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Promoting wellness. Ensuring care.




Aboriginal Health Initiative Program (AHIP) 

Funding Period 2012-2013

APPLICATION FORM

Submission deadline Monday December 12th, 2011 @ 8:00 am
IMPORTANT: Please carefully read the following documents before contacting our office for more information and before completing this application form:

· Application Guideline
· Application Form

Note:  Funding is available for VCH Region only.  Please check that your program activities fall within the VCH Region – refer to the map for clarification. 

This form is to be completed as a full application for funds from the Aboriginal Health Initiative Program (AHIP).  To complete this form electronically, please download and complete the electronic application from our website (www.vch.ca/ahip) then mail it to the attention of Diana Day, Leader, Community Development/Engagement, Aboriginal Health Strategic Initiatives (please see end of application form for the complete address).
**Boxes will expand to fit your content

1. Applicant Information
	Name of Organization
	   

	Is the organization a First Nations Community/Tribal Council? 
	   

	Is the organization an Aboriginal Non-Profit Society
	   

	Street Address
	     

	City
	     
	Postal Code
	     

	Telephone
	     
	Fax number
	     

	Email
	     

	Proposal Contact Person
	     
	Title
	     

	Telephone
	     
	Email
	     

	Briefly describe what your organization does
	     

	Society Registration Number (if applicable)
	


2.  Description of Your AHIP Project


	Project Title
	     
	Location of Project
	     

	Proposed Start Date
	     
	Proposed End Date
	     

	Contact Person
	     

	Brief Project Description

      (3 Sentences)
	     


3.  Type of Funding - Community Based Health Promotion – maximum of $20,000 for one year only
Please tell us the amount you are requesting for 2012/2013   
$  __________________.

Please choose the funding stream that best fits your project description (you may select more than one):

· Mental Wellness and Self-Esteem

· Chronic or Infectious Disease Prevention

· Early Childhood Development

· Local Community Food Security

· Access to Health Services

Please note all funding applications must have Indigenous (Traditional) Practices embedded in the project outlines that are submitted.  Indigenous Practices have been established by the First Nations Tripartite Agreement as, “cultural knowledge and traditional health practices and medicines are respected as integral to the well being of First Nations”, and the AHIP recognizes the important role of Aboriginal Elders, traditional practitioners, spiritual leaders, and others have in supporting and maintaining optimal wellness lifestyles for Aboriginal people. 

4.  Has your community or organization held a previous contract(s) with AHIP before?  Indicate yes or no in the box below.  

	 FORMCHECKBOX 

	 Yes
	 FORMCHECKBOX 

	No


    If yes, please provide the name of the project, dollar amount and fiscal year(s) of the contract(s):

	Project Name
	     

	Fiscal Year of Contract
	     

	

	Project Name
	     

	Fiscal Year of Contract
	     

	

	Project Name
	     

	Fiscal Year of Contract
	     

	

	Project Name
	     

	Fiscal Year of Contract
	     

	


5.  Reason for Applying

Please briefly describe (no more than 3 sentences per question please) the reason for your interest in collaborating with Vancouver Coastal Health. This should include:

a)  Please provide a description of your community.

     
b)  What are the health promotion, and/or capacity-building issues you want to address in your 
     project?

     
c)  Describe how this new project will complement existing programs in your community.

     
d)  What gaps in community programs can be addressed by this AHIP project? 
     
e)  What makes this a health promotion project?

     
f)  Who are your Community Partners and how are they contributing to the project? 

     
  6.  Please provide a brief answer to the following questions describing your proposed project:

a)  What do you want this project to achieve?

     
b)  How will this project accomplish what you want it to do?
	


c)   What are some of the activities that will take place?
     
d)  What changes do you want to see in your community as a result of the proposed activities?

     
e)  How will this project contribute to changing people’s lives in the community?

     
f)  What factors might affect the success of the project?

     
g)  What obstacles might the project face which could prevent it from reaching success?

