lqalL“t Multi-Year Community Wellness Funding Program

A Project Proposal 2020-2022
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The City of Igaluit is currently accepting project applications from individuals and organizations
for multi-year Community Wellness Funding. This application is for projects with a 2-year
duration, beginning in 2020, and ending by March 31%, 2022.

e The Community Wellness Fund is focused on community-based initiatives that aim to
improve the health and well-being of Iqaluit residents. Projects should address one or
more of the following priorities: Homelessness, Food Insecurity,
Recreation/Sports/Active Living, Culture/Special Events and Education/Innovation.

The City of Igaluit Community Wellness Committee reviews and scores applications and makes
recommendations for funding allocations to City Council.

Instructions:

+ Complete all sections of this proposal. Please include extra pages if necessary.
+ Submit this proposal at Igaluit City Hall or to communityfunding@igaluit.ca.

+ Email communityfunding@iqaluit.ca for assistance.

GENERAL INFORMATION:

ProjJect NAME: ....ccceiiiviiiiinicsinnicssnnicsssnissssnsssssnsssssssssssssssssssssssssssssssssssesssssesssssosssssossssssssssssssnsssssssssssns

Organization (if applicable): c...oouiiinriiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiteittitstetstcsnssennses

Project Start Date:.........ccovverercercscnercssnnicssnnecsnneces Project End Date: .........ccocerervercncneicscneccsnncene

MaAIlING AQAIeSS: ..ottt sttt ettt et e sae e et ettt e s enees

Telephone: ..............ccccceeeeiinen.




PROJECT INFORMATION
Which category does your project fall under?

Homelessness

Food Insecurity
Recreation/Sports/Active Living
Culture/Special Events
Education/Innovation

O o0o0oaoad

1.  Describe your project: What are you going to do, and how are you going to do it?
Please provide as much detail as possible.




2. Who will participate in the proposed project or activity? How many participants?
How will you select participants? Provide as much detail as possible.

3. Why did you choose this activity? Why is it needed in Igaluit?




4. What do you expect to see happen as a result of this project? How will this project
benefit Iqaluit?




5. How much money will this proposed project cost and how do you plan to spend it?
Please complete the following budget worksheet.

EXPENSE REQUEST
A. PERSONNEL COSTS - (i.e. wages, MERCs, benefits, travel)
EXAMPLE
Gook wages : $9,200.00
$20/hour x 10 hours/week x 40 weeks = $8,000 + $1,200 (15% MERCS/benefits) ’
$
$
$
$
B. OPERATIONS COSTS (i.e. venue rental, administration)
$
$
$
$
C. MATERIALS & SUPPLIES COSTS
$
$
$
Other (Please list): $
TOTAL FUNDING REQUESTED (the sum of all expenses) | $

Please add lines or include additional pages if necessary.
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