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Manitoba FASD Community Grants Fund 
Application Form 

If you require assistance completing this application form, please contact 
FASDInfo@gov.mb.ca by April 10, 2026. 

Applicant Information: 
Name of Organization: 

Prepared By (Name): 

Contact Email: 

Total Request (up to $2,000): 

Date: 

Financial Information: 
Name of Person/Organization on Cheque (if 
approved): 
Business Address: 

Business Phone Number: 

(Yes/No) I certify that this person/ organization is 
aware of this application, and if approved, will be 
able and willing to manage funds for this project: 

Name of Proposed Project: 
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Project Description: 
Please briefly describe the key activities and timelines of your proposed 
project.  

Answer the following questions: 

- Who will be involved in planning your project, and who will the initiative be
for?

o Are you partnering with any individuals or organizations?
o Will another organization receive and manage funds on your behalf?

- What are the main activities that your project involves?
- Where will your project take place?
- What are the start and end dates of the project? (Must conclude no later than

March 31, 2027)

Select one or more of the four guiding principles of the Manitoba FASD 
Strategy that your project will address:  

☐ Centre the voices of people with lived and living experiences

☐ Advance reconciliation and increase Indigenous-led service provision

☐ Ensure service quality

☐ Reduce stigma and promote dignity

Describe how the project will address the guiding principle(s) selected above 
(1-4 sentences): 
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Project Budget: 
Please provide a budget breakdown, with a brief description (1 sentence) of each 
anticipated cost: 

Expense type and description Amount 

TOTAL 

Are you expecting additional funding from another source for this project? 

☐ Yes- If yes, please describe:

☐ No

Project Outcomes 
Please describe expected outcomes (4-6 sentences): 

- How will your project advance FASD awareness, prevention and/or support?
- What is your expected impact on individuals and/or the community? For

example, who will benefit from your project and what kind of benefit/impact
might this have?



Manitoba FASD Community Grants Fund 
APPLICATION FORM  

4 of 6 

Evaluation (1-3 sentences): 

How will you determine what outcomes the project had on participants and/or the 
community?  

For example, will you create a survey, ask for feedback, document your 
observations, etc.  

Reporting 
Reporting must be submitted following the project completion, by no later than 
March 31, 2027. Reporting must reduce stigma and promote dignity regarding FASD. 

Report options may include a brief report, provide survey/feedback results, share 
pictures or participant quotes. Projects may also share information about the 
initiative through their local FASD coalition or the Manitoba FASD Coalition, for 
example, through news or social media  

Submissions should include a final report of expenditures. Further financial details 
(e.g., receipts, invoices, etc.) should be made available upon request. 

Answer the following questions (2-4 Sentences): 

-How will you let us know about the outcomes of your project?

-How will you share information with the wider community about this project?
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Inclusion: 
Will your project include individuals with lived/living experience (people with 
FASD, caregivers/families of people with FASD, and/or people with lived 
experience of substance use in pregnancy) at any stage? This can include in 
development, planning, delivery, or as participants of an activity or event.  

☐ Yes

☐ No

☐ Unsure

If yes, how will people with lived/living experience be included in your project 
(2-4 sentences): 

Organization Mandate/Purpose: 
Please briefly describe the mandate or purpose of your organization and your main 
activities. Please include your organization’s experience with providing services or 
supports to individuals impacted by FASD and/or individuals who use alcohol in 
pregnancy (maximum 1 paragraph): 

Your application must be submitted to FASDInfo@gov.mb.ca by April 24, 2026. 
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If you have any questions about the application process, please contact 
FASDInfo@gov.mb.ca, Melanie Muehling, Ken Lamoureux, or Carly Moore. 

Successful grant recipients will be informed in Spring 2026. 
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