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               UBCM Seniors’ Housing & Support Initiative           

 E-mail: lgps@ubcm.ca

Mail:  525 Government Street, Victoria, BC, V8V 0A8

Fax:  (250) 356-5119

2010 Age-friendly Community Planning &              Project Grants

APPLICATION FORM

The completed Application Form, with all required attachments, is due March 12, 2010.  Please type directly in this form or print and complete.  Use additional space or pages wherever required.

Questions?  Contact Local Government Program Services at lgps@ubcm.ca or (250) 356-5134.

	Local Government Applicant Information
	

	Local Government:      
	Mailing Address:      

	Contact person:      
	Position:      

	Phone:      
	E-mail:      


	Other Contact
	

	Contact person:      
	Position:      

	Organization:      
	Mailing Address:      

	Phone:      
	E-mail:      


	1. PROPOSED FOCUS AREA(S)
 FORMCHECKBOX 
  Outdoor spaces & buildings

 FORMCHECKBOX 
  Transportation (including traffic safety)

 FORMCHECKBOX 
  Housing

 FORMCHECKBOX 
  Respect & inclusion
	 FORMCHECKBOX 
  Social participation

 FORMCHECKBOX 
  Communication & information

 FORMCHECKBOX 
  Civic participation & employment

 FORMCHECKBOX 
  Community support & health services

	2. TYPE OR PROJECT.  Please indicate what type of project you are proposing:
 FORMCHECKBOX 
  Community Planning

 FORMCHECKBOX 
  Community Project

	3. DESCRIPTION OF PROPOSED ACTIVITIES.  Please describe the specific activities you plan to undertake.
     

	4. AGE-FRIENDLY Communities implementation team.  Please indicate if you would like the support of the team for your project.  If yes, please describe how the team could best support your activities. 

     

	5. OBJECTIVES.  What do you hope the project will achieve?
     

	6. COMMUNITY partners.  Please list all proposed and confirmed partners (e.g. health authority, community organization, First Nation, other local government, etc.).
     

	7. Intended outcomes & Deliverables

     

	8. EVALUATION.  What tools will be used to evaluate the project and how will this information be used?
     

	9. DEMONSTRATION of promising practices.  How is the project innovative?  What lessons will it provide to other local governments?
     

	10. SUSTAINABILITY.  Will the project be sustained after the funding?  If yes, how?
     

	11. ADDITIONAL comments.  Please use this space to add any additional comments.
     

	12. REQUIRED ATTACHMENTS.  Please submit the following with your application: 

 FORMCHECKBOX 
  Council/Board Resolution

 FORMCHECKBOX 
  Detailed budget


Please send completed Application Form and all required attachments as an e-mail attachment to Local Government Program Services at lgps@ubcm.ca.  If you submit by e-mail, hardcopies and/or additional copies of the application are not required.

Please submit your application as either a WORD or PDF file(s) and note “2010 SHSI” in the subject line.
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