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FAMILY VIOLENCE PREVENTION PROJECT ANNUAL REPORT 
 
DCI Number/Fiscal Year:  
1063749 (2023-2024) 
 
Purpose: 
This is a report provided by First Nations to confirm that funding and spending correspond, and 
to describe the results of Family Violence Prevention projects. 
 
Note:  
If you are reporting for multiple projects, there is an “Add a Prevention Project” button that you 
can click to create additional fields on a project-by-project basis. 
 
Reporting Period: 
For the previous fiscal year ending March 31 
 
Due Date: 
May 31st      
 
Field Definitions: 
 


Field Definition 
Identification The purpose of this section is to collect necessary 


identification information related to the Prevention 
Project(s).  


Recipient Name The name of the First Nation community, First 
Nation Institution, Association or Organization 
(including Tribal Councils), or other organization 
that has received funding under this authority. 


Recipient Number The recipient number assigned by Indigenous 
Services Canada for the First Nation community, 
First Nation Institution, Association or Organization 
(including Tribal Councils), or other organization 
that has received funding under this authority. 


Recipient Type The recipient type including Indigenous community 
or Indigenous/non-Indigenous shelter, transition 
home, or organization. Please specify "other" if 
applicable.   


Prevention Project Contact  
Given Name 
Family Name 
Title 
Telephone Number 
Facsimile Number 
Email Address 


The given name, family name, position title, 
telephone number, facsimile number and email 
address (if applicable) of the person who can be 
contacted for further information about the 
Prevention Project. A valid telephone or facsimile 
number includes the 3 digit area code in the format 
###-###-####. A valid email address may be in 
upper or lower case in the format a@a.a. 
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Field Definition 
Prevention Project Information The purpose of this section is to explain the 


activities that were delivered with Prevention Project 
funding.  


The Prevention Project was delivered: Select: 
- On-Reserve 
- Off-Reserve 


Prevention Project Name The full name of the Prevention Project. 
Description of the activity that was 
delivered with Indigenous Services 
Canada Prevention Project funding.  


A brief description of the activity that was delivered 
with Indigenous Services Canada Prevention 
Project funding (maximum 150 words). 
This description should align with the proposal 
associated with this funding.  


Community Plan The purpose of this section is to determine how 
your Prevention Project supports a community plan 
or priority (e.g., ending violence on reserve).  


Is this Prevention Project linked to a 
broader community plan/community 
priority? 


Select: 
- Yes 
- No 


If yes, list the community planning 
document/projects to which the Prevention Project 
is linked. 
If no, identify the priority(ies) being addressed.  


Prevention Project Cost The purpose of this section is to determine how 
funding was spent to deliver your Prevention 
Project, and to assess whether your expenditures 
correspond to the proposal/application/work plan 
that you filled out when applying for funding. 


Item: 
- Equipment and Supplies 
- Information, Documents, Web 
- Facility Rentals 
- Travel 
- Professional Fees 


(Facilitator/Trainer) 
- Administration Costs 
- Salaries/Wages 
- Other (specify) 


Total Prevention Project Cost  


Complete all applicable fields: 
- Equipment and Supplies 
- Information, Documents, Web 
- Facility Rentals 
- Travel 
- Professional Fees (Facilitator/Trainer) 
- Administration Costs (subject to any policies, 
conditions, etc. of Boards, Councils, ISC, etc.)   
- Salaries and Wages 
- Other (Specify) 
Total Prevention Project Cost (calculated 
automatically) 
 
These items/numbers should align with the proposal 
associated with this prevention project. 
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Field Definition 
Prevention Activities Delivery 
Method 


The purpose of this section is to describe how your 
project was delivered as well as the target 
audience.  


- Seminar/Workshop 
- Healing Circle 
- Cultural Camp 
- Traditional Healing 
- Elder Teaching 
- Land-based Teaching 
- Community-wide Engagement 


Event 
- Other 


Indicate the number of sessions and target 
audience in your project for each delivery method: 
- Seminar/Workshop 
- Healing Circle 
- Cultural Camp 
- Traditional Healing 
- Elder Teaching 
- Land-based Teaching 
- Community-wide Engagement Event 
- Other (Specify) 
Include the total number of participants for all 
sessions. 


Prevention Activities with a 
2SLGBTQQIA+ Component 


The purpose of this section is to identify any 
projects with a 2SLGBTQQIA+ component. 


Number of activities  Indicate the number of activities identified in the 
section Prevention Activities Delivery Method 
that incorporate a 2SLGBTQQIA+ component. 


