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EMPLOYEE BENEFITS APPLICATION 
 
PAW Number/Fiscal Year: 
41802 (2023-2024)  
 
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 
Family Name 
Title 
Telephone Number 
Email Address 


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


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 2nd or 3rd, 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 
- 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 
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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PROFESSIONAL AND INSTITUTIONAL DEVELOPMENT PROGRAM FUNDING 
APPLICATION 
 
PAW Number/Fiscal Year: 
638262 (2023-2024)  
 
Purpose: 
First Nations or Organizations seeking funding under the Professional and Institutional Development 
Program are required to provide an application 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  


Applicant Name The name of the community, institution, organization or other group 
applying for the grant and/or contribution(s) as per the legal name that 
will appear on the funding agreement. 


Applicant Number The attribution number for the community, institution, organization or 
other group 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 
application is being submitted. 


Contact  


Given Name 


Family Name 


Title/Position 
Mailing Address 
(Number/Street/Apartment/ 
P.O. Box) 
City/Town 
Province/Territory 
Postal Code 


Telephone Number 
Facsimile Number 


Email Address 


The name and contact information of the person who can be 
contacted for further information about the application. 


A valid postal code is in upper case in the format, A#A#A#. 


A valid telephone number includes the 3 digit area code in the format, 
### ### ####. 


A valid facsimile number includes the 3 digit area code in the format 
### ### ####. 


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


Application Information  


Application Title Provide the title of the application for funding.  The title reflects the 
nature of the project.   
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Field Definition 


Application Summary Provide a brief description of the application for funding.  This implies 
an identification of the main purpose and a description of key 
activities, tasks and deliverables associated with the funding request, 
sufficient for departmental officials to evaluate the application against 
program objectives, regional or national considerations, criteria on 
eligibility, expenditures, etc.  If the funding will flow through to a 
partner, please include that information here. 


Start Date of Proposed 
Activities (YYYYMMDD) 


Enter the planned or actual start and end dates for the activities.  If 
there are different start and end dates, enter the earliest and latest 
dates. 


End Date of Proposed 
Activities (YYYYMMDD) 


Is this a continuing 
project? 


Indicate (Yes or No) if this is a continuing project. 
If yes, provide a brief description of additions to the original project 
(activities, task, deliverables, etc). 


Budget Summary 


Budget Item Enter all budget items that are applicable to your proposal directly into 
the table.  Add a new row (click [+] on the left side) for each additional 
item. 


• Tuition and training fees; 


• Salaries and wages; 


• Travel, transportation and accommodation; 


• Office supplies and printing; 


• Professional services; 


• Community information initiatives; 


• Systems designs, implementation and maintenance; 


• Hardware and software needed to support data collection, analysis 
and reporting;  


• Other 


Description Provide a brief description of the function provided by each budget 
item, activity or sub-activity. 


Rate or Cost ($) The rate or cost of the budget item.  Amount in the format $0.00 
(dollar value only) 


Unit Select unit or rate (if applicable): 


•per hour;  


• per day;  


• per month;  


• per person;  


• per family;   


• not applicable (N/A) 


Quantity Enter the quantity in number format (unit value only). 


Cash Total ($) Total dollar value ($) for each budget item is calculated automatically. 


Total Budget Amount ($) The total dollar amount ($) inclusive of all other sources of funds is 
calculated automatically. 
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Field Definition 


Total Requested Amount 
($) 


The total dollar amount ($) requested from ISC. 


Comments Provide any comments relating to the Budget Summary section. 


Other Funding 


Have you received or 
requested any other 
funding to address this 
need? 


Indicate (Yes or No) if you have received or requested any other 
funding to address this need. 


Source If yes, please list all sources of funding that have been applied to.  


Add a new row (click [+] on the left side) for each additional source. 


Description Provide a description of what is being (or what has been requested to 
be) funded. 


Outcome Indicate the outcome of your funding request from the drop-down list.  
Select one of the following:   


• Approved 


• Waiting on decision 


Amount ($) Enter the amount of other governmental funding received/requested.  
If the amount received was an in-kind contribution and you know its 
value, you can enter the amount.  The currency is automatically 
formatted.   


