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HEALTHY CHILDREN INITIATIVE
Proposal Outline

Please submit to the following:
In the Baffin Region:
Early Childhood Officer
Department of Education
P.O.Box 204
Pangnirtung, NU X0A 0R0
Fax: (867) 473-2647

In the Kivalliq Region:
Early Childhood Officer
Department of Education
P.O.Bag 002
Rankin Inlet, NU X0C 0G0
Fax: (867) 645-2148

In the Kitikmeot Region:
Early Childhood Officer
Department of Education
P.O.Box 20
Cambridge Bay, NU X0B 0C0
Fax: (867) 983-4025

This form is not required if you submit a written proposal that answers all of the following questions.
______________________________________________________________________________
Proposal Title:
_______________________________________________________________________________________
Sponsor Organization:
_______________________________________________________________________________________
Community:
_______________________________________________________________________________________
Tell us about your project:
What is your project about?

What are the goals of your project?

When do you plan to start your project?

When does the project end?

Why is this project important to your community?

How will this project improve existing services and programs?

_______________________________________________________________________________________
Who is involved:
Who will participate in this project?

What people, groups, organizations were involved in planning this project?

How are the people, groups, organizations going to continue to work together?

Are there other partner groups and organizations? If so, what are their roles?

Who will deliver the project?

_______________________________________________________________________________________
What facilities and equipment will be needed:
Where do you plan to deliver this project?

What equipment are you planning to use?

_______________________________________________________________________________________
How much will the project cost:
What exactly are you planning to spend the money on?

How much are you planning on spending on each item?

(Attach a detailed budget)

Are there other groups and organizations that you will be getting money from?

Are there any people, groups or organizations that will be providing other resources (in kind) to the project ?
(eg. Buildings, equipment, services, etc.)

How much money are you asking for from the Healthy Children Initiative?

When do you need the money?

_______________________________________________________________________________________
How are you going to know if the project is a success:
When you project is over, how will you know if it was successful?

How will you know if you have achieved your goals of the project?

_______________________________________________________________________________________
Other comments or information:

_______________________________________________________________________________________

