NUNAVUT TUNNGAVIK INC.

APPLICATION FORM FOR
CONTRIBUTION PROGRAM

Name of Applicant™:

Mailing address of Applicant™:

Name of Contact Person:

Email & Phone Number:

Amount of Contribution Requested*:

Project Description*: (please briefly describe how the project or activity for which funding is being
requested supports the development of Nunavut Inuit economic, social or cultural well-being; please attach
a seperate sheet if necessary)

Budget Proposal*: (please briefly describe how the funds will be used including the amount(s) of funding
you are expecting to receive from other source(s), if any; please attach a seperate sheet if necessary)

* Required information (except name of contact and email). Optional information: please attach
any proposal, letter(s) of support and other supporting document(s).

Please submit the completed form along with any supporting documents to finance@tunngavik.com
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