Supporting Documents (if applicable)  


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


 


Document Type Select one of the document types from the drop-down list: 
- Band Council Resolution 


- Budget 


- Capacity Development Plan 


- Financial Statements 


- Cash Flow 


- Letter of Support 


- Quotes/Estimates 


- Strategic Plan 


- Other (please specify) 


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 
- 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 


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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FAMILY VIOLENCE PREVENTION PROGRAM (FVPP) PREVENTION PROJECT 
PROPOSAL 
 
PAW Number/Fiscal Year: 
5664860 (2023-2024) 
 
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) 
City 
Province/Territory 
Postal Code 


Provide the physical address of the organization 
requesting funding under this authority.  
A valid postal code is in the upper case in the format 
A#A#A#. 


Contact  
Given Name 
Family Name 
Title 
Telephone Number 
Facsimile Number 
Email Address 


The given name, family name, position title, telephone 
number, facsimile number and email address (if 
applicable) of the person who can be contacted for 
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. 


Specify how many individuals you 
expect will participate in this project 
and/or 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 
project be shared? 


Describe how you will report the results to the 
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 
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’. 
For example, September 20, 1969 would be 1969-09-20. 
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FAMILY VIOLENCE PREVENTION PROGRAM (FVPP) SHELTER WORK PLAN 
 
PAW Number/Fiscal Year: 
7638775 (2023-2024) 
 
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 
Family Name 
Title 
Telephone Number 
Email Address 


The given name, family name, position title, telephone number 
and email address (if applicable) of the person who can be 
contacted for further information about the work plan. 
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Field Definition 
Planning Period  
From (YYYYMMDD) 
To (YYYYMMDD) 


Annually. This work plan is to be filled out once a year for 
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 
Results 


A brief description of expected results during this planning period 
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 EI 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) 



https://www.cmhc-schl.gc.ca/en/developing-and-renovating/funding-opportunities/on-reserve-renovation-programs/shelter-enhancement-program

https://www.cmhc-schl.gc.ca/en/developing-and-renovating/funding-opportunities/on-reserve-renovation-programs/shelter-enhancement-program
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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 
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’. 


 





		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






Page 1 of 3 


TRIBAL COUNCIL CONSOLIDATED FUNDING APPLICATION 
 
PAW Number/Fiscal Year: 
5677664 (2023-2024)  
 
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 ###-###-####.  
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 
Family Name 
Title/Position 
Telephone Number 
Extension Number 
Facsimile Number 
Email Address 


The given name, family name, position title, telephone number and  
extension, facsimile number and email address (if applicable) of 
the person who can be contacted for further information about the 
application.  
A valid telephone or facsimile number includes the 3 digit area 
code in the format ###-###-####.  
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 
- Email 
- 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 FUNDING APPLICATION 
 
PAW Number/Fiscal Year: 
5814375 (2023-2024)  
 
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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ESTATES MANAGEMENT PROGRAM PROPOSAL 
 
PAW Number/Fiscal Year: 
3869162 (2023-2024) 
 
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 
Name 


The name of the recipient 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 recipient as shown in the Department’s Financial 
Management Manual (Indigenous Services Canada (ISC) internal use). If not 
known, leave blank. 


Contact 
Given Name 
Family Name 
Title 
Telephone 
Number 
Email Address 


The given name, family name, position title, telephone number and 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 



mailto:aadnc.financementsuccessions-estatesfunding.aandc@canada.ca

mailto:aadnc.financementsuccessions-estatesfunding.aandc@canada.ca
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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 
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 
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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FEDERAL INITIATIVE ON CONSULTATION - FUNDING APPLICATION 
 
PAW Number/Fiscal Year: 
5740523 (2023-2024)  
 
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 
Family Name 
Title 
Telephone Number 
Email Address 


The given name, family name, position title, telephone 
number and email address (if applicable) of the person 
who can be contacted for further information about the 
application. 
A valid telephone number includes the 3 digit area code 
in the format ###-###-####.  
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 
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: 
10138570.BC (2023-2024) 
 
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 
Postal Code 


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


Contact  
Given Name 
Family Name 
Title 
Telephone Number 
Facsimile Number 
Email Address 


The given name, family name, position title, telephone 
number, facsimile number and email address (if 
applicable) of the person who can be contacted for 
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. 
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. 
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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. 
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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 
- 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. 


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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TREATY RELATED MEASURES PROPOSAL 
 
PAW Number/Fiscal Year: 
9359624.BC (2023-2024) 
 
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 
Family Name 
Title 
Telephone Number 
Facsimile Number 
Email Address 


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


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 prerequ