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URBAN PROGRAMMING FOR INDIGENOUS PEOPLES FUNDING APPLICATION 
 
PAW Number/Fiscal Year: 9744235 (2017-2018) 
 
Purpose: This is a national proposal form for UPIP funding 
 
Reporting Period: Annually 
 
Due Date:  As applicable, prior to consideration for funding. Contact your INAC Regional 
Office for details.  
 
Field Definitions: 


Field Definition 
Identification  
Funding Stream Select the funding stream for which the organization is applying 


to receive funding. Only one funding stream can be selected at 
a time, selecting a funding stream hides fields that are not 
required for that stream.  
Organizational Capacity - Provides core funding to 
Indigenous organizations including Friendship Centres that 
deliver programs/services to urban Indigenous peoples, and 
support the establishment of new organizations in areas not 
currently served. 
Programs and Services - Programs and services provide 
project funding to organization delivering a broad range of 
programs and services to urban Indigenous peoples that 
address locally-identified issues, provided that they are not 
already funded or eligible to be funded by other departments or 
governments. 


Organization Legal Name 
Mailing Address 
(Number/Street/Apartment/P.O.Box)  
City 
Province/Territory  
Postal Code 
Telephone Number 
Facsimile Number 
Email Address 
Organization Website (if applicable) 
Street Address (if different than 
mailing address) 
(Number/Street/Apartment /P.O. Box) 
City  
Province/Territory  
Postal Code 


The full legal name of the organization that is applying to 
receive funding.  
The applicant's full street address and mailing address (if 
different), telephone number and extension, facsimile number, 
email address and web site (if available). 
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Field Definition 
Contact  
Given Name 
Family Name 
Title/Position 
Telephone Number 
Extension Number 
Facsimile Number 
Email Address 


The contact information is to be provided for the person who is 
authorized to sign on behalf of the organization. 
The given name, family name, title/position, office telephone 
number and extension, facsimile number and email address of 
the person to be contacted for any questions related to the 
funding application. 


Organization Identification  
Organization Type To demonstrate that your organization is eligible under the 


application requirements please pick from the dropdown list, 
select the Organization Type based on the funding stream 
selected: 
 
For example 
Indigenous Organization - can be not-for-profit or for-profit 
organization that self identifies as an Indigenous organization 
i.e. Metro Vancouver Aboriginal Executive Council, Cultural 
Centre,  Friendship Centre;  
Municipal Government - i.e. City of Ottawa 
Health Authorities and Institutions- i.e. Regional Health Board, 
Wabano Centre for Health; 
Education Authorities and Institutions (such as school 
board, foundations and associations) - i.e. Native Education 
College, School District #32; 
Non-Indigenous organization - i.e.  can be not-for-profit or 
For-profit organization, i.e. YMCA, Red Cross, Mining 
Company 
  
All non-Indigenous organizations, including municipal 
governments, health and education authorities and institutions, 
require demonstrated support from Indigenous organizations or 
Indigenous community groups to be eligible for funding. 
 
Note:  Only eligible recipients for the funding stream selected 
are listed in the drop down list provided.  
 


Mandate/Objectives of the 
organization 


What is the mandate of your organization and what does it do? 


Scope of organization's activities Indicate whether the scope of activities the organization 
undertakes is: Local, Municipal, Provincial/Territorial, Regional 
or National. 
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Field Definition 
Is the organization incorporated? To show that the organization is in a legal position to undertake 


the project and be responsible for the funding provided.  
Indicate whether the organization is incorporated:  Yes  No 
If Yes, indicate the Corporate Registration Number of the 
organization as provided by the Federal or Provincial 
Government.  Note that a copy of the Incorporation document 
is to be attached with the application. 


According to the Letters Patent or 
other incorporating documents, who 
are the legal signing officers for the 
contract documents? 


Identify the given name, family name and title/position of the 
person in the organization who has signing authority for 
contractual documents, such as the funding agreement. 


Does the organization have an 
overpayment with any federal 
government department? 


Indicate YES or NO. 
If YES, specify the Department name, the overpayment details 
and the $ amount of the overpayment. 


Has the organization previously 
received funding from Indigenous 
and Northern Affairs Canada? 


Indicate YES or NO. 
If YES, specify the name of the program. 


Proposal Information (attach either a proposal including budget information or complete the following section)  
Project Title Title of the proposal for funding. The title reflects the nature of 


the project. 


Proposed Start/End Dates Indicate the proposed start and end dates from the drop down 
calendar. 


Amount of funding requested Indicate the dollar amount of funding requested from 
Indigenous and Northern Affairs Canada (INAC.) 


