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KÁI TAILÉ DENESOŁ̨INE TRUST  

FUNDING APPLICATION 

  COVER SHEET 

 
1. Applications must fulfill all requirements on the Instructions for Funding Application Form  

2. Incomplete applications (those without requested information and/or required documentation) 

will not be considered for funding 
 

3. Attach this completed sheet to your application 

 

4. The deadline for application submissions is May 23, 2025 at 12:00 midnight. 
 

 

1. APPLICANT INFORMATION: 

  

1.1 Name ______________________  OR  1.1a Name of Organization _________________ 

1.2 Contact Name: ______________________________________ 

1.3 Address:  _______________________________________ 

 

   _______________________________________ 

 

1.4 Phone Number: ______________________  1.5 E-mail Address: ___________________ 

 

1.6 Are you a member of Athabasca Chipewyan First Nation? 

 Yes 

 No 

 No Applicable for Organization Application  

1.7 Indian Status #: ______________________________ (10 digits) 

1.8 Are you a first-time applicant?   

 Yes           

 No 
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1.8a  If NO to prior question, was your previous applicant funded?   Yes______ No ________ 

1.8b If YES to prior question, what amount was received?  ____________________  

  

1.8.b.1 What was the year received _______________________ 

 

1.8.b.2 What was the project funded? _____________________ 

 

  OR 

1.9 Is your organization a first-time applicant?      

 Yes           

 No 

1.9a  If NO to previous question, was your previous applicant funded? Yes ____ No _____ 

 

1.9b If YES to previous question, what amount was received?  ____________________  

  

1.9.b.1 What year was it received? _______________________ 

  

1.9.b.2 What project was funded? ________________________ 

 

2. PROPOSAL INFORMATION:  

 

2.1 Proposal Name: ________________________  2.2 Location: ________________________  

 

2.3 Proposal Description: _________________________________________________________ 

 

  

 

 

 

  

  

2.4 Outline the project’s goals: ____________________________________________________ 
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2.5 Is a BCR attached? (if applicable):  

 

 Yes 

 No 

 

 

____________________________   ________________________________ 

Name of Applicant     Applicant’s Signature 

 

_________________________________   _________________________________ 

Name of Co-Applicant (if applicable)  Applicant’s Signature 

 

 

Please email your submission to Cora Voyageur at voyageur@ucalgary.ca  OR 

Jamie Catterall at Jamie.Catterall@BMO.com. You can also drop off your completed proposal 

in-person at the ACFN office. 

 

 
FOR OFFICE USE ONLY 

 

Date Application Received:   _________________________________   

  

Date Application Reviewed:  _________________________________ 

 

mailto:Jamie.Catterall@BMO.com

