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Government of Gouvernement des
Northwest Territories Territoires du Nord-Ouest

NGO Stabilization Fund - Contribution Agreement
APPLICATION FORM 2023-2024

Applicant Contact Information

Name of applicant organization:

Contact person: Alternate Contact person:
Signing Authority Name: Signing Authority Title:
Mailing address:

E-mail:

Phone/Mobile: Fax:

About the Applicant Organization

The applicant organization is registered and in good standing as:
|:| a society under the NWT Societies Act
|:| an association created under federal statue

Registered Society Name:

Date of most recent Annual General Date of most recent filings with NWT
Meeting Societies
Date of this Fiscal Year’s AGM Date of Fiscal Year End

GNWT funded programs and services that the applicant organization provides to
NWT residents:

Total Revenues last fiscal year: Total Operations Expenses last fiscal year:

*Attach financial statements from previous year (preferably audited) to application*

Details on Applicant’s GNWT Grants, Contributions and Contracts

GNWT Dept.: | Purpose: Amount: [] Grant
] Contribution
] Contract

Grant
Contribution
Contract

GNWT Dept.: | Purpose: Amount:

GNWT Dept.: | Purpose: Amount: Grant
Contribution

Contract

oo
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GNWT Dept.: | Purpose: Amount: ] Grant
] Contribution
] Contract
Project Information

Project Name and Description:

Project Location (community/communities where project will be undertaken):

How will this help stablize or develop capacity within your orgaization?

Objective of the Project and Anticipated Results:

Project Schedule (key milestones):

Is this a new project? (piease circle one):  Yes No

Is the project collaborative? If yes, list other organizations involved and specify their
role in the project:

Other Revenue Sources for Project Funding, including amounts:

Project Budget Breakdown

Details Expense Total

Materials & Supplies:

Contract Services:

Travel:

Purchased Services:

Computer or other Equipment

Other Expenses:

Total Project Budget:

If this is not enough space to adequately list detailed project expenses,
please attach a detailed budget to this application.
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