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Youth-led Cultural and Life Promotion Programming for Indigenous Youth

EXPRESSION OF INTEREST

PROPOSAL TEMPLATE



	Section A1 - Organization and Contact Information

	Organization name
	Click or tap here to enter text.

	Program name
	Click or tap here to enter text.
	Website
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.

	
	Street Address

	
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	
	City
	Province
	Postal Code

	Mailing address
	Click or tap here to enter text.
	(if different)
	Street Address

	
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	
	City
	Province
	Postal Code

	Business number (not applicable to grassroots groups)
	Click or tap here to enter text.
	Primary Organization contact(s) (Please list no more than 2)
	Click or tap here to enter text.	Click or tap here to enter text.
	
	First Name
	Last Name

	
	First Name
	Last Name

	Position(s)
	Click or tap here to enter text.
	Phone (#s)
	Click or tap here to enter text.
	Email (s)
	Click or tap here to enter text.

	Consent to Collect Personal Information

	
The personal information collected in this form is required for the administration of the expression of interest (EOI) and will be shared with the EOI advisors and selection committee. The information may also be shared with other government departments/agencies with interest in your project. The information will not be discussed with any other third parties except as allowed by The Freedom of Information & Protection of Privacy Act. Please check the box if you understand and provide consent.

	☐ YES



	Indigenous-Led (Required Criteria)

	To be considered an Indigenous-led organization/ community/group, please:

1. Identify how your group/organization/community meets the following criteria: 
· Indigenous leadership is at all levels of decision making within the organization. 
· Culture, knowledge, and language, guide the organization and deliverables
· Indigenous peoples own, lead and deliver programs in relationship and response to their communities.
· Sustains a reciprocal relationship with Indigenous community (local and or direct)
· Reciprocity is deeply embedded through values, policy, practice and behaviours.


Click or tap here to enter text.

2. Attach a letter of support from a community member, Elder or Knowledge Keeper.   




	Grassroots Preference

	Please indicate if your organization is Grassroots.

To be considered a Grassroots group, please identify how your group meets the following criteria: 

· a group of people with the same shared identities and lived experiences as the community they plan to support. 
· The group members are rooted in community and have deep connections to the issues, context and opportunities of that community. 
· Grassroots work is also community rooted, both in design and delivery. To be grassroots, the needs, issues and solutions identified need to come from the communities that are most impacted by the work

Click or tap here to enter text.





	Section A2 & A3:  About the Organization and Current Services

	· Provide a brief description of your organization including: 
· Goals, visions, and mission statements 
· Organization’s objectives
· Current services provided (if applicable), and the number of years of experience providing the service(s) proposed.
· Link to the Organization’s Annual Report (if applicable)
· Please provide any previous experience planning for, implementing or supporting youth-led initiatives in the past, and working with Indigenous youth, communities, groups, and organizations. 
· Be sure to include measurable results. This can include both qualitative (i.e. relationship-building, cultural safety, trust, and community connection) and quantitative measures (i.e. # of participants, # of activities).
· Describe any applicable training, lived expertise, or competencies staff and facilitators have to support 2SLGBTQQIA+youth and youth with disabilities in a culturally safe and trauma-informed way
· Further, describe how your organization currently provides services to Indigenous youth.

Click or tap here to enter text. 




	Section B1 & B2: Program Overview & Project Plan 

	· Provide a high-level overview of the program, including:
· location (Winnipeg, rural, remote, northern communities and/ or a First Nation) 
· how it is youth-led
· how youth were involved in the design of this program and how youth will be involved throughout programming and the evaluation.
· how 2SLGBTQQIA+ youth and youth living with disabilities have been included in the design of this program, and what will you do to make sure all youth feel welcome and participate fully in the program
· The group of youth that will participate in the program (examples: age range, other demographics deemed important), 
· The outcomes the organization hopes to see in youth; 
· The type of cultural and/or life promotion programming you intend to provide. Programming activities may include but are not limited to:
· Land-based activities (hunting, fishing, spearfishing, fishing with nets, trapping, kayaking, canoeing, snowshoeing, hiking)
· Culture camps
· Regalia making and art
· Medicine walks, harvesting and/or foraging
· Communal gardening
· Education in language, and traditional knowledge
· Life skills training and education 
· Suicide Prevention Training
· Relational care for suicide prevention, intervention and follow-up care
· Mentorship and leadership building
· Recreational activities (physical exercise, sports,)
· Social gatherings, traditional healing, grief supports 
· Intergenerational relationship building (Elders and Youth)
· Please describe in detail your organization’s proposed project plan, including:
· Timeline: launch date, months of the year the program will operate, how long the program will run, schedule (weekly, monthly, once a year etc)
· Staffing (how many)
· Resources that will be used
· Milestones
· How the organization will manage risks. 

Click or tap here to enter text.


	



	Section B3. Relationships

	Please describe your relationship to the community or First Nation in which you plan to deliver the programming. You may also include how existing partnerships with other organizations, communities or groups may strengthen program delivery.

Click or tap here to enter text.




	Section B4. Inclusivity

	Describe how your program will meet the needs of 2SLGBTQQIA+ youth and youth living with disabilities and how you would create an Inclusive and welcoming environment.
· Identify concrete steps you will take to ensure your program is affirming and safe for 2SLGBTQQIA+ youth and youth of all genders and abilities (e.g., policies, staff training, environment, language use, confidentiality)
· Identify policies, protocols, or accountability mechanisms you would have in place to respond to discrimination, harm, or exclusion if it occurs within your program.
Click or tap here to enter text. 




	Section C. Evaluation Plan

	Please describe how the organization will determine how the program is benefiting youth and meeting the outcomes the program hoped to support. Explain how you will collect relevant data to support the success of the program and adaptations to programming if required.
Measures can include both qualitative measures (i.e. relationship-building, cultural safety, trust, and community connection) and quantitative measures (i.e. # of participants, # of activities)
Indigenous approaches to evaluation are encouraged and welcomed.

Click or tap here to enter text. 









Section D. Budget Breakdown:
Please provide a detailed budget outlining all anticipated costs (example: one-time, operational, staffing, operating expenses and resources) 
Eligible expenses include but are not limited to: Elder and Knowledge Keeper honoraria, ceremonial costs, administration, space, transportation, staff time, communications (website, promotions), volunteer time, project supplies, equipment food, evaluation costs, and land-based supports.
· The funding amount available per project is up to $100,000 every fiscal year (April 1 – March 31) for up to 3 years*
· Please tell us if you are requesting funding for one year, two years, or three years. 
· Eligible expenses include but are not limited to: Elder and Knowledge Keeper honoraria, ceremonial costs, transportation, food, and land-based supports.
* Funds may be available for up to 3 years, at which point the program will be assessed by the Suicide Prevention Advisory Group and/or the department of Housing, Addictions and Homelessness.
Budget Template: (legend & sample budget provided below)
	Budget Item
	EFT 
	Salary including benefits
	Ongoing Operational Funding
	One-Time Funding
	Total Amount requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Legend
Budget Item – list each expense or type of expense
EFT (Equivalent Full Time) – the number of positions.  For example, if one position is being hired, you would indicate 1.00.  If a half time position is being hired, you would indicate 0.50.  If three and a half of the same type of positions are being hired, you would indicate 3.50 EFT.
Salary including Benefits – This would be the salary for the number of EFTs, with up to 18% added for benefits. If you have a salary scale for different classifications of positions, please provide information on the salary scale in a separate document. 
Ongoing Operational Funding – This is the amount of money needed for each to operate the program each year. Only applies to organizations seeking more than one year of funding.
One-Time Funding – This is for items that will not be purchased each year, that need to be purchased before the program becomes operational.  This can be minor capital one time funding for items such as furnishings, computers, or renovations; or one-time funding for items such as supplies that need to be purchased once before the program becomes operational. 
Sample Budget:
	Budget Item
	EFT
	Salary including benefits
	Ongoing Operational Funding
	One-Time Funding
	Total Amount requested

	Staff
	2
	$20k
	 
	 
	$40k

	Managers
	1
	$40k
	 
	 
	$40k

	Food
	 
	 
	$2k
	 
	$2k

	Office Supplies
	 
	 
	
	 $500.00
	$500.00

	Project Supplies
	 
	 
	
	 $1k
	$1k

	Ceremony costs
	 
	 
	
	$1k
	$1k

	Space
	
	
	
	
	

	Transportation
	
	
	
	
	

	Communications/promotional materials/funds
	
	
	
	
	

	Volunteer honoraria
	 
	 
	 
	
	

	Evaluation costs
	
	
	
	
	

	Land-based supports
	
	
	
	
	

	Equipment 
	
	
	
	
	

	Total 
	3
	$80k
	$2k
	$2,500.00
	$84,500



	Declaration



	Confirmation that your organization has reviewed and understands the funding guidelines.
	☐ YES


	Following selection and approval, a Service Purchase Agreement between the successful EOI proponent and the Manitoba government will be co-developed. The Agreement will outline the terms and conditions with the EOI proponent. This shall include but not be limited to tasks and deliverables; the eligible use of funds; maximum funding limits; service start date; publication terms, if any; agreement cancellation; payment processing including interim payment terms, if any; and reporting terms which typically contain interim and final reporting requirements. Confirmation that your organization is willing to sign an Agreement. 
	☐ YES





	Date:
	Click or tap to enter a date.	
	Name:
	



4

image1.jpeg




