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EMERGENCY MANAGEMENT ASSISTANCE PROGRAM APPLICATION   
 
PAW number/Fiscal year: 
6978382 (2024-2025)  
 
Purpose: 
First Nations or organizations seeking funding under the Emergency Management Assistance Program 
are required to provide a project proposal or work plan that indicates all activities to be undertaken and 
expected results and outlines the proposed budget for emergency management activities. 
 
Reporting period: 
for the coming fiscal year ending March 31st 
 
Due date: 
Due date will be communicated through call letter. 
 
Field definitions:  
 


Field Definition 
Recipient information  
Recipient name (First Nation or organization) The name of the recipient (First Nation or 


organization) applying for the grant and/or 
contribution(s) as per the legal name that will 
appear on the funding agreement. 


Recipient number The attribution number for the band as shown in 
the Department’s Financial Management Manual 
or funding agreement (ISC internal use). 


First Nation(s) benefitting from this project  If applicable 
First Nation(s) benefitting from this project The name of the First Nation(s) benefitting from 


this project. 
Beneficiary number The attribution number for the band as shown in 


the Department’s Financial Management Manual 
or funding agreement (ISC internal use). 


Emergency program coordinator/project lead  
Given name 
Family name 
Telephone number 
Facsimile number 
Email address 


The given name, family name, telephone number, 
facsimile number and email address (if applicable) 
of the person who can be contacted for further 
information about the application. 
A valid telephone or facsimile number includes the 
3 digit area code in the format ###-###-####.  
A valid email address may be in upper or lower 
case in the format a@a.a. 


Project information  
Project title Provide the title of your project. 
Region From the drop-down list, select the ISC region to 


which this report is being submitted. 
Project type Select the funding stream for which the proposed 


project type applies. 
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Field Definition 
Has your community completed or updated any 
assessments in the last 5 years, such as 
creating an emergency management plan, all 
hazard risk and vulnerability assessment, fire 
mapping, flood mapping, wildfire assessment, 
etc.? Please include year. 


Has your community completed or updated any 
assessments in the last 5 years, such as creating 
an emergency management plan, all hazard risk 
and vulnerability assessment, fire mapping, flood 
mapping, wildfire assessment, etc.? Please 
include year. 


Does this project relate to a recommendation 
from an emergency operation center or any 
plans mentioned above? Please specify. 


Does this project relate to a recommendation from 
an emergency operation center or any plans 
mentioned above? Please specify. 


Project description 
 


Briefly describe your proposed preparedness/non-
structural mitigation project. 
If FireSmart, please include the number of 
hectares to be treated as part of fuel management 
activities.   
(Maximum of 500 words) 


Project deliverables Describe what skills, abilities and knowledge will 
enhance the community’s resiliency. 
(Maximum of 250 words) 


- Detailed budget attached 
- Supporting documentation attached 
- Community support letters attached  


(if application covers multiple 
communities) 


Funding requested  
Items Name or briefly describe the funding costs being 


requested (i.e., training, professional fees, travel, 
etc.).  
Refer to the program guidelines for eligibility. 


Amount ($) List the funding amount requested for each item. 
Total requested from ISC Calculated automatically. 
Other sources of funding  
Funding provided by your First Nation List all other sources of funding provided by your 


First Nation community. 
Funding provided by regional district/local 
government/other 


List all other sources of funding provided by other 
entities such as regional district/local government. 


Amount ($) List the funding amounts for other sources of 
funding. 


Total funding from other sources Calculated automatically. 
Optional - additional information  
Has your community experienced emergency 
events in the past? If so what type of 
emergencies and when? 


List all emergency events experienced by your 
community in the past. 


Do you agree to have ISC’s Emergency 
Management Assistance Program contact you 
to discuss highlighting your emergency 


ISC's Emergency Management Assistance 
Program will be highlighting projects on its 
website. Indicate if you agree for ISC to contact 
you regarding potentially highlighting your project. 
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Field Definition 
preparedness or non-structural mitigation 
project on ISC’s website? 
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 statement
This statement explains the purposes for the collection and use of personal information. Only information needed to respond to program requirements will be requested. Collection and use of personal information are in accordance with the Privacy Act (https://laws-lois.justice.gc.ca/eng/acts/P-21/index.html). In some cases, information may be disclosed without your consent, pursuant to subsection 8(2) of the Privacy Act. The collection and use of your personal information for the Emergency Management Assistance Program are authorized by the Department of Indigenous Services Act (S.C. 2019, c. 29, s. 336) (https://laws-lois.justice.gc.ca/eng/acts/I-7.88/index.html), s. 122 (1), 123 (1) and 124 (1) of the Financial Administration Act (https://laws-lois.justice.gc.ca/eng/acts/F-11/page-1.html); and sections 21 and 55 of the Indian Act (http://laws-lois.justice.gc.ca/eng/acts/i-5/), and are required for your participation. We will use your personal information for this project or work plan funding application in order to respond to your request(s) and/or program requirements. The information collected is described in Personal Information Bank AANDC PPU 090, detailed at Info Source (https://www.sac-isc.gc.ca/eng/1353081939455), and is retained indefinitely by Indigenous Services Canada, who shares information with AANDC PPU 110 for validation and data matching purposes. As stated in the Privacy Act, you have the right to access your personal information and request changes to incorrect information. Contact the departmental Public Enquiries Contact Centre at 1-800-567-9604 to notify us about incorrect information. For more information on privacy issues and the Privacy Act in general, you may consult the Privacy Commissioner at 1-800-282-1376. 
Consult your ISC regional office to confirm eligibility and to clarify program funding requirements.
Recipient information
First Nation(s) benefitting from this project (if applicable)
Emergency program coordinator/project lead
Project information
Project type  ►
Funding requested
Are you applying for a multi-year project?
Are you applying for a multi-year project? Yes/No
Items
Amount ($)
Total requested from ISC ►
Items
 Amount ($)
2024-2025
 Amount ($)
2025-2026
 Amount ($)
2026-2027
Total requested from ISC ►
Other sources of funding
Amount ($)
Funding provided by your First Nation
Funding provided by regional district/local government/other
Total funding from other sources ►
Other sources of funding
 Amount ($)
2024-2025
 Amount ($)
2025-2026
 Amount ($)
2026-2027
Funding provided by your First Nation
Funding provided by regional district/local government/other
Total funding from other sources ►
Optional - additional information
Do you agree to have ISC's Emergency Management Assistance Program contact you to discuss highlighting your emergency preparedness or non-structural mitigation project on ISC's website? 
Do you agree to have ISC's Emergency Management Assistance Program contact you to discuss highlighting your emergency preparedness or non-structural mitigation project on ISC's website?
Declaration
The information provided is accurate to the best of my knowledge. 
(Electronic signatures and email attestations acceptable in lieu of ink signature. Please speak to your regional coordinator.)
Signature
Indigenous Services Canada
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