
 

Gender Equity Grant 
Application Form 

A. APPLICANT INFORMATION 

Name of Organization: 

Contact person and title: 

Mailing address: 

Email: 

Phone: 

Fax: 

 

B. PROJECT DESCRIPTION 

1. Please describe the project to be undertaken: 

 

2. How does the project enhance gender equity across the Northwest Territories? 
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3. Please describe how your project addresses one or more of the objectives outlined in the Grant Equity Grant Program Policy: 
• to support programs and services that address historical and social gender-based inequalities; 
• to promote awareness, education, or social action on gender equity; 
• to advance gender equity through partnership building, capacity building, policy development, or applied community 

research; or 
• to support the development and capacity of organizations to effectively enhance gender equity in the Northwest 

Territories. 

 

4. Where will the project take place? 

 

5. What is the target 
audience for the project? 

 6. How many people will 
participate in the project? 

 

7. What is the anticipated budget? Please provide an itemized list of planned costs and expenses. 

 

8. Is there community support for the project? Please describe the support received from the community (e.g. in-kind 
donations, financial support, volunteers, etc.). 
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9. Is there a planned schedule for the project? 

 

10. Will there be a report or product produced at the end of the project that can be shared with the GNWT? 

 

 

 C. 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 Minister Responsible for the Status of Women 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  Name and title  Date  
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