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Request for Funds: Trust Fund Application 
 

Project Name Theme Amount Requested 

 

 

 

 

 

 

 

Applicant/Representative Information 

**Applicants to the trust must be a member of Wasauksing First Nation** 

 

Are you applying as an:      Individual □   Group/Committee □   Organization/Company □ 

Last Name:_____________________________ First Name:_____________________________ 

Band Registry Number: ________________________________________________________ _ 

Group/Committee/Organization/Company (if applicable): 

______________________________________________________________________________ 

Phone Number:___________________ Alternate Phone Number: _______________________ 

Email:_________________________________________________________________________ 

Address Information 

Residence:_____________________________________________ 

Mailing (if different from above):___________________________ 

City, Province:__________________________________________ 

Postal Code:____________________________________________ 

 

Secondary Contact Person (if applicable) 

Last Name:_________________________   First Name:________________________________ 

Phone Number:_____________________  Email:_____________________________________ 

 

 

Part 1: Details of Nature of Request 

1.) Activity requiring funds (attach additional info if required): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2.) When is the activity taking place or expected to take place and when is the expected 

completion date? _________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 
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3.) Where is the activity expected to take place (if known)? _________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

4.) Please check the theme that your request/activity for request for funds falls into: 

 

□Learning & Development        □Health & Wellness     □Environment & Natural Resources  

 

5.) Please expand on how the nature of your request (activity) falls into the theme(s) you 

identified  (attach additional information if required): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

6.) Please describe your experience in managing the activity identified above: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

7.) Will the Activity require insurance? If so, have you obtained insurance for the request? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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8.) Will the proposed request require third party engagement/consultation that may 

require additional approvals? Check one: 

 

□Yes  □No 

 

If yes, please identify (attach additional information if required e.g. Request for 

quotes, contracts etc.…):  

  

a) ________________________________________________________________________ 

b) ________________________________________________________________________ 

c) ________________________________________________________________________ 

 

Part 2: Financial 
 

1.) Amount being requested:_________________________________________________ 

 

2.) Budget for request for funds (please attach more information as necessary):                                                

 

Budget Line Item Details Amount 

   

   

   

   

   

   

 Total:  

 

           (If more space needed attach own Table) 

 

3.) Is this request a one-time proposal or multi-year proposal? If your project is a Multi-

Year project, a new proposal and update is required each year. 

 

□One-Time                     □Multi-Year 

 

4.) If multi-year, please describe future goals for the request: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

5.) Please describe your experience in managing money for projects (e.g. budgeting, 

bookkeeping, tracking etc.) if any:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

6.) Have you or the committee/organization that you are applying on behalf of, 

requested funds elsewhere for the purpose of the activity specified above? (Including 

grants, loans, scholarships, donations, awards etc...)  Check one: 

 

□Yes  □No 

 

7.) If yes, please list additional requests for funds: 

a. __________________________________________________________________ 

Current Status:              □Approved        □Denied   □Pending Approval                 

b. __________________________________________________________________ 

Current Status:              □Approved        □Denied   □Pending Approval 

                    c.)___________________________________________________________________ 

Current Status:              □Approved        □Denied   □Pending Approval     

 

 

 

 

Part Three: Success in the Community  
 

1.) Describe the cultural significance that this request means to you/your committee? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________ 

 

2.) If successful in obtaining funds, who will receive the overall benefit, of the nature of 

your request? (Be specific) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3.) How will you guarantee success for the proposed activity, prior to the activity taking 

place? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

4.) How will you be able to measure success of the project, after the activity has taken 

place? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

5.) Additional comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

**Please include any other pertinent information or documents that accompany this application**   


