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ᑖᓇ ᑎᒥᒥᒍᑦ ᐊᔪᕈᑎᓕᖕᓄᑦ ᐃᑲᔪᕈᑎ ᑲᔪᖏᕐᓴᐃᕙᒃᑐᕐᒃ ᐃᖃᓇᐃᔭᕐᑎᑦᑎᔨᓂᒃ ᐃᖃᓇᐃᔭᕐᑎᑦᑎᔪᓐᓇᕐᓗᑎᒃ ᑭᒃᑯᑐᐃᓐᓇᕐᓂᒃ 
ᑎᒥᒥᒍᑦ ᐊᔪᕈᑎᖃᕐᑐᓂᒃ ᐱᕕᖃᕐᑎᑦᑎᓂᒃᑯᑦ ᑮᓇᐅᔭᕐᓂᕐᒃ ᐃᑲᔪᕈᑎᓂᒃ ᐊᑭᓕᕐᑕᐅᖃᑦᑕᕐᓂᕐᒧᑦ ᐃᑲᓇᐃᔭᕐᑎᓪᓗᒋᑦ, ᐃᑲᔪᕐᑕᐅᓗᑎᒃ 
ᐃᓕᓐᓂᐊᑲᐃᓐᓇᕐᓂᕐᒧᑦ ᐅᕝᕙᓘᓃᑦ ᐊᑐᕆᐊᖃᕐᑐᓂᒃ ᐊᑲᕆᓇᕈᑎᓂᒃ ᐊᔪᕈᑎᓕᒃᓄᑦ. ᐱᖃᑕᐅᔪᓐᓇᕐᑐᑦ ᓄᓇᖃᕆᐊᖃᕐᑐᑦ ᕿᑭᕐᑕᓂᑦ 
ᓄᓇᓕᒃᓂᑦ, ᐊᒻᒪᓗ ᐊᑎᓕᐅᖃᑕᐅᓯᒪᓗᑎᒃ ᓄᓇᕗᑦ ᑐᖓᕕᒃᑯᓐᓂᑦ.

ᑐᒃᓯᕋᕐᑕᐅᔪᒧᑦ ᓇᓗᓇᐃᑯᑎ
ᑐᒃᓯᕋᕐᑕᐅᔫᑉ ᐊᑎᖓ: 

ᐊᕐᕌᒍᖓ: ᐅᓪᓗᖓ ᑐᒃᓯᕋᕐᑕᐅᔪᒧᑦ (ᐅᓗᕐᒃ/ᑕᕿᕐᒃ/ᐊᕐᕌᒍ): 

ᐅᓂᒃᑳᓕᐅᕐᑎᑦ ᑎᒥᐅᔪᑦ ᖃᐅᔨᒋᐊᕐᕕᖏᑦ
ᐃᓄᐃᑦ ᓄᓇᓕᒃ: 

ᑎᒥᐅᔫᑉ ᐊᑎᖓ: 

ᑮᓇᐅᔭᓕᐅᖏᑦᑐᑦ ᐅᕝᕙᓘᓃᑦ ᑮᓇᐅᔭᓕᐅᕐᑐᑦ ᑎᒥᐅᔪᑦ? 

ᖃᐅᔨᒋᐊᕐᕕᐅᔪᓐᓇᕐᑐᕐᒃ ᑭᒃᑰᓂᖏᑦ
ᐊᑎᖓ: ᐱᓕᕆᓂᖓ: 

ᐅᖄᓚᐅᑎᖓ: ᓱᒃᑲᔪᒃᑯᑦ ᐸᐃᐹᑯᑦ ᓇᐃᓴᐅᑎᖓ: 

ᐊᑐᕆᐊᖓᑕ ᐊᑎᖓ ᐊᒻᒪᓗ ᑎᑎᖃᕐᓂᐊᕐᕕᐅᑉ ᓇᐃᓴᑎᖓ: ᓄᓇᓕᖓ: ᑐᕋᕈᑎᖓᑕ ᓇᐃᓴᐅᑎᖓ: 

ᐃᖐᓐᓇᕐᑕᐅᑎᒃᑯᑦ ᑐᕌᕈᑎᖓ: 
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ᑐᒃᓯᕋᑕᐅᔪᒧᑦ ᓇᐃᓈᕐᓯᒪᔪᕐᒃ ᑐᓴᒐᒃᓴᕐᒃ
ᑐᒃᓯᕋᕐᑕᐅᔪᒧᑦ ᐅᓪᓗᖓᑕ ᐱᒋᐊᓂᐊᕐᓂᖓ (ᐅᓗᕐᒃ/ᑕᕿᕐᒃ/ᐊᕐᕌᒍ): ᑐᒃᓯᕋᕐᑕᐅᔪᒧᑦ ᐅᓪᓗᖓᑕ ᐃᓱᓕᓐᓂᖓ (ᐅᓗᕐᒃ/ᑕᕿᕐᒃ/ᐊᕐᕌᒍ): 

ᑐᒃᓯᕋᕐᑕᐅᔪᒧᑦ ᖃᓄᐃᓕᖓᓂᖓ: 

