
Section 1: Organization Information 
Organization Name 

Contact Person 

Title 

Street Address: 

Mailing Address (if 
different): 

Phone Number: 

Fax Number: 

Email: 

Website: 

Which of the following describes your organization? (Select one): 

Band, First Nation, tribal 
council, or Indigenous 
Government or Organization

Non-profit organization

For-profit organization 

 Municipality, local service district, or municipal
structure

 Other (please
specify):_________________________

*If you are not an Indigenous Organization or Government, please note formal partnerships with 
Indigenous stakeholders are required to be considered eligible for this funding. Proof must be

attached to this application. 

Section 2: Project Details 
Title of Project: 

Project Dates: Start: End: 

Is this an individual proposal or a joint partnership proposal? 

 Individual  Joint partnership

Please list any formal partners in your project and describe their intended contribution 
(e.g.; time, food, space, equipment, human resource capacity) 

Partner Contribution 

Indigenous Violence Prevention Grants Program 
2024-2025 Application Form 

Application Deadline:  June 28, 2024 at 4:00pm NDT.
*Submission details are located at the end of this form.



Project Description (please include an outline of the proposed project, how your project will 
address violence prevention, and how your community will continue to benefit once the 
project is complete): 

Activities 

 Gatherings or workshops

 Knowledge sharing or training

 Program planning or
implementation

 Material development or improvement

 Mentoring program

 Capacity building

Focus Areas 

 Building community support
networks

 Supporting survivors and/or their
families

 Connecting to cultural values

 Addressing stigma

 Engaging men and boys

 Improving shelter service delivery

 Violence prevention training delivery

Target Groups 

 Community at large

 Families

 Young children (0-11)

 Youth or teenagers (12-18)

 Adults

 Elders

 Women and girls

 Men and boys

 2SLGBTQQIA+

 People living with a disability

 People impacted by violence

 People who have used violence or are at risk of
using violence



Section 3: Project Budget 
Anticipated Expenses Amount 

Requested* 
Details on Expenses 

(What will the funds be used for? E.g. positions, 
printing, staff travel) 

Salaries and Benefits $ 

Administration $ 

Office Expenses $ 

Travel Costs $ 

Professional Fees $ 

Other Related Project Expenses $ 

Total Amount $ 

*Please note that any project funds that are unused as of March 31, 2025 must be
returned to the Office of Women and Gender Equality. 

Section 4: Submission Details 
Completed applications should be submitted to the Office of Women and Gender 
Equality no later than June 28, 2024 at 4:00pm NDT. Applicants should submit
their completed applications by either mail or email using the information below. 

Mail: Office of Women and Gender Equality 
Confederation Building 
4th Floor, West Block 
P.O. 8700 
St. John’s, NL 
A1B 4J6 
WGEinfo@gov.nl.ca

Application Support 

The Office of Women and Gender Equality is available to help support you in completing 
your application. Please contact Susan Furlong, Senior Program and Policy 
Development Specialist at (709)729-4934 or by email at WGEinfo@gov.nl.ca.

Privacy Statement: 

Your personal information is being collected in order to contact you and assess your 
eligibility for an Indigenous Violence Prevention Grant. Our authority to collect this 
information falls under section 61(c) of the Access to Information and Protection of 
Privacy Act, 2015. This information may be shared with officials from Indigenous Affairs 
and Reconciliation for assessment purposes. If you have any questions, please contact 
Susan Furlong, Senior Program and Policy Development Specialist at (709) 
729-4934 or by email at WGEinfo@gov.nl.ca.
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