
APPLICATION FOR GENDER-BASED VIOLENCE COMMUNITY INITIATIVE FUNDING 
The Gender-Based Violence Community Initiatives Fund provides funding for community-based initiatives across the 
Northwest Territories that support the implementation of the National Action Plan to End Gender Based Violence. 

Applicants must send the completed form to genderequity@gov.nt.ca. 

A. APPLICANT INFORMATION

Organization name: 

Mailing address: 

Contact person: 

Contact email: Contact phone number: 

B. GOAL AND OBJECTIVES

GOAL: 

The goal is a broad statement about the purpose of your project. 

OBJECTIVES: 

Include no more than three objectives that describe what you will do to achieve the project goal. Each objective should include: 
• What you will do 
• What the target audience is

OBJECTIVE #1: 

OBJECTIVE #2: 

OBJECTIVE #3: 

mailto:genderequity@gov.nt.ca


 

C. ACTIVITIES 

Activities describe what you will do to achieve each of the project objectives. Please include at least one (and no more than three) activities for each 
objective. 

OBJECTIVE #1 

ACTIVITIES 

•  

•  

•  

OBJECTIVE #2 

ACTIVITIES 

•  

•  

•  

OBJECTIVE #3: 

ACTIVITIES 

•  

•  

•  

 

D. WORKPLAN 

How will you implement and complete the project? 

ACTIVITY TIMELINE REQUIRED RESOURCES PRODUCTS RESULTS 

     

     

     

     

     

     

     

     

     



 

E. BUDGET 

How much money/funding are you requesting?  What is this funding request to be used for?  Are there in-kind contributions?  Do you have other 
financial partners for this request? Please list all budget items based on the listed activities, such as; wages, materials, operations, etc. 

BUDGET ITEM TOTAL COST AMOUNT REQUESTED OTHER REVENUE IN-KIND SUPPORT 

     

     

     

     

     

     

     

     

     

TOTAL COST OF PROJECT: 

 

F. REPORTING 

The results plan must align with the OBJECTIVES and ACTIVITIES and will demonstrate how you will collect and analyze information while the project is 
operating and provide information to the GNWT Gender Equity Division. 

OBJECTIVE AND DESCRIPTION RESULTS INDICATORS SOURCE OF DATA 

    

    

    

 

G. CERTIFICATION 

 I certify that the information given is accurate and complete, and that the project proposal is fairly presented. 

 I agree to publicly acknowledge funding and assistance by the Government of the Northwest Territories and the Government of Canada in 
accordance with the terms of the funding agreement. 

 I understand the information provided in this application may be accessible under the Access to Information and Protection of Privacy Act. 

 

 

________________________________  ________________________  ________________________ 
Authorized signature     Printed name and title   Date 
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