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	Anglican Healing Fund

of The Anglican Church of Canada

80 Hayden Street

Toronto, ON

M4Y 3G2

APPLICATION FORM


	


Grants will not exceed $15,000 per group/per year

PART A : Information about You A Information About Y                     o 

1.  Name of organization: _______________________________________________________

      (Society/group/community/diocese/diocesan aboriginal council)

 _____________________________________________________________________________

2.  Address: ___________________________________________________________________

____________________________________________ Postal Code: _____________________

3.  Contact Person: ___________________________ Position: _________________________

Telephone: (      )__________________________
    Fax: (       )________________________

E-mail: ______________________________________________________________________

4.  Mission Statement of the Organization: ________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

5.  Description/Background of the Organization: ___________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

6.  Is your organization registered as a charitable organization?  Yes

No

7.  Date of registration: ______________ Charitable registration number: _______________

8.  Is your organization incorporated? 
Yes

No

9.  Date of incorporation: _________________ Incorporation number: __________________

10.  Name payable to and mailing address of the organization should your application be approved:
______________________________________________________________________________

______________________________________________________________________________
Note:  We do not make cheques payable to individuals

PART B : Information about Your Project  A Information Abo               ut Y 
(Use additional sheets if necessary)

1.  Title of the Project: __________________________________________________________

2.  Description of the Project:  ____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  Goals of the Project: 
a) _________________________________________________________________________

b) _________________________________________________________________________

c) _________________________________________________________________________

4.
How will these goals address the healing needs of aboriginal people affected by the legacy of residential school system, including intergenerational impacts?

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Who will benefit from your project? ___________________________________________

_______________________________________________________________________

6.  How will they benefit? _______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

7. Where will the activities of the project be carried out? _____________________________

______________________________________________________________________________

8. What is your plan to communicate about your project to your target group and/or your community?  (e.g., provide regular progress reports through community radio/television, community meetings, etc.)  These activities are to be included in your project work plan.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9.  Which community (ies) will be involved and how: ________________________________

     (Provide a brief outline of community support and involvement)
______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

10.  What outcome do you expect?

a) Community:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

b) Participants:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

11.  Please list groups/organizations/communities, if any, which will assist you to meet your project goals and objectives.

This section refers to one or more groups/organizations/communities who have agreed to work with you to meet the project goals and objectives. The groups/organizations/communities may offer access to services, facilities they administer but they do not share responsibility for administering the project.  For example, a treatment centre may offer you a specific service; a community health agency may offer you another type of service etc.

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

12. Please list groups/organizations/communities, if any, which will work with you and contribute to this project together.

This section refers to a group/organization/community that shares responsibility for administering the project with you.  Two or more/groups/organization/communities may choose to form a partnership and develop one proposal rather than having individual projects – a joint application.

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
13.  (If applicable) In what ways do you anticipate that your project will help build a right relationship or partnership between Indigenous and Non-Indigenous people in your community?  __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

14. In what ways do you hope that your project will contribute to long-term healing in your community? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

15.  Are there ways that you see your project empowering Indigenous communities to move towards independence? If so, please provide details. 
Yes

No
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

16.  Church Involvement

a)  Describe any local Church involvement in your project. ________________________________

  (Anglican, United, Roman Catholic, Presbyterian, etc.)
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

b)  Describe any participation in the project by local Anglican Church members and/or leaders in your community or area.
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PART C : Project Work Plan  A Information About Y          ______           o 
1.  Starting date of the project: ___________________________________________________

2.  Completion date of the project: ________________________________________________

3.  Project Work Plan Sheet 

     (Please describe the activities of your project including timelines)

Please refer to your PROJECT GOALS. 

	Objective
	Tasks/Activities
	Start Date
	End Date

	
	
	
	

	Objective
	Tasks/Activities
	
	

	
	
	
	

	Objective
	Tasks/Activities
	
	

	
	
	
	


4.  How do you plan to evaluate your project: ______________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
5.  Describe follow-up plans for the project: _______________________________________
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

6.  Have you applied for funding from another funding source for this particular project? If so, please provide details.  

Yes 

No

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

7. Have you received funds towards this proposed project from another funding source? If so, please provide details.

Yes 

No

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

8.  Amount of funding requested from the Anglican Church of Canada: $_______________

9.  Please attach a detailed budget for the project. 

    (Include Value of Contribution (cash or in-kind)

10.  Please attach 3 CURRENT LETTERS of support from the community and church.

11.  Please attach any other information that may be relevant to this project.

Budget Guideline

Travel:

This applies to travel for participants, facilitators, project volunteers, and non-staff of the organization applying for a grant.

Honoraria:

This is for Elders, helpers, guest speakers, facilitators, security or others who are to be part of the proposed project.  Honorarium does not include consultant fees or employee salary/wage.

Training & Professional Development:

Please list the type of training and indicate who will benefit.

Facilities:

This refers to costs for renting a space.

Administrative:
This includes postage, faxes, telephone calls, photocopies related to the proposed project.

Resource Materials:

This includes items such as flip charts, visual aids, sacred items, project supplies, etc.

Accommodation:

This applies to participants, guest speakers, elders, facilitators.

Meals/Feast:

This applies to participants, volunteers, everyone involved in the project.

Childcare:

Childcare costs for participants during the event if required.

Production:

Please list what sort of material you will produce (language curriculum materials, displays) number of copies, etc.

Equipment rental:

This includes:  portable toilets for out door gatherings, etc. 

Contributions

Please list contributions from community, individual, organization, etc., both monetary and in-kind.
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