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The Career Promotion & Awareness Program provides support to the provision of career development information and
awareness through projects such as Career Fairs. Eligible youth may be 15 years or younger. Please visit the Skills Link
Guidelines link for more information on eligible/ineligible expenses and more. www.sac-isc.gc.ca

PROPOSAL IDENTIFICATION

Proposal Title:

Fiscal Year: Date of Application (dd/mm/yy):

REPORTING ORGANIZATION INFORMATION

Community:

Organization Name: Non-Profit or For Profit?

CONTACT INFORMATION

Name: Position:
Telephone: Fax:
Street Address and PO Box: Community: Postal Code:

Email Address:

Kakivak Association | 109-924 Mivvik Street, lgaluit, NU, XOA 3HO | kakivak.ca | info@kakivak.ca
bP<RE bIXNSHNMYPE | [4° <%°dN 109-924 , ASHOAS, 0a 2€, X0A 3HO
Facebook facebook.com/Kakivak |  Twitter Twitter.com/Kakivak |  Instagram @Kakivak_Association 1

Db >C Phone 867-979-0911 | ®b<bd Fax 867-979-3707 | <PSb*redede Psbc BC Toll free 1-800-561-0911


https://www.sac-isc.gc.ca/eng/1669241147144/1669241201184
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PROPOSAL SUMMARY INFORMATION
Proposal Start Date (dd/mm/yy): Proposal End Date (dd/mm/yy):

Proposal Description:

Current State/Statement of Need
(describe the background and context for the project, what issues are to be addressed and the drivers leading to the request):
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TIVITIES PLANNED AND EXPECTED RESUL

Activities Planned:

Expected Results:

Anticipated number of participants to be reached:
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EXPENSES

Enter an explanation for each item with sufficient detail to describe how the amount was calculated.
(For example: 2 consultants at $550 per day for 30 days = $33,000)

EXPENSES TYPE: AMOUNT
O Facility Rental $

Explanation:

O Materials produced exclusively for students to promote specific careers, subjects, $
fields of study but not program advertising.

Explanation:
0O Honoraria and speaker fees $
Explanation:
o Transportation $
Explanation:
0 Admission and events for students $
Explanation:

o Other: $

Explanation:

Subtotal Amount Requested ($) $0

Comments:

Kakivak Association | 109-924 Mivvik Street, lgaluit, NU, XOA 3HO | kakivak.ca | info@kakivak.ca
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PARTNERS

Identify any organizations that are expected to or did provide funding or in-kind contribution:

Partner Organization Type:

Partner Organization Name:

Partner Organization Business Number:

In-Kind Contribution:

Explanation:
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