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North Vancouver Island 
Aboriginal Training Society

         Youth Programs Funding Application 

 FORMCHECKBOX 
  Summer Student                FORMCHECKBOX 
 Youth Information Initiatives           FORMCHECKBOX 
  Youth Internship
 FORMCHECKBOX 
  Youth Job Opportunities           FORMCHECKBOX 
 Youth Entrepreneurial Programs


	Name of Employer/Band/Organization:



	Mailing Address:
	City/Town:



	Province:
	Postal Code:
	Telephone No:
	Fax No:



	Name and Position of Contact Person:
	Telephone No:
	Email Address:




  



Description of Proposal

	Objective of Proposal:



	Description of Activities:



	Targeted Clientele:



	Expected Results:



	Location of Activity:
	Number of Participants:



	Project Start  (DD/MM/YY)
	Project End  (DD/MM/YY)


	Number of Weeks:


Youth Programs Application Template - Financial Contributions

	                                    Support to Individuals
	   Requested

From NVIATS
	Sponsor Financial

     Contribution
	Sponsor In-kind

  Contribution 

	             Position
	# of Weeks
	Hours per week
	 Wage Rate
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	   Totals
	
	
	


	                        Additional Support to Individuals 
	   Requested

From NVIATS
	Sponsor Financial

     Contribution
	Sponsor In-kind

  Contribution 

	Dependant Care
	
	
	

	Tuition/ Course Cost
	
	
	

	Other  (please provide explanation)
	
	
	

	
	
	
	

	
	
	
	

	  Totals
	
	
	


	                                            Overhead Costs 
	   Requested

From NVIATS
	Sponsor Financial

     Contribution
	Sponsor In-kind

  Contribution 

	Overhead Costs (Excluding Capital Costs)
	
	
	

	Capital Costs (Provide Explanation)
	
	
	

	Other Special Costs (Provide Explanation)
	
	
	

	  Totals
	
	
	


	(Please use this area for any information you wish to include.)




	           Total Requested

    Contribution NVIATS
	       Total Sponsor Financial 

                 Contribution
	           Total Sponsor In-kind

                 Contribution

	
	
	


	Please Print Applicant Name:


	Signature:
	Position:
	Date:


                                         Please Attach BCR Support Letter

