CREE NATIVE ARTS AND CRAFTS ASSOCIATION

Local Arts Committee
Funding Application Form

AN TLICD>PA LI A Please fill the form completely and attach all required documents with your
WwwWw.chaca.ca application. Send all applications to dale.cooper@cnaca.ca

T R
Applicant Information

Name of Local Arts Committee

Primary Contact (Please enter the name of the primary contact who is responsible for filling this form)

Mailing Address  (Full address including postal code) Email

Work Telephone

Cellular
Information on Current Local Arts Committee Members
Name Phone Email
Social Media & Website Website YouTube
Facebook Instagram Twitter




Project Description

Project Art Sector (Check all that apply)

Visual Arts Performing Arts Traditional & Contemporary Multidisciplinary Arts
O Architecture [ Circus [0 Bead-work O cinema
[ Sculptor [ bance [ printmaking [ Literature
O Painting [ Music [ sleds O Multimedia
[ Photography [ Opera [ snowshoes [ Storytelling
[ Plastic Art O Theatre [ Tamarack [ video
O other (specify) [ other (specify) O Traditional Knowledge Object [ Other (specify)

[ other (specify)

Description of the Project  (Purpose, Objective and Expected Results)

Demonstrate how this project will promote your community?

Timeline for completion of project Start Date End Date




Budget Information

Anticipated Project Costs and Financing

Please include all applicable financial information in the table below. Alternatively, if there is not enough space in the table below,
you may attach your complete budget as a separate document along with this application.

COSTS  (List all items and amounts) FINANCING  (List all financial sources and amounts)

Local Arts Committee Contribution

Amount requested from CNACA

Government Assistance

Fund-raising contributions

Local Band Office Contribution

Partners (specify)

Other (specify)

TOTAL PROJECT COSTS S0 TOTAL PROJECT FINANCING S0

Additional Notes

Information on Funding Sources Please list and provide information on your other funding sources.

Organization Telephone
Contact Person Amount
Organization Telephone
Contact Person Amount
Organization Telephone
Contact Person Amount
Organization Telephone
Contact Person Amount




Required Documents

Please ensure that all required documents are attached.

O Project budget (if applicable)
O Copies of invoices & quotations (if applicable)

O Any other relevant documents

Signature

By printing your name below, you are hereby mandated by your local arts committe that all the
information is true and correct to the best of your knowledge.

Name Date

Submitting your application

The easiest way to submit your application is through email. Attach this PDF and all required
documents and email it to dale.cooper@cnaca.ca

Need Help ? Contact the following.
Cree Native Arts and Crafts Association

32!35?323& 205 Opemiska Meskino
dale.cooper@cnaca.ca Ouje-bougoumou
Phone: 418-745-2444 Ext 3333 Quebec GOW 3C0
Cellular: 581-445-0521 Canada

Fax: 418-745-2324 WWW.chaca.ca

For Office Use Only

Comments from Evaluation/Assessment

Evaluated by Date Evaluated Project #

Approved []Yes [] No Amount Approved Date
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