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Northern First Nations
Health Partnership Committee

2018/2019 Community Wellness Grants

Instructions

. Maximum funding available is $5,000 per project application.

. Successful applications must utilize any funding prior to April 30, 2019. Applicants
must complete the Wellness Award Final Report template upon completion of the
project.

. Evaluation of applications will begin in November 2018 and will be subject to a
minimum rating.

. Evaluation of applications will continue on an ongoing basis until all funding is
allocated. First priority will be communities and projects that have not received
funding in previous calls for proposals.

. Organizations can submit more than one application for review. However, funding
will be limited to only one grant per organization. If more than one application is
submitted please identify your organization’s priority of projects (e.g. 1, 2", etc.).
Evaluation of any additional applications may be considered once all applications
have been reviewed and where there is grant funding still available.

. Only completed applications will be accepted for evaluation.
. Completion of the attached application form can be sent to:

Email: Indigenous.Health@northernhealth.ca
Phone: 250.649.7226

Fax: 250.564.7198

Mail: Northern Health — Indigenous Health

#600 — 299 Victoria St.
Prince George, BC
V2L 5M8

Application Deadline: November 22°, 2018
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2018/2019 Community Wellness Grants
DIGITAL APPLICATION FORM
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Wages

MERCs/Benefit

Contractor Fees

Honorarium

Rent

Travel

Materials & Supplies
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WE UNDERSTAND AND AGREE:

|:| That a separate financial account or project cost centre must be set-up for any projects funded
by Northern Health.

[ ] Any reports will be submitted by May 31%, 2019

[ ] To participate in on-site financial monitor(s) and contract management visits upon the request
of Northern Health or FNHA.

| hereby certify that to the best of my knowledge all information contained in this application is true
and complete.

Signature of Signing Officer Job Title/Position of Signing Officer

Print Name of Signing Officer Date
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