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2010/2011 Family Violence Prevention Project Proposal 

Purpose of Project (include objectives):          

             

 
 
Describe Activities:            

 

             
 
Schedule of Activities (timelines):         

             

             
 
Expected Accomplishments of Project (outcomes):        

 

 

Methods of Project Evaluation (in reference to the Family Violence annual report): 
 

  Face-to-face interviews    Written surveys / questionnaires   Focus groups 
  Telephone interviews   Participant evaluations   Other ____________ 

If your project is continuing, do you consider it as a best practice?       Yes  No 

If yes, why?        ___________________ 

TOTAL 2010/2011 Allocation                 $ 
List Budget Items Here:                             Anticipated Expenses:  Other funding sources & costs: 
______________________  $    ___________________________ 
______________________  $    ___________________________ 
______________________  $    
Total Projected Budget        $_______________________ 

Name of Contact (print):     Title: ______________________________________ 
 
Phone #:          Fax #:      Email:______________________  

Name of Authorized Signatory (print):     Title:     
 
Signature:        Date:      

Topic Code (See Attached Sheet for list of codes):        

Target Group Code (See attached Sheet for list of codes):       

 
Submit through FNITP or Fax to: (604) 775-7400       Attention: Allocation Officer, RS, FS 

Deadline: January 30, 2010 

First Nation Name 
 

Number 
 

Project Name & Description:      
         

 
 

 
  New     or 

 
  Continuing from last 

 year 
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