
Indigenous Community Sport Grant Application Cover Page (Required)
Please answer the following questions to determine if you are eligible to apply for the Indigenous 
Community Sport Grant. Please included completed Cover Page with your application.

You must answer ✓ Yes to all questions to be eligible to apply.

ARE YOU ELIGIBLE TO APPLY? ✓ Yes ✓ No

Does your organization provide services with First Nations and Métis people?

Is your organization registered under the Saskatchewan Non-Profit 
Corporations Act?
(Organizations must have been incorporated and in existence for a minimum of one 
year.)
OR
Are you applying as a community and providing letters of endorsement from a 
bonded authorized officer (Mayor, Reeve, or Chief)?

Do you have appropriate levels of participants insurance covering projects, 
events, and activities that fall under your sanction?

Can you complete your program by March 31st?

Are you applying before your program starts?

Does your program meet one or more of the funding objectives? 
(See full list in Application Guidelines)

Does your program demonstrate one or more of the planning initiatives? 
(See full list in Application Guidelines)

Will the majority of program participants be of First Nations and Métis descent, with 
the program(s) to be directed at the residents of the community?

Have you read, and do you comply with, the full Application Guidelines, available on 
the District’s web site, www.gosouthwest.ca?

What to do if you are not eligible to apply?
Ineligible communities or organizations may partner with eligible communities/organizations to apply for 
support and deliver activities that meet the objectives of the program.

Who is not eligible to apply?
Individuals and provincial organizations may not apply for funding assistance through this program.

REQUIRED Cover Page
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