Acadia First Nation

ECONOMIC DEVELOPMENT GRANTS PROGRAM
Grant Application

DEADLINES:
Januaryl, 2005 May 1, 2005 September 1, 2005
. Complete this application in ink ( please print clearly ).
. Applications must be completed in full, signed and dated by the applicant, and
received on or before the due date.
. Incomplete and/or unsigned applications will not be considered for review.
PART 1
APPLICANT INFORMATION
SURNAME: GIVEN NAME(S):
D.O.B. S.I.N.
BAND NO.
HOME ADDRESS:
MAILING ADDRESS:
CITY/TOWN:
PROVINCE:
POSTAL CODE:
PHONE: MESSAGES:
E-MAIL:
Are you currently employed? O Yes o No

If yes, by whom?

NOTE: The total grant amount applied for must match the cost breakdown total given in your
summary of total costs. Maximum allowable funding is $5, 000.00.




Acadia First Nation

Grant Application

ECONOMIC DEVELOPMENT GRANTS PROGRAM

BUSINESS INFORMATION

BUSINESS NAME:

BUSINESS ADDRESS:

CITY/TOWN:

PROVINCE:

POSTAL CODE:
PHONE: MESSAGES:
WEBSITE:
Check (V') one — O New Project O Existing Business O Expansion
Check (V') one > O Incorporated O Proprietorship O Partnership
Check (V') one —» O Full Time O Part - Time O Seasonal
Do you or will you own 51% or more of the business? O Yes O No
Does the business employ others? O Yes O No o N/A
(If yes, give total number of employees )
Is your business registered? O Yes O No

Please Note: You may be required to register your business within thirty (30) days of receipt

of funding and provide copy of registration with the progress report.

Estimated hours you will work at your business each week

GRANT AMOUNT APPLIED FOR:




Acadia First Nation

ECONOMIC DEVELOPMENT GRANTS PROGRAM
Grant Application

PART 2

Project Description:
Please give a brief description of your business proposal including the type, purpose and
location of the business.

(if more space is required please attach separate page )

The Opportunity:
Describe the product and/or service to be provided.

(if more space is required please attach separate page )

Market:
Please describe the potential customers for the product/ service provided, advertising methods
used to attract these consumers.

(if more space is required please attach separate page )



Acadia First Nation

ECONOMIC DEVELOPMENT GRANTS PROGRAM
Grant Application

Related Knowledge:
List any training or experience you possess relevant to the business proposal. Give length of
training or experience and where it was received( please also attach resume ).

(if more space is required please attach separate page )

Personal Investment:
Applicants proposed contribution ( list tools, raw materials, equipment, etc. that you own or have at
your disposal).

(if more space is required please attach separate page )

Estimated Value:

Use of Proceeds:
Grant to be used for the following purpose(s):

(if more space is required please attach separate page )



Acadia First Nation

ECONOMIC DEVELOPMENT GRANTS PROGRAM
Grant Application

PART 3

Summary of Total Costs
Please provide a brief description and value of total costs for the project including personal
investment, support material and other if necessary. Attach written quotations for all requested

support material.

Total Cost $ Value Proposed Financing $ Value

Personal Investment Personal Investment

Band Funds - Support Material

Other

Band Funds - Support Material TOTAL

Other

TOTAL




Acadia First Nation

ECONOMIC DEVELOPMENT GRANTS PROGRAM
Grant Application

PART 4

Application Checklist:

Please indicate with an X

O | have completed in full the application as per the format provided by the AFN
Economic Development Officer

| have attached written quotations for all requested support material.

| have read and signed the Reporting Acknowledgment.

| have prepared and attached my resume.

| have reviewed the exclusion list and my project is eligible for funding.

o o o oo

| understand that my application is subject to the voting procedures as outlined in the
Guidelines and am not guaranteed financial support.

Acknowledgment

| hereby certify that the information given is complete and accurate to the best of my
knowledge and give permission to Acadia First Nation to make necessary inquiries and/or
credit checks concerning these statements. This information is, and will be, considered
confidential.

Applicant’s Signature: Date:

EDO Officer: Date:
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