

[image: A blue and white logo

Description automatically generated]

NWT Anti-Poverty Fund Application Form (2024-25)

CONTACT INFORMATION	
	Project Title


	Organization


	Contact Person

	Title


	Mailing Address

	Community

	Postal Code


	Phone

	Alternate Phone


	Fax

	Email


	What is the best way to contact you?    Phone ☐      Fax ☐      Email ☐




PROJECT INFORMATION
	Has the spending authority with your organization approved the project? 
Yes ☐        No ☐

	Spending Authority Name:

	Title:


	Is this a new project?         Yes ☐            No ☐

	Project start date (dd/mm/yy):                                 Project end date: 

	Are there other sources of funding for this project?       Yes ☐            No ☐

	Did you receive support from the Anti-Poverty Fund last year? 

	   No   ☐    

	   Yes ☐    If so, how much?      
   $_________    
  
	Are you applying for the same project you received funding for last year?       
No ☐   Yes ☐   If yes, please complete Appendix A




	Project Areas linked with the Action Plan: Check ☒ all that apply
*please ensure you read the Guidelines carefully before completing this section

	☐	Supporting Children and Families

	☐	Healthy Living and Reaching our Potential

	☐	Safe and Affordable Housing

	☐	Sustainable Communities

	☐	Integrated Continuum of Services




PROPOSAL

Please describe your community or organization:















Please describe your project, including where and when it will take place:

























Who is the target group (Ex. struggling families; children; people experiencing homelessness, addictions, or mental health issues; or other)? 























What are you trying to accomplish through this project? What will the impacts be?
























Will any other groups be involved in this project and if so, how?
























How will you know this project was successful?





















Is there anything else you would like us to know?





















APPLICATION CHECKLIST
Ensure you have all required documentation before you email or fax your application:
	☐ Complete and send your project application
☐ Complete and send your project budget
☐ Send a copy of a Certificate of Insurance	displaying general liability coverage.
☐ Keep a copy of everything for your files
	NGOs only:
☐ Provide a letter of support from an individual in a leadership position from your local community or Indigenous government
☐ Send a letter of good standing from DOJ Corporate Registries
Send completed applications to: anti-poverty@gov.nt.ca or Fax: (867) 873-3585.
	Mailing Address:
	Anti-Poverty Initiative
Department of Health and Social Services
Government of the Northwest Territories
Box 1320 | Yellowknife, NT | X1A 2L9
Phone: (867) 767-9064 ext. 49223



If you do not receive confirmation that your application has been received within 5 business days please contact us. 
NOTE: The GNWT firewall flags zipped or compressed files as potentially malicious content so any emailed applications in this format will not be received. 


APPENDIX A
Note: Only complete the following section if you received funding last year for the same project that you are applying for this year.

1. Please provide a short summary telling us how your project achieved its desired results in the previous year and its impact on the people it was intended to help (max 350 words):
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