     
7. Partnerships are strongly encouraged for Aboriginal Health Initiative Program grants. Please provide two letters of participation and support from your partners and attach the letters to your application.
	 FORMCHECKBOX 

	 Yes, Letters of Support have been included.

	 FORMCHECKBOX 

	 No, we have not included letters of support. 


8. Addendum B has been duly signed

	 FORMCHECKBOX 

	Yes, it has been signed

	 FORMCHECKBOX 

	No, it has not been signed


 Deadline

Your completed application must be submitted by Monday, December 12th, 2011 before 8:00 am to the following:


   Any questions?

For more information please contact diana.day@vch.ca or leah.karpan@vch.ca
Fax 604- 675-3994

  Website address:  www.vch.ca/ahip


Addendum A - Budget
Please provide a project budget clearly showing all sources of income (cash and in kind) and projected expenses. 

	EXPENDITURES
	# of hours per week & # of weeks
Eg) 12hrs per week for 48 weeks
	AHIP Requested
	Total

	Staffing (including relief)
	
	
	

	Project Staff
	
	
	

	Program Coordinator
	     
	     
	     

	Program Assistant
	     
	     
	     

	Other
	     
	     
	     

	*Admin Staff
	
	
	

	Administrative Support
	     
	     
	     

	Other
	     
	     
	     

	Contracted Services
	
	
	

	Contracted Services
	     
	     
	     

	Other
	     
	     
	     

	Total Labour Costs (total all staff: project admin and contracted services)
	     
	     
	     

	Participant Supplies/Services
	
	
	

	Honorariums 
	     
	     
	     

	Room Rental
	     
	     
	     

	Program Supplies
	     
	     
	     

	Supplies – Photocopier
	     
	     
	     


	Expenditures
	# of hours per week & # of weeks
Eg) 12 hours per week for 48 weeks
	AHIP Requested
	Total

	Supplies – Kitchen   
	
	     
	     

	Supplies – Food
	     
	     
	     

	Transportation/enabling
	     
	     
	     

	Supplies – Recreation
	     
	     
	     

	Other Miscellaneous Supplies
	     
	     
	     

	Other: (please specify)
	     
	     
	     

	Total Participant Supplies/Services
	     
	     
	     

	*Administration Costs (excluding staff) – 10% max. 
	
	
	

	Administration/Office Expenses
	     
	     
	     

	Association Dues
	     
	     
	     

	Bookkeeping/Admin
	     
	     
	     

	Insurance
	     
	     
	     

	Office Equipment Rental
	     
	     
	     

	Purchased Services (non-labour)
	     
	     
	     

	Travel (staff only)
	     
	     
	     

	Internet/Telephone
	     
	     
	     

	*Total Administration Costs (excluding staff)
	     
	     
	     

	TOTAL EXPENDITURES
	     
	     
	     


Important:  * All Administration costs (including expenses and labour costs) cannot be more than 10% of the total budget

Note:  The following are ineligible expenses

	( Capital Expenditures
	( Conferences

	( Employee/ Staff Benefits
	( Daycare Costs

	( Research Project
	( Resource Libraries

	( Needs Assessments
	( Extensive Materials/Supplies

	( Curriculum development
	( Health Planning

	( Staff Development
	


Addendum B – Signatures

Re: Aboriginal Health Initiative Program Funding Application for 2012-2013

I certify that, to the best of my knowledge, the information provided in this grant application is accurate and complete and is endorsed by the organization that I represent and on behalf of which I am authorized to enter into funding agreements. I also certify that my organization meets the basic eligibility criteria as described in the funding guidelines. 

Name
(please print)


Title


Applicant Organization
Signature



Date










Aboriginal Health Strategic Initiatives


c/o Vancouver Coastal Health


Suite 550, 601 W. Broadway


Vancouver, B.C.  V5Z 4C2





Applications will also be accepted by e-mail. Please e-mail completed applications to Diana Day at diana.day@vch.ca
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