Project Objectives Indicate the main objectives/priorities that you would like to 
have supported through this funding stream. 


Activities Provide descriptions of each activity; identify when each activity 
will take place, and who will be responsible for the activities 
and how it meets locally identified priorities (i.e regional 
strategic plans or community plans). 
 
If required, indicate how the activities support the objectives of 
the funding stream. 


Expected Results Identify what the expected results of the activities will be. 
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Field Definition 
Budget Attach either a proposal including budget information or 


complete the budget section provided.  
If applicable, administration costs are a maximum of 10% of 
eligible direct costs. 
Expenditures related to hospitality may not exceed Treasury 
Board guidelines on hospitality. Please refer to this website for 
more information. 
Expenditures related to travel may not exceed Treasury Board 
guidelines on travel. Please refer to this website for more 
information. 
Note: funding is not intended to supplement a shortage of 
funding under another program or initiative of any order of 
government.  


Contribution Financial Summary Identify funding provided from all sources (Federal, 
Provincial/Territorial and Other). 


Supporting Documents  
This table allows you to identify the supporting document(s) being submitted and the method of 
submission. Please note: 
Additional information may be requested.   


 


Supporting Document Type From the drop-down list,  select the supporting documents that 
must be submitted with your application: 
Organizational Capacity: Proposal and Budget (if information 
was not completed as indicated above); Forecasted monthly 
cashflow; Copy of the Incorporation Document; Copy of the 
most recent audited financial statements. 
Programs and Services: Proposal and Budget (if information 
was not completed as indicated above); Forecasted monthly 
cashflow; Documents demonstrating support (if required); Copy 
of Incorporation Documents (if applicable); Copy of the most 
recent audited financial statements. 


Submission Method From the drop-down list, select the method by which additional 
documents will be submitted. The options include: 
- Attachment 
- Email 
- Facsimile 
- Mail 
- By Hand/Courier 
If you select ‘Attachment’ as the submission method, an ‘Attach 
File’ button will appear. Selecting this button allows you to 
select a file that will be attached to the form. After attaching the 
file you can click on the paper clip icon on the left side of the 
Adobe application to see the attached file. Once the file is 
attached, the “Attach File” button changes to “Remove File”. To 
remove the file only, select this button. To clear all fields for a 
single document and remove the associated file, select the [-] 
button. 



http://www.tbs-sct.gc.ca/pol/doc-eng.aspx?id=27228

http://www.njc-cnm.gc.ca/directive/travel-voyage/index-eng.php
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Field Definition 
Declaration  
Given Name: 
Family Name: 
Title: 
Date (YYYYMMDD): 


