British Columbia Capacity Initiative (BCCI) will be accepted on the Proposal

Application Form 2022-2023 only.

Reporting Period:

As specified in the terms and conditions of the offer

Instructions:

* Email all BC Capacity Initiative proposal documents to bccdcapacity@sac-isc.gc.ca

» If there are large attachments, email them separately and clearly link all emails to the same
proposal. Maximum size of attachment that is acceptable is 5 MB. If you are having difficulty
in emailing your attachments, please contact the British Columbia Capacity Initiative (BCCI) at
(604) 679-0652 or bcecdcapacity@sac-isc.ge.ca.

* An automatic email confirmation will be sent back to the sender of the email upon receipt. If an
email confirmation was not received, please call (604) 506-4384 and leave a message
identifying the applicant of the proposal and the email address it was sent from and this matter

will be checked.

Field Definitions:

Field

Definition

A. Applicant Information

First Nation or Organization Name

The name of the band, tribal council or First
Nation organization.

Mailing Address (Number/Street/Apartment/P.O.
Box)

City/Town
Province/Territory
Postal Code
Telephone Number
Extension

Email Address

The general contact information of the applicant.
A valid postal code is in upper case in the format,
AHA #AH.

A valid telephone number includes the 3 digit
area code in the format, #H#H-#HH#H-H#HHHE.

If there is an extension, it has a maximum of 5
digits and is in the format ##HHHE.

A valid email address may be in upper or lower
case in the format a@a.a.

Primary Contact - Project Manager (required)

Given Name
Family Name
Title/Position
Telephone Number
Extension

Email Address

The name (given and family) and contact
information of the project manager (main contact
for proposal).

A valid telephone number includes the 3 digit
area code in the format ##H#-HHE-HitHHE.

If there is an extension, it has a maximum of 5
digits and is in the format ##HHHE.
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Field

Definition

A valid email address may be in upper or lower
case in the format a@a.a.

Secondary Contact (required)

Given Name
Family Name
Title/Position
Telephone Number
Extension

Email Address

Note: Each proposal must have two contacts.
The name (given and family) and contact
information of the secondary contact person.

A valid telephone number includes the 3 digit
area code in the format #iH#-HHE-HitHHE.

If there is an extension, it has a maximum of 5
digits and is in the format ##HHHE.

A valid email address may be in upper or lower
case in the format a@a.a.

B. Project Information

Project Title

The main title of the project.

Maximum 100 characters (approximately 15
words).

Project Summary (approximately 110 words)
Briefly outline what the project intends to
accomplish. Include a defined purpose, project
objectives and outcomes.

Briefly outline what the project intends to
accomplish. Include a defined purpose, project
objectives and outcomes.

Maximum 700 characters (approximately 110
words).

Project Start Date (YYYYMMDD)

The scheduled project start date, in the format
‘Year Month Day’.

Project End Date (YYYYMMDD)

The scheduled project completion date, in the
format ‘Year Month Day’.

BCCI Funding Requested ($)

Enter the amount of British Columbia Capacity
Initiative funding being requested (dollar value
only). This amount must match the ‘BCCI
Funding Request Total’ from the ‘Budget
Summary Table — BCCI Funding’.

Is this a Regional Project?
- YesorNo

- If*Yes”, indicate the recipient of this
project, if funded.

Identify if the applicant is a single First Nation or a
regional applicant (i.e. a group of two or more
First Nations, Tribal Council, or a First Nation
organization).

If the applicant is regional, name the recipient that
will administer the funding if the project is funded.

BC Capacity Initiative Project Categories (Select 1-2 categories that apply to your project from the

list below)

- Planning Capacity

- Information Capacity

- Cultural Capacity

- Operational and Organizational Capacity
- Other Capacity (specify)

Select one to two categories that apply to your
project (refer to guidelines for more details).

For Other Capacity, specify the capacity.

Project Description
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Field

Definition

1. Connection to Negotiations

Explain how this project will prepare the First
Nation to negotiate treaties, agreements and
other constructive arrangements relating to
Section 35 rights. Provide examples of project
outcomes.

How does this project prepare the First Nation to
negotiate treaties, agreements and other
constructive arrangements relating to Section 35
rights? Provide examples of project outcomes.
Maximum 1500 characters.

2. Connection to a Long Term Plan

Explain how this project links to a long-term plan
for your community. Please highlight the relevant
sections of this plan.

If your community does not have a long term
plan, and the purpose of your proposal is to
develop a long term plan, please explain that
here.

Explain how this project links to a long-term plan
for your community. Please highlight the relevant
sections of this plan.

If your community does not have a long-term
plan, and the purpose of your proposal is to
develop a long term plan, explain that here.

Maximum 1500 characters.

3. Community Engagement

Describe how the wider community will be
engaged in this project.

Describe how the wider community will be
engaged in this project.
Maximum 500 characters.

4. Knowledge Transfer

Identify how knowledge will be transferred into
the community through this project. If training is
provided, indicate the training provider, cost, and
number of trainees for each type of training
(include in Budget table).

Identify how knowledge will be transferred into
the community through this project. If training is
provided, for each type of training please indicate
who is providing the training, how much it costs,
and how many people will be trained. Include
costs details in the Budget Summary table.

Maximum 1000 characters.

5. Connection to Past Projects

If relevant, list any connections between this
project and past projects, and how this project
will build on these past projects.

If relevant, list any connections between this
project and past projects, and explain how this
project will build on these past projects.

Maximum 1000 characters.

C. Work Plan

Activity (brief description)

An activity is a key event, action or task that is
planned in order to complete a project.

Maximum 400 characters.

Human Resources (individual responsible for
ensuring this task is completed)

Title/position of the person required for specific
Human Resources to perform the activity (i.e.
staff or participants name and/ or position).

Maximum 40 characters.

Cost Estimate (BCCI $)

An estimate of BCCI cost to complete the activity.

Activity Start Date (YYYYMMDD)

The scheduled Activity start date, in the format
‘Year Month Day’.

Activity End Date (YYYYMMDD)

The scheduled Activity completion date, in the
format ‘Year Month Day’.

Number of Days

Required number of days to complete the activity,
in ### format.

Deliverables
Will this Activity result in a Deliverable?

Deliverables are specific, measurable and
tangible products or outcomes that report on the
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Field Definition

Deliverables (bnef description) activities. Not every activity will result in a
deliverable. Maximum 400 characters.

Select “Yes” or “No”.
If “No”, skip to next Activity or Section.

If “Yes”, a support document for each Deliverable
must be submitted with the Final Report.

Examples:
- Activity: Monthly meetings (10) with
community;
Deliverable - 10 Meeting agendas

- Activity: Draft a wildlife report for Council
approval;

Deliverable - sample pages of the report

- Activity: Collection of data for GIS
database;

Deliverable - sample list of data or
screenshot of database

D. Budget Summary

The Budget Summary shows amounts budgeted for project expenditures, grouped by Cost Category,
e.g. Project Administration, Honoraria, etc. This table is on the last page of this form. This table
includes contributions made by the BC Capacity Initiative, the Applicant (cash/in-kind) and Partners
(cash/in-kind).
- Enter all budget items for each Cost Category that is applicable to your project directly into
the table.

- Add a new row (click [+] on the left side) for each additional item and budget breakdowns.

Budget Summary Table - BCCI Funding

Cost Category For each applicable Cost Category, Employees,
1. Project Administration (Max 10% BCCI $) | Consultants, Other Costs, fill the table with
2. Honoraria budget details:
3. Capital Acquisitions (Max 6% BCCI $) - Name/Title
4. Project Supplies & Materials - Description: Maximum 120 characters.
Employees - Rate or Cost: Amount in the format $0.00

(dollar value only).
- Unit: Select unit

5. Salaries & Benefits
6. Travel Expenses

Consultants - per hour (/hr)
7. Fees - per day (/d)
8. Travel & Other Expenses -per mon.th (/mnth)
Other Costs - not applicable (N/A)
9. Other Expenditures - Quantity: Number in the format ### (unit
value only).

BCCI Funding Request Total - Cash Total ($) (dollar value only)

Total for each row is calculated automatically.
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Field

Definition

BCCI Funding Request Total is calculated
automatically.

Budget Summary - Applicant and Partners Contributions

Cost Category

1. Project Administration

2. Honoraria

3. Capital Acquisitions

4. Project Supplies & Materials
Employees

5. Salaries & Benefits

6. Travel Expenses
Consultants

7. Fees

8. Travel & Other Expenses
Other Costs

9. Other Expenditures
Applicant Contribution Total
Partners Contribution Total

For each applicable Cost Category, Employees,
Consultants, Other Costs, fill the table with
budget details:

- Description: Describe what the
contribution supports for both Applicant
and Partner. Include name of Partner with
Partner Description. Maximum 110
characters.

- Contribution: Amount in the format $0.00
(dollar value only).

- Cash ($)
- In-Kind ($)

Applicant Contribution Totals and Partners
Contribution Totals are calculated automatically.

Partners

Will Partners be involved in this project?

- Yes

- No
Note: Enter each Partner’s contribution details in
the Partners section of the Budget Summary
table on the last page.

Select “Yes” or “No”.

If “No”, skip to Section E. Required Documents.
If “Yes”, attach a Letter of Support from each
Partner that identifies what their contribution to
the project is and include:

- A dollar-value of the contribution; and,

- Type of contribution, Cash or In-Kind.
Provide contact information for each partner and
enter each Partner’s contribution details in the
Partner section in the Budget Summary table.

Organization Name

The organization name involved in the project
partnership.

Contact Name

The name of the contact.

Telephone Number

A valid telephone number includes the 3 digit
area code in the format #H-###-H#iHH#.

Submission Method for Support Letter

From the drop-down list, select the method by
which support letters will be submitted. The
options include:

Attachment

- Email

Facsimile

- Mail

By Hand or Courier

If you select ‘Attachment’ as the submission
method, an ‘Attach File’ button will appear.
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Field

Definition

Selecting this button allows you to select a file
that will be attached to the form. After attaching
the file you can click on the paper clip icon on the
left side of the Adobe application to see the
attached file. Once the file is attached, the “Attach
File” button changes to “Remove File”. To remove
the file only, select this button. To clear all fields
for a single document and remove the associated
file, select the [-] button.

E. Required Documents

Your application package must include the
following (check when completed):

Resolution from the applicant

Letters of support from partners
contributing financially or in-kind to this
project. Amount must be identified in
the letter.

Quotes from each participating

consultant or estimates for similar tasks.

A completed BCCI Application form

Relevant sections of the long-term plan
that the project links to (not necessary
for projects that are developing a new
long-term plan).

For a First Nation and/or Tribal Council, provide
either Band Council or Tribal Council Resolution
(BCR/TCR)

OR

First Nations Organizations must provide a
Certificate of Incorporation, a signed Resolution,
and Band Council Resolutions from each First
Nation benefitting in or participating in the project.
Contribution amount must be identified in the
letter of support from Partners.

Quotes or estimates for required consultant work
must be from consultants. General estimates are
not acceptable.

All sections of the BCCI Application form that are
applicable to the project must be completed
within the form.

Sections or pages from a long term plan are
acceptable if the plan is a large file. Reference
specific location in the plan where the project
links to.

Declaration

Given Name
Family Name

Title

Date (YYYYMMDD)

The given name, family name and position title of
the person who acknowledged the accuracy of
the information, and the date on which it was
completed. Dates are in the format of Year-
Month-Day.
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		BC CAPACITY INITIATIVE - PROPOSAL APPLICATION

		PAW Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Instructions:

		Field Definitions:






TREATY RELATED MEASURES PROPOSAL

PAW Number/Fiscal Year:

9359624.BC (2022-2023)

Purpose:

Proposal for the Treaty Related Measures (TRM) is required to provide a project proposal or work plan
that indicates all activities to be undertaken and expected results and outlines the proposed budget for

consultation activities.

Reporting Period:

For the coming fiscal year ending March 31st

Due Date:

As specified in the terms and conditions of the offer

Field Definitions:

Field

Definition

A. Applicant Information

First Nation or Treaty
Organization Name

The legal name of the First Nation or Treaty Organization applying for
the contribution as per the legal name of incorporation that will appear
on the funding agreement. If the applicant is a First Nation
Organization, list all First Nations who are represented in this project.

Organization Number

Number for the organization as shown in the Department's Financial
Management Manual (Crown-Indigenous Relations and Northern
Affairs Canada (CIRNAC) internal use).

Contact

Given Name The given name, family name, position title, telephone number,
Family Name facsimile number and email address (if applicable) of the person who
Title can be contacted for further information about the report.

Telephone Number
Facsimile Number
Email Address

B. Project Information

Project Name

Provide a name to identify your project. Limit the project name to 10
words.

Treaty Negotiation Stage

From the drop-down list, select your present treaty negotiation stage:
Negotiating an Agreement in Principle;

Negotiating a Treaty Agreement (with Signed Agreement in Principle or
other Signed Agreement among parties);

Signed Treaty Agreement - Preparing for Effective Date.
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Field

Definition

Project Category

From the drop-down list, select the Project Category for your project.
Each Project Category has prerequisites that must be met in order for
your project to be approved. Your eligibility in a specific Project
Category is dependent on your present treaty negotiation stage. The
selections are:

Land and Resource Planning and Management; Governance;
Economic Development; Preparing for Effective Date

Project Type

From the drop-down list, select the Project Type for your project. Refer
to each Project Category for information about eligible project types.
The selections are:

If Land and Resource Planning and Management: Studies and
Research; First Nation Participation in Management Processes;
Transition Activities (must have signed AIP or other agreement)

If Governance: Studies and Research; Constitution Development;
Community Planning; Cultural Artefacts (must have signed AIP or other
agreement); Transition Activities (must have signed AIP or other
agreement)

If Economic Development: Studies and Research; Transition Activities
(must have signed AIP or other agreement)

If Preparing for Effective Date: Transition to Treaty Settlement Lands;
Translation review of Final Agreement & Appendices; Transition to
Effective Date

For example, your First Nation or First Nation Organization is at
Negotiating an Agreement in Principle in the British Columbia treaty
process. During negotiations, Chief federal, provincial, and First Nation
negotiators identify a timely need to develop a constitution. As this is an
eligible project at this treaty process stage, you may select
'‘Governance' for your Project Category and 'Constitution Development'
for your Project Type.

Project Start Date
(YYYYMMDD)
Project End Date
(YYYYMMDD)

The proposed start date and expected end date for the project, in the
format ‘Year Month Day'.

Is this proposal for an
additional phase of a
previous Treaty Related
Measures project?

Yes/No

C. Project Summary

Describe how the TRM
project will advance treaty
negotiations.

The project context is a concise explanation of any negotiations that led
to a need for this project.
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Field

Definition

Provide a concise purpose
statement and briefly
describe the project.

The purpose statement should clearly outline what the project intends
to accomplish. A strong purpose statement refers to TRM Initiative
Expected Outcomes. A description is a broad explanation about how
the project purpose, objectives, and activities relate to each other in
order to contribute to the success of the project. Questions to consider:
Is this project related to the negotiations (For example, in a technical
working group)?

How will this project help to address information gaps or outstanding
issues in negotiations?

Is this project related to a past or concurrent project?

Describe the project
relationship with past or
concurrent projects, if
applicable.

Indicate if this project is related to other projects and outline the
completed work and how this proposal contributes to the previous
project. Explain why the timing of the proposal is appropriate.

D. Project Objective

Objectives

Enter a short description of the objective. An objective is a statement of
what you want the project to achieve.

Activities

List and describe the activities. Indicate how they will contribute to this
Project Objective. An activity is an action required to complete an
objective. Often, multiple activities are required to achieve an objective.
If known, identify the person responsible for any activity.

Deliverables

If any objective or activity will generate a deliverable, identify the
deliverable. Also list all final reporting (project and expenditure) that will
be provided to CIRNAC for year-end reconciliation. Deliverables are
tangible products that report on the project activities.

E. Project Staff (Includes consultants, professionals, those in receipt of honoraria)

Describe the project role and qualifications for each, and provide copies of proposals from
consultants with this proposal form.

Name

Enter name(s) of consultants, staff and others participating in the
project. If the project consultant is still to be determined, indicate their
expected role.

Project Role

Name and description of role in the project

Qualifications

Describe the qualifications of consultants participating in the project,
including: level of education, certification, professional specialization
and experience, etc. If you have not yet identified a consultant for a
project role, describe the desired qualifications.

F. Project Budget Estimates

Salaries and Fees

Provide the name of project staff and consultants and their
role/responsibility.

Is the individual already in receipt of full-time salary from recipient?
For Number of Hours/Days, indicate whether "Hours" or "Days" are
being claimed.

Refer to Guidelines for information about how to calculate consultant
rates.
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Field Definition

Travel Allowance Indicate traveller name and description of travel proposed. Estimate per
person without cost breakdown and justification will not be considered.
Refer to Guidelines for information about how to determine the current
Treasury Board Secretariat of Canada rate for gas mileage.

Other Expenses Estimate per expense item. Amounts provided without breakdown,
rates, and justification will not be considered.

Funding Breakdown

Cost Contribution Total Total contributions (Third Party/CIRNAC/Applicant)

Third Party Contribution Provide any contribution amounts from any third party.

CIRNAC Contribution Enter contribution funding being requested from Crown-Indigenous
Relations and Northern Affairs Canada (CIRNAC).

Applicant Contribution Provide any contribution amounts from Applicant own sources.

Comments Provide any pertinent information or description related to cost

estimation methods for any cost category. If Applicant is contributing in
kind (For example, usage of meeting hall), provide a description here.

G. Supporting Documents (if applicable)

This table allows you to identify the supporting document(s) being submitted and the method of
submission.

Title Enter the name of the supporting document.

Submission Method From the drop-down list, select the method by which additional
documents will be submitted. The options include:

- Attachment

- Emall

- Facsimile
