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NUNAVUMI MALIGALIUQTIT
NUNAVUT LAW FOUNDATION
LA FONDATION DU DROIT DU NUNAVUT

ﬁ N
GENERAL GRANT APPLICATION

How much money are you applying for $

APPLICANT (Please Print)

Name Home or Cell phone No.
Address Other phone No.
Mailing address if different than above Email address

Describe your project (Use additional sheet of paper if necessary)

What are the goals of your project? (Use additional sheet of paper if necessary)

How will your project improve Nunavut (Use additional sheet of paper if necessary)

Who is your target audience?
How many people do you expect will attend?
When and where will your project be held?

Other Funding Sources

Name and Address Amount Requested Amount Received

Signature: Date:
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