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	SQUAMISH NATION TRUST


	
	Suite 905 - 100 Park Royal  ( West Vancouver BC  (  V7T 1A2 (   Tel 604.925.6665  ( Fax 604.925.6662

	Squamish Nation Trustees:   Joanne Nahanee, Chair;  Harold Calla; David Jacobs; Christine Baker
Administrative Trustee:  Colin Leake, HSBC


SQUAMISH NATION TRUST - 2012
STAGE 1

PROGRAMS AND SERVICES APPLICATION COVER PAGE
SQUAMISH NATION TRUSTEES AND THE SELECTION COMMITTEE WILL KEEP THE FOLLOWING INFORMATION COMPLETELY CONFIDENTIAL

	Surname:
	Given Name:
	Middle Name

	Address:
	
	

	City:
	
	Postal Code:

	Date of Birth:
	Phone:
	Fax:

	E-mail:
	Band Number:
	

	Contact person for this request:
	


1)  Name of Project:  _____________________________________________________​​​___

2)  Is this Project:          {   } New

{   } Existing

3) Total Cost of Project: 



${___________}

 
Sources of Project Funds
Own Source Funds:



${___________}

Requested from Trust:


${___________}

Applied for from other Sources:

${___________}

Approved from other Sources:

${___________}

Requested from Chiefs & Council:
${___________}

Approved by Chiefs & Council:

${___________}

4) What Trust Fund priority are you applying under (Check only One):

Education {__}     Social Services {__}     Culture {__}     Recreation {__}

Elders      {__}      Economic Dev {__}      Other   {__} _______________

5)  Briefly describe goals and objectives of project, and action timeline.

	

	

	


6) Who will benefit from this project and why do you feel the Trust should support your project?

	

	

	


