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HEALTH FOUNDATION Evaluation & Eligibility Review Form

Evaluation & Eligibility Review Form (For internal use only)

This evaluation form is used only to confirm eligibility and alignment. It is not a scoring or
ranking tool.

Name(s) of First Nation(s) and/or UAH group(s) Applicants:

Applicant Review Checklist

Applicant Information:
O First Nation(s) / UAH group(s) / eligible group confirmed
O Contact information complete

Eligibility Review

O Activity aligns with cultural wellness and healing purpose
O Activity fits within eligible activity categories

O No ineligible expenses identified

O Not acting as a funding intermediary

O Activity occurs within British Columbia

Funding Request
O Amount requested does not exceed $10,000 (per entity)
O Use of funds described at a high level (optional)

Overall Assessment
O Application aligns with the intent and purpose of the grant

Decision
O Approved
O Requires clarification (follow-up conversation)

Reviewer name:

Date:
Notes (if any):
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