ᒫᓇ ᖃᓄᐃᓕᖓᓂᖓ/ᓇᓗᓇᐃᕐᓯᒪᔪᕐᒃ ᐱᓕᕆᔭᐅᔭᕆᐊᖃᕐᓂᖓᑕ  
(ᓇᓗᓇᐃᕆᓗᑎᑦ ᑐᑭᓯᒋᐊᕈᑎᓂᒃ ᐊᒻᒪᓗ ᖃᓄᐃᓕᖓᓂᖓᑕ ᐱᓕᕆᔭᐅᔪᒪᔪᒧᑦ, ᓱᓇᑦ ᐱᔾᔪᑎᑦ ᐱᓕᕆᔭᐅᓂᐊᕐᐸᑦ ᐊᒻᒪᓗ ᑭᒃᑯᑦ ᐱᒋᐊᕐᑎᑦᑎᔨᐅᕙᑦ 
ᑕᕝᕗᖓ ᑐᒃᓯᕋᕐᓂᕐᒧᑦ ᑎᑭᓐᓂᕐᒧᑦ): 
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ᐱᓕᕆᔭᐅᓂᐊᕐᑐᑦ ᐸᕐᓇᒃᑕᐅᓯᒪᔪᑦ ᐊᒻᒪᓗ ᓂᕆᐅᒋᔭᐅᔪᑦ ᓴᕿᓐᓂᐊᕐᑐᑦ
ᐱᓕᕆᔭᐅᓂᐊᕐᑐᑦ ᐸᕐᓇᕐᑕᐅᔪᑦ: 

ᓂᕆᐅᒋᔭᐅᔪᑦ ᓴᕿᓐᓂᐊᕐᑐᑦ: 

ᖃᓯᐅᓂᐊᕋᓱᒋᔭᐅᒪᖔᑕ ᐱᖃᑕᐅᓂᐊᕐᑐᑦ ᑎᑭᑕᐅᓂᐊᕐᑐᑦ: 
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ᐊᑭᒋᔭᐅᓂᐊᕐᑐᑦ
ᐊᑭᓕᒐᒃᓴᑦ ᖃᓄᐃᑑᓂᖏᑦ: ᐊᑭᖓ: 

ᓇᓗᓇᐃᕐᓯᒪᔪᕐᒃ: 

ᑮᓇᐅᔭᑦ ᐊᑐᕐᑕᐅᓂᐊᕐᑐᑦ ᐊᕕᒃᑐᕐᓯᒪᓂᖏᑦ: 

ᐊᑕᖏᖏᑦᑐᑦ ᑮᓇᐅᔭᑦ ᑐᒃᓯᕋᕐᑕᐅᔪᑦ ($): 

ᐅᖃᐅᓯᒃᓴᑦ: 
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ᐱᖃᑕᐅᔪᑦ
ᓇᓗᓇᐃᕆᓗᑎᑦ ᑎᒥᐅᔪᓂᒃ ᓂᕆᐅᒋᔭᐅᔪᑦ ᐅᕝᕙᓘᓃᑦ ᑮᓇᐅᔭᖃᕐᑎᑦᑎᓚᐅᕐᑐᑦ ᐅᕝᕙᓘᓃᑦ ᐊᑭᖃᖏᑦᑐᓂᒃ ᑐᓂᓯᔪᑦ.

ᐱᖃᑕᐅᔪᑎᑦ ᑎᒥᐅᔪᑦ ᖃᓄᐃᑦᑑᓂᖏᑦ: 

ᐱᖃᑕᐅᔪᑎᑦ ᑎᒥᐅᔪᑦ ᐊᑎᖓ: 

ᓇᖕᒥᓂᖃᓂᖓᑕ ᓇᐃᓴᐅᑎᖓ: 

ᐊᑭᖃᖏᑦᑐᒃᑯᑦ ᑐᓂᔭᐅᔪᑦ: 

ᓇᓗᓇᐃᕐᓯᓂᕐᒃ: 

ᖃᐅᔨᒋᐊᑲᓐᓂᕈᒪᒍᕕᑦ ᑐᑭᓯᔾᔪᑎᓂᒃ ᐅᕝᕙᓘᓃᑦ ᑐᓂᓯᔪᒪᒍᕕᑦ 
ᑐᒃᓯᕋᕈᑎᖕᓂᒃ ᖃᐅᔨᒋᐊᕐᕕᒋᒃᑭᑦ ᑲᑭᕙᒃᑯᑦ

ᐅᖄᓚᐅᑎᖓ: 867-979-0911

ᐊᑭᖃᒋᑦᑐᕐᒃ: 1-800-561-0911

ᐸᐃᐹᓂᒃ ᐊᐅᓚᑎᑦᑎᓗᓂ: 867-979-3707

info@kakivak.ca


	Proposal Title:
: 
	Proposal - Fiscal Year
: 
	Proposal - Date of Application
: 
	Reporting Organization - Inuit Community: 
	Reporting Organization Name: 
	Non-Profit or For Profit?
: 
	Contact name: 
	Contact position: 
	Contact telephone: 
	Contact fax: 
	Street Address and PO Box: 
	Community/City: 
	Contact postal code: 
	Email Address 2: 
	Proposal Start Date: 
	Proposal End Date: 
	Proposal Description 2: 
	Current State/Statement of Need 
 2: 
	Anticipated number of participants to be reached: 
	Activities Planned 2: 
	Expected Results 2: 
	Expense Type:
: 
	Amount: 
	Explanation 2: 
	Budget Breakdown 2: 
	Subtotal Amount Requested ($): 
	Comments 2: 
	Partner Organization Type: 
	Partner Organization Name: 
	Business number:: 
	In-Kind Contribution: 
	Explanation 3: 