The given name, family name and position title of the person 
who acknowledged the accuracy of the information, and the 
date on which it was completed. Dates are in the format of 
“Year-Month-Day”. 
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Privacy Act Statement 
The collection, use and disclosure of your personal information is required for your participation in the Urban Programming for Indigenous Peoples program and authorized by program specific legislation.  We will collect, use and disclose your personal information in accordance with the Privacy Act for reporting purposes. In some cases, information may be disclosed without your consent pursuant to subsection 8(2) of the Privacy Act.  You have the right to access personal information that we hold about you and to request correction of erroneous personal information about you.  Should you wish to do so, please write to the Director of Access to Information and Privacy at the following address: Access to Information and Privacy, 10 Wellington Street, 18 Floor, Section A, Ottawa, ON K1A 0H4. You may also write by email at  ATIP-AIPRP@aadnc-aandc.gc.ca.  To inquire about applicable legislative authority or to withdraw participation from this program, please contact your Regional Office or Indigenous and Northern Affairs Canada (INAC) Public Enquiries at 1-800-567-9604. If you require clarification about this Privacy Act Statement, please contact our Access to Information and Privacy Office at 1-819 997-8277.
Select the funding stream:
Select the funding stream:
1.  Applicant Information
Contact (person authorized to sign on behalf of organization)
2. Organization Information
Organization Activities Scope:
Organization Activities Scope:
Is the organization incorporated?
Is the organization incorporated? Yes/No
According to the Letters Patent or other incorporating documents, who are the legal signing officers for contract purposes?
 Given Name
Family Name
Title
According to the Letters Patent or other incorporating documents, who are the legal signing officers for writing cheques?
 Given Name
Family Name
Title
Does the organization have an overpayment with any federal government department?
Does the organization have an overpayment with any federal government department? Yes/No
Has the organization previously received funding from Indigenous and Northern Affairs Canada?
Has the organization previously received funding from Indigenous and Northern Affairs Canada? Yes/No
2. Organization Information
Organization Activities Scope:
Organization Activities Scope:
Is the organization incorporated?
Is the organization incorporated? Yes/No
According to the Letters Patent or other incorporating documents, who are the legal signing officers for contract purposes?
 Given Name
Family Name
Title
According to the Letters Patent or other incorporating documents, who are the legal signing officers for writing cheques?
 Given Name
Family Name
Title
Does the organization have an overpayment with any federal government department?
Does the organization have an overpayment with any federal government department? Yes/No
Has the organization previously received funding from Indigenous and Northern Affairs Canada?
Has the organization previously received funding from Indigenous and Northern Affairs Canada? Yes/No
2. Organization Information
Organization Activities Scope:
Organization Activities Scope:
Is the organization incorporated?
Is the organization incorporated? Yes/No
According to the Letters Patent or other incorporating documents, who are the legal signing officers for contract purposes?
 Given Name
Family Name
Title
According to the Letters Patent or other incorporating documents, who are the legal signing officers for writing cheques?
 Given Name
Family Name
Title
Does the organization have an overpayment with any federal government department?
Does the organization have an overpayment with any federal government department? Yes/No
Has the organization previously received funding from Indigenous and Northern Affairs Canada?
Has the organization previously received funding from Indigenous and Northern Affairs Canada? Yes/No
2. Organization Information
Organization Activities Scope:
Organization Activities Scope:
Is the organization incorporated?
Is the organization incorporated? Yes/No
According to the Letters Patent or other incorporating documents, who are the legal signing officers for contract purposes?
 Given Name
Family Name
Title
According to the Letters Patent or other incorporating documents, who are the legal signing officers for writing cheques?
 Given Name
Family Name
Title
Does the organization have an overpayment with any federal government department?
Does the organization have an overpayment with any federal government department? Yes/No
Has the organization previously received funding from Indigenous and Northern Affairs Canada?
Has the organization previously received funding from Indigenous and Northern Affairs Canada? Yes/No
3.  Proposal Information (complete the following section or submit a proposal including budget as a file attachment)
3.  Proposal Information (complete the following section or submit a proposal including budget as a file attachment)
3.  Proposal Information (complete the following section or submit a proposal including budget as a file attachment)
3.  Proposal Information (complete the following section or submit a proposal including budget as a file attachment)
4.  Organizational Capacity Budget
Organizational Capacity funding is not intended to supplement a shortage of funding under another program or initiative of any order of government.
Are you applying for a multi-year agreement?
Are you applying for a multi-year agreement? Yes/No
Salaries and Employee Benefits
 Staff Position
Year 1
          
 Employee Benefits
Salaries and Employee Benefits Total
Overhead Costs
Cost Category
Year 1
Professional Fees
Travel and Transportation
Training and Development
Rent or Mortgage
Utilities
Office Supplies
Translation and Communications
Equipment
Overhead Costs Total
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Salaries and Employee Benefits
 Staff Position
Year 1
Year 2
Year 3
Year 4
Year 5
        
 Employee Benefits
Salaries and Employee Benefits Total
Overhead Costs
Cost Category
Year 1
Year 2
Year 3
Year 4
Year 5
Professional Fees
Travel and Transportation
Training and Development
Rent or Mortgage
Utilities
Office Supplies
Translation and Communications
Equipment
Overhead Costs Total
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Contribution Financial Summary (funding provided from all sources: Federal, Provincial/Territorial and Other)
Year 1  
Contributor Name
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
Contribution Financial Summary (funding provided from all sources: Federal, Provincial/Territorial and Other)
Year 1  
Year 2  
Year 3  
Year 4  
Year 5  
Contributor Name
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
4.  Program and Services Budget
Program and Services funding is not intended to supplement a shortage of funding under another program or initiative, especially as a repetitive delivery offering.
Are you applying for a multi-year funding?
Are you applying for a multi-year agreement? Yes/No
Salaries and Employee Benefits
 Staff Position
Year 1
          
 Employee Benefits
Salaries and Employee Benefits Total
Total Cost
Cost Category
Year 1
Professional Fees
Honoraria for Elders
Local Travel and Transportation
Meeting
Hospitality
Training and Development
Equipement
Facilities
Translation and Communications
Materials and Supplies
Volunteer Participation Expenses
Total Direct Costs
Administration/Overhead
Cost Category
Year 1
Rent
Utilities
Office Supplies
Telephone
Audit
Insurance
Equipment
Total Administration/Overhead 
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Salaries and Employee Benefits
 Staff Position
Year 1
Year 2
Year 3
Year 4
Year 5
        
