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[bookmark: _Hlk212821623]About this Application

This application is designed to be simple, accessible, and respectful of community time and capacity. Please either type your answers directly into this document or print and handwrite the responses. It can then be emailed to foundation@fnha.ca or mailed to:
First Nations Health Foundation
Attn: Nathania Fung
501 – 100 Park Royal South
West Vancouver, BC  V7T 1A2

The online application can be found here: http://fnhfoundation.ca/cwh-grant-apply-online

You may also choose to share your responses verbally or by audio/video recording with support from First Nations Health Foundation staff. Please call or email us at: 604-456-7610 / foundation@fnha.ca

This is not a competitive grant. Applications are reviewed only to confirm eligibility and alignment with the purpose of the Cultural Wellness & Healing Grants. Please see our FAQ document if you have any questions: http://fnhfoundation.ca/cwh-grant-faqs

Section 1: Community Information 

1. Organization Information 
☐ First Nation     ☐ Non-Profit    ☐ Health Organization  ☐ Other (specify)

a. Name(s):
b. Registered Society Name (if applicable):
c. Business Number (if applicable):
d. Charitable Registration Number (if applicable): 
e. Mailing Address: 
f. Website (if available): 

2. Contact Information:
a. Primary Person Name:
· Title/Role:
· Phone:
· Email:
b. Secondary Person Name: 
· Title/Role: 
· Phone:
· Email:

Section 2: About Your Cultural Wellness or Healing Activity

3. Please tell us what your community hopes to do with this funding.
(This can be a few sentences, bullet points, or a short description.)


4. Which area(s) does this activity connect to?
(You may choose more than one.)

☐ Healing and wellness activities
☐ Cultural or language revitalization
☐ Land-based or traditional approaches
☐ Relationship-building or dialogue with health providers
☐ Wellness or capacity-building (youth, Elders, leadership)
☐ Other (please describe): ___________

5. Who in your community will be involved or supported through this activity?
(e.g., Elders, youth, families, whole community — however you wish to describe)


6. What do you imagine might come from this initiative? (Intended Outcome(s))


Section 3: Funding Request

7. How much funding (up to $10,000) would your community like to request?

Requested amount: $ ___________

8. Please share how the funds will support your activity.
(No detailed budget required — a brief listing is enough.)

Section 4: Confirmation of Alignment

Please confirm the following:
☐ The activity will be led by our Nation or UAH group
☐ The activity supports cultural wellness, healing, or community well-being
☐ The funds will not be re-granted to other organizations or individuals
☐ The activity will take place within our community(ies) or region(s)
☐ The activity aligns with the purpose of the Cultural Wellness and Healing Grants

Authorized signatory (name and title):
Signature (insert signature or print and sign):
Date Signed:
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