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The Small Tools Grant is intended for applicants who wish to make an income or additional income by selling handmade products that
involve carving, sewing, jewellery, or traditional tools.

The small tools grant must not exceed the following amounts:
e $1,500 for carving tools (Once every 3 years)
or
e $2,500 for sewing machine (Once every 5 years)
plus:
e $500 for materials (Once every 3 years)
The applicant must contribute a minimum of 10% of the total of purchases or funding request.

This grant applies to Inuit enrolled to the Qikigtani Region with NTI. Applicants from other regions who have lived in Qikigtani region are
also eligible by providing proof of residency of 6 months or more in the Qikigtani Region.

PERSONAL INFORMATION

First Name: Last Name: Date of Birth (dd/mm/yy):
NTI Enrolment Card #: Email Address:

Street Address and PO Box: Community / City: Postal Code:

Phone Number: Work Telephone: Cellphone Number:

If your enrollment with NTI is with another region other than the Qikigtani, have you lived in the Qikigtani Region for 6 months or more?
OoYes ONo

Have you ever received a grant or loan from Kakivak Association? oYes o0 No

State the total costs of tools and equipment below. Written quotations confirming prices from suppliers must be attached.
Total cost must include 5% GST tax and delivery charges to your community.

TO BE FILLED BY APPLICANT TO BE FILLED BY KAKIVAK
Tools or Machine Costs:  $ Client's Equity:  $
Materials and supplies:  $ Kakivak Grant: $
Total Cost: $ Total Funds: $
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The following documents must be submitted before this application can be considered for funding:

o This application form completed, signed and dated.
=i A legible copy of your NTI enrollment card.
| A letter from at least one customer or potential customer stating that they

have bought or intend to buy from you.

m A quote from a registered supplier/vendor confirming the cost for tools and equipment
that you wish to buy. The quote must include taxes and shipping costs.

Applicant Signature: Date (dd/mm/yy):

Print Name:
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