 Employee Benefits
Salaries and Employee Benefits Total
Total Cost
Cost Category
Year 1
Year 2
Year 3
Year 4
Year 5
Professional Fees
Honoraria for Elders
Local Travel and Transportation
Meetings
Hospitality
Training and Development
Equipment
Facilities
Translation and Communications
Materials and Supplies
Volunteer Participation Expenses
Total Direct Costs
Administration/Overhead
Cost Category
Year 1
Year 2
Year 3
Year 4
Year 5
Rent
Utilities
Office Supplies
Telephone
Audit
Insurance
Equipment
Total Administration/Overhead 
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Contribution Financial Summary (funding provided from all sources: Federal, Provincial/Territorial and Other)
Year 1  
Contributor Name
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
Contribution Financial Summary (funding provided from all sources: Federal, Provincial/Territorial and Other)
Year 1  
Year 2  
Year 3  
Year 4  
Year 5  
Contributor Name
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
4.  Coalitions Budget
Coalitions funding is not intended to supplement a shortage of funding under another program or initiative of any of governments.
Are you applying for a multi-year funding?
Are you applying for a multi-year agreement? Yes/No
Salaries and Employee Benefits
 Staff Position
Year 1
          
 Employee Benefits
Salaries and Employee Benefits Total
Total Cost
Cost Category
Year 1
Professional Fees
Honoraria for Elders
Local Meeting/Gatherings
Hospitality
Training and Development for Coordinator
Travel and Transportation
Translation and Communications
Materials and Supplies
Total Direct Costs
Administration/Overhead
Cost Category
Year 1
Rent
Utilities
Office Supplies
Telephone
Audit
Insurance
Equipment
Total Administration/Overhead 
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Salaries and Employee Benefits
 Staff Position
Year 1
Year 2
Year 3
Year 4
Year 5
        
 Employee Benefits
Salaries and Employee Benefits Total
Total Cost
Cost Category
Year 1
Year 2
Year 3
Year 4
Year 5
Professional Fees
Honoraria for Elders
Local Meeting/Gatherings
Hospitality
Training and Development for Coordinator
Travel and Transportation
Translation and Communications
Materials and Supplies
Total Direct Costs
Administration/Overhead
Cost Category
Year 1
Year 2
Year 3
Year 4
Year 5
Rent
Utilities
Office Supplies
Telephone
Audit
Insurance
Equipment
Total Administration/Overhead 
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Contribution Financial Summary (Core funding provided from all sources: Federal, Provincial/Territorial)
Year 1  
Contributor Name
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
Contribution Financial Summary (Core funding provided from all sources: Federal, Provincial/Territorial)
Year 1  
Year 2  
Year 3  
Year 4  
Year 5  
Contributor Name
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
4.  Research and Innovation Budget
Research and Innovation funding is not intended to supplement a shortage of funding under another program or initiative of any of governments.
Are you applying for a multi-year funding?
Are you applying for a multi-year agreement? Yes/No
Salaries and Employee Benefits
 Staff Position
Year 1
          
 Employee Benefits
Salaries and Employee Benefits Total
Total Cost
Cost Category
Year 1
Professional Fees
Honoraria for Elders
Travel and Transportation including International
Meetings
Equipment
Facilities
Translation and Communications
Materials and Supplies
Total Direct Costs
Administration/Overhead
Cost Category
Year 1
Rent
Utilities
Office Supplies
Telephone
Audit
Insurance
Equipment
Total Administration/Overhead 
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Salaries and Employee Benefits
 Staff Position
Year 1
Year 2
Year 3
Year 4
Year 5
        
 Employee Benefits
Salaries and Employee Benefits Total
Total Cost
Cost Category
Year 1
Year 2
Year 3
Year 4
Year 5
Professional Fees
Honoraria for Elders
Travel and Transportation including International
Meetings
Equipment
Facilities
Translation and Communications
Materials and Supplies
Total Direct Costs
Administration/Overhead
Cost Category
Year 1
Year 2
Year 3
Year 4
Year 5
Rent
Utilities
Office Supplies
Telephone
Audit
Insurance
Equipment
Total Administration/Overhead 
Expenditures Grand Total
Travel Allowance Total
Travel Allowance Total
Contribution Financial Summary (Core funding provided from all sources: Federal, Provincial/Territorial)
Year 1  
Contributor Name
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
Contribution Financial Summary (Core funding provided from all sources: Federal, Provincial/Territorial)
Year 1  
Year 2  
Year 3  
Year 4  
Year 5  
Contributor Name
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Financial
In-Kind
Contributions Total
Contribution Funding Grand Total
Supporting Documents
Supporting Document Type
Submission Method
Declaration
I affirm that the information in this funding application is accurate and complete. I agree to submit an annual audited financial statement that will show all sources of funding received.
Signing Authority
Signature
X
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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