Specify:  Provide a brief explanation of how these activities  
incorporated a 2SLGBTQQIA+. 


Measuring Project Success The purpose of this section is to help determine the 
outcomes of your Prevention Project, as described 
in the section Prevention Project Information 


Did the Prevention Project achieve the 
expected results? 


Indicate whether the expected results were 
achieved by selecting "Yes", "No", or "In Part".  
If you selected "No" or "In Part" please explain why 
the expected results were not achieved.  
 
If you have had multiple Prevention Projects, report 
on them separately by clicking on “Add a Prevention 
Project”, which will enable you to complete the data 
fields on a project-by-project basis. 


Declaration   
Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of 
the person who acknowledged the accuracy of the 
information, and the date on which it was 
completed. Dates are in the format of ‘Year Month 
Day’. 
For example, September 20, 1969 would be 1969-
09-20. 
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FIRST NATIONS CHILD AND FAMILY SERVICES ANNUAL FINAL REPORT 
 
DCI Number/Fiscal Year: 
1208367 (2023-2024)  
 
Purpose: 
This DCI contains two sections: 


- a final report that describes how activities undertaken have helped to achieve the objectives set 
for the previous fiscal year 


- a financial summary of the previous fiscal year 
Refer to the recipient funding agreement for any additional requirements.  
 
Reporting Period: 
Annually 
 
Due Date: 
Contact your Indigenous Services Canada (ISC) Regional Office for details. 
 
Field Definitions: 
 


Field Definition 
Identification  
Recipient Name The name of the First Nation, Tribal Council, First Nation 


authority, board, committee or other entity approved by Chief 
and Council, Incorporated shelter, First Nation Child and Family 
Services agency or society, or Aboriginal community and 
organization funded under this authority. 


Recipient Number The number assigned by Indigenous Services Canada for the 
recipient who has received funding under this authority. 


Mailing Address 
(Number/Street/Apartment/P.O. 
Box) 
City 
Province/Territory 
Postal Code 
Telephone Number 
Facsimile Number 
Email Address 


The Recipient’s address information including mailing address, 
city (or town), province or territory, and postal code; telephone 
number, facsimile number and email address (if applicable). 


Contact  
Given Name 
Family Name 
Title 
Telephone Number 
Email Address 


The given name, family name, position title, telephone number 
and email address (if applicable) of the person who can be 
contacted for further information about the report. 
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Field Definition 
Reporting Period  
Reporting Period: From 
(YYYYMMDD) 
Reporting Period: To 
(YYYYMMDD) 


This report is to be filled out once a year for Indigenous Services 
Canada (ISC) funded recipients. Dates are in the format of ‘Year 
Month Day’. 


A. Final Report  
Every recipient approved for funding under the Prevention Based Approach for the provision of Child 
and Family Services to First Nations children and families ordinarily resident on reserve shall provide 
the following information in relation to the previous fiscal year approved business plan.  
1. Executive Summary A summary of all the sections of the report including key financial 


numbers, and the significant achievements and challenges. 
2. Recipient Profile Update The updated agency profile is to include: 


- updated organizational chart 
- updates in the Governance structure 
- changes in the number of full-time staff equivalents, and 


qualif ications of the staff 
- caseload overview, including a summary of caseloads 


from the past year 
3. Child and Family Prevention 
Plan Summary Report 


The summary report should include: 
- objectives as listed in the work plan 
- outcomes in relation to each objective 


4. Achievements and Challenges A narrative description of the achievements and challenges 
related to the protection and prevention objectives and the 
activities outlined in the CFS work plan, including an update on 
the objectives set out in the business plan. 


B. Financial Summary  
Note that the revenues and expenses are for the provision of services only to First Nations children 
and families ordinarily resident on reserve. The following are definitions of key line items. 
Revenues: 
2022-23 Budget Current Year 
2023-24 Budget Forecast 


Indigenous Services Canada 
- Administration/Operations 
- Maintenance/Protection 
- Prevention/Least Disruptive Measures 


Other Sources 
- Provincial Government 
- Children's Special Allowance 
- Child's Disability Benefit/Child Care 
- Other 


Total Revenues (calculated automatically) 
Expenses: 
2022-23 Budget Current Year 
2023-24 Budget Forecast 


Program Delivery Services 
- Intake, Assessment and Investigation: Direct delivery 


costs including 
• wages and related benefits 
• meeting expenses 
• travel (staff and clients) 
• professional registration fees 
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Field Definition 
• professional development and workshops 


- Child Protection Services: Direct maintenance costs for 
children ordinarily resident on reserve taken into care out 
of the parental home including:  


• per diem and special needs costs for children in 
care in foster care, group homes, institutional 
care, and kinship care 


• non-medical services to children with behavioral 
problems and specialized needs 


• other provincially-approved purchases and 
services not covered by other funding sources 
(i.e., Children’s Special Allowance) 


• transportation 
• therapy assessment 
• supervised visits 
• in-home supports (related to the return of a child 


to the parental home) 
• legal fees to represent the child at custody 


hearings where there is no other source of funds 
(excludes legal representation for the agency or 
representation of the child in criminal 
proceedings) 


- Prevention/Least Disruptive Measures 
- Supports for Permanency Services: wages and related 


benefits, and post adoption subsidies and supports 
Total Program Delivery Costs (calculated automatically) 
 
Operations 


- Core Management: 
• Management wages and related benefits 
• meeting expenses 
• training 
• professional fees (audit and consulting) 
• legal 
• professional liability insurance 
• travel (management) 
• telephone 
• supplies including office 
• vehicle operations and insurance 
• lease (equipment, vehicles) 
• management development 
• bank charges 
• foster parent training/support 


- Financial Administration: 
• Financial administration wages and related 


benefits or purchased financial services 
- Infrastructure Costs: 


• rent 
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Field Definition 
• office insurance 
• computers 


- Board Governance:  
• board honorarium 
• board travel 
• board training 
• conferences 
• board insurance 
• legal services 
• committees 
• hospitality and hosting 


Total Operations (calculated automatically) 
Total Expenses  (calculated automatically) 
Net Operating Results  (calculated automatically)  


Supporting Documents (if applicable) 
This table allows you to identify the supporting document(s) being submitted and the method of 
submission. 
Title Enter the name of the supporting document. 
Submission Method From the drop-down list, select the method by which additional 


documents will be submitted. The options include: 
- Attachment 
- Email 
- Facsimile 
- Mail 
- By Hand/Courier 


If you select ‘Attachment’ as the submission method, an ‘Attach 
File’ button will appear. Selecting this button allows you to select 
a file that will be attached to the form. After attaching the file you 
can click on the paper clip icon on the left side of the Adobe 
application to see the attached file. Once the file is attached, the 
“Attach File” button changes to “Remove File”. To remove the 
file only, select this button. To clear all f ields for a single 
document and remove the associated file, select the [-] button. 


Declaration  
Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of the person 
who acknowledged the accuracy of the information, and the date 
on which it was completed. Dates are in the format of ‘Year 
Month Day’ 
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FAMILY VIOLENCE SHELTER AND TRANSITIONAL HOUSING ANNUAL REPORT 
 
DCI Number/Fiscal Year: 
455955 (2023-2024) 
 
Purpose: 
This is a report provided by recipients of Shelter and Transitional (second-stage) Housing funding to 
confirm that funding and spending correspond, and to describe the results of funding these facilities. 
 
Note: 


- Section 1 is to be completed by Shelter funding recipients.  
- Section 2 is to be completed by Transitional (second-stage) housing funding recipients. If you 


are a Shelter or Transitional Housing funding recipient that has received Prevention Project 
funding, complete the Family Violence Prevention Project Annual Report (DCI 1063749) to 
report your Prevention Project activities. 


 
Reporting Period: 
For the previous fiscal year ending March 31 
 
Due Date: 
May 31st 
 
Field Definitions: 
 


Field Definition 


1. Shelter - To be completed by Shelter funding recipients. 


1(a) Identification The purpose of this subsection is to collect necessary 
identification information related to the shelter. 


Recipient Name The name of the Indigenous community, First Nation Institution, 
Association or Organization (including Tribal Councils), or other 
organization that has received funding under this authority 


Recipient Number The recipient number assigned by Indigenous Services Canada 
(ISC) for the Indigenous community, First Nation Institution, 
Association or Organization (including Tribal Councils), or other 
organization that has received funding under this authority 


Shelter Contact 


Given Name 
Family Name 
Title 
Telephone Number 
Facsimile Number 
Email Address 


The given name, family name, position title, telephone number, 
facsimile number and email address (if applicable) of the person 
who can be contacted for further information about the shelter.  
A valid telephone or facsimile number includes the 3 digit area 
code in the format ###-###-####. 


Shelter Information  


Shelter Name The full name of your shelter. 


1(b) Indigenous Services 
Canada Funded Shelter 
Expenditures  


The purpose of this subsection is to determine the costs required 
to run a shelter. Fill all applicable fields. 



https://www.sac-isc.gc.ca/eng/1573764124180/1573764143080
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Field Definition 


Item/Amount Complete all applicable fields: 
- Staff salaries and benefits 
- Professional fees: 


• Translation 
• Legal services fees and costs 
• Financial services 


- Honoraria 
- Staff and development training: 


• Membership and conferences fees 
• Tutoring functions (e.g. online training, other 


professional development opportunities) 
- Board/committee operations 
- Small appliance, furniture, and equipment 
- Resident Expenses 


• Food 
• Bedding, towels, soaps 
• Personal incidentals (e.g. clothes, diapers, sanitary 


pads) 
• Transportation to and from shelter 


- Supplies (e.g. cleaning, linen, personal protective 
equipment) 


- Property Taxes 
- Insurance - fire, liability, etc. 
- Maintenance (e.g. minor repairs, painting, landscaping, 


other) 
- Replacement reserve 
- Utilities (i.e. heating, light and power, garbage, snow 


removal, water and sewer) 
- Computer, IT services, internet access, softwares 
- Security (e.g. fences, cameras, file cabinets) 
- Transportation costs (Insurance, maintenance, fuel, driver) 
- Other operating costs 


• Client needs assessments 
• Library and resources 
• Off hour emergency services 
• Data collection 


- Costs for Programming and Services 
- Post shelter arrangements and referrals 
- Costs for training forums, workshops, outreach, awareness 


(including instructional and information materials) 
- Recruitment costs 
- Administration 
- Audit 


 
Total Shelter Expenditures (calculated automatically) 
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Field Definition 


Comments (optional) Include any comments related to shelter expenditures.  


1(c) Shelter Services  The purpose of this subsection is to determine the top five shelter 
services being offered in your shelter. 


Main Shelter Services Offered Prioritize from 1 to 5 (1 being the most important): 
- Advocacy/Referral to Services or Programs 
- Children's Programs 
- Community Education and Awareness Raising 
- Counselling 
- Crisis Intervention 
- Crisis Line (24/7 telephone line) 
- Culturally-based programming 
- Housing Information/Procedures 
- Individual Case Planning (social, legal, medical, etc.) 
- Programming related to wellbeing and healthy 


relationships 
- Referrals to transitional (second-stage) housing 
- Transportation 
- Women's Programs 
- Other (Specify) 


1(d) Results and Challenges  The purpose of this subsection is to explain the main results of 
your shelter activities, based on the work plan you submitted at 
the beginning of the year. 


Shelter activities results, 
accomplishments and 
challenges in terms of need, 
activities and expected results 


Describe the results of your shelter activities, accomplishments 
and challenges in terms of need, activities and expected results. 


1(e) Shelter Capacity  The purpose of this subsection is to determine the number of staff 
within the shelter. 


Numeric Value Indicate the appropriate numeric value for each line:  
- Full time staff 
- Part time staff 
- Volunteers 
- Beds for clients available 
- Maximum shelter capacity (including accompanying 


children 
- Transportation vehicles 


1(f) Shelter Use  The purpose of this subsection is to determine the number of 
clients, communities, bed nights, crisis calls, clients requiring 
transportation to shelter, and referrals from various sources. 


Numeric Value Indicate the appropriate numeric value for each line: 
- Number of clients served 
- Indigenous communities served 
- Bed nights 
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Field Definition 
- Crisis calls received 
- Clients requiring transportation to shelter 
- Cases referred to the shelter 


Number of communities served is determined based on where 
your clients are from. Bed nights is the sum of all nights spent for 
all clients in the past year. For example, one person using a bed 
for five nights counts as five bed nights. 


Types of services available to 
male survivors of family 
violence 


Provide a brief narrative on the types of services available to male 
survivors of family violence. 


Types of services available to 
2SLGBTQQIA+ survivors of 
family violence 


Provide a brief narrative on the types of services available to  
survivors of family violence who identify as 2SLGBTQQIA+. 


Types of services available to 
survivors of human trafficking 


Provide a brief narrative on the types of services available to 
survivors of human trafficking. 


1(g) Shelter Clientele  The purpose of this subsection is to identify a number of details 
related to shelter clientele. 


Numeric Value Indicate the appropriate numeric value for each line: 
- Number of First Nation clients served 
- Number of Métis clients served 
- Number of Inuit clients served 
- Number of Innu clients served 
- Number of non-status Indigenous clients served 
- Number of non-Indigenous clients served 
- Number of Indigenous women served (First Nation, Métis 


or Inuit) ordinarily resident ON reserve 
- Number of Indigenous women served (First Nation, Inuit or 


Métis) living OFF reserve 
- Non-Indigenous women served living ON or OFF reserve 
- Number of Indigenous clients served (First Nation, Inuit or 


Métis) who identify as 2SLGBTQQIA+ living ON reserve 
- Number of Indigenous clients served (First Nation, Inuit or 


Métis) who identify as 2SLGBTQQIA+ living OFF reserve 
- Number of Non-Indigenous clients served who identify as 


2SLGBTQQIA+ living ON or OFF reserve 
- Number of Indigenous men served (First Nation, Métis or 


Inuit) ordinarily resident ON reserve 
- Number of Indigenous men served (First Nation, Inuit or 


Métis) living OFF reserve 
- Number of Non-Indigenous men served living ON or OFF 


reserve 
- Number of accompanying minors (aged <18) served 
- Number of unaccompanied minors (aged <18) served 


1(h) Clients Served, by Age The purpose of this subsection is to identify the age range of 
clients that have accessed services in your shelter. 
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Field Definition 


Numeric Value Indicate the appropriate numeric value for each line: 
- Children (0-14 years old)  
- Youth (15-24 years old)  
- 25 to 34 years old  
- 35 to 50 years old  
- 51 years old and over 
- Unknown age 


1(i) Clients Turned Away The purpose of this subsection is to provide information as to the 
reason if clients are being turned away from your shelter. 


Numeric Value Indicate the appropriate numeric value for each line: 
- Number of clients turned away due to lack of 


capacity/resources 
- Number of clients turned away due to being ineligible for 


services 
- Number of clients who receive alternative accommodations 


(hotel room, motel room, etc.)  
- Number of clients turned away due to other reasons 
- Total clients Turned Away 


 
Provide a brief description of "other reasons" for turning clients 
away if applicable. 


1(j) Shelter Stays, by Length 
and Frequency  


The purpose of this subsection is to provide information regarding 
the average length of stays and frequency of stays of your shelter 
clientele. 


Average shelter stay length 
(days) 


Indicate the average shelter stay length in days. 


Frequency (Recurrence Rate) 
of Shelter Stays: Numeric Value 


Indicate the appropriate numeric value for each line: 
- Shelter stays with a frequency (recurrence rate) of: No 


previous stays in the last 12 months 
- Shelter stays with a frequency (recurrence rate) of: 1 


previous stay in the last 12 months 
- Shelter stays with a frequency (recurrence rate) of: 2+ 


previous stays in the last 12 months 
- Shelter stays with a frequency (recurrence rate) of: 


Unknown 


1(k) Additional Information 
(optional)  


The purpose of this subsection is to collect additional information 
not otherwise included in the report. 


Additional Information Provide information about additional initiatives and activities run 
by the shelter that you wish to share with program management 
and representatives. 


1(l) Shelter Prevention Project The purpose of this subsection is to direct you to the Family 
Violence Prevention Project Annual Report if your shelter received 
additional funding for Prevention Projects. 
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Field Definition 


Complete the Family Violence 
Prevention Project Annual 
Report (DCI 1063749) if the 
shelter received additional 
funding for Prevention Projects. 


If your shelter has applied for Prevention Project funding (i.e., in 
addition to your shelter budgets), complete Family Violence 
Prevention Project Annual Report (DCI 1063749), accessible via 
the Reporting Guide. 


Declaration  


Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of the person who 
acknowledged the accuracy of the information, and the date on 
which it was completed. Dates are in the format of ‘Year Month 
Day’. 


2. Transition (Second-Stage) Housing - To be completed by Transition Housing funding 
recipients. 


2(a) Identification The purpose of this subsection is to collect necessary 
identification information related to the transition home. 


Recipient Name The name of the indigenous community, Institution, Association or 
Organization (including Tribal Councils), or other organization that 
has received funding under this authority 


Recipient Name The recipient number assigned by Indigenous Services Canada 
for the Indigenous community, Institution, Association or 
Organization (including Tribal Councils), or other organization that 
has received funding under this authority 


Transition Home Contact  


Given Name 
Family Name 
Title 
Telephone Number 
Facsimile Number 
Email Address 


The given name, family name, position title, telephone number, 
facsimile number and email address (if applicable) of the person 
who can be contacted for further information about the transition 
home. A valid telephone or facsimile number includes the 3 digit 
area code in the format ###-###-####. 


Transition Home Information  


Transition Home Name The full name of your Transition Home 


2(b) Indigenous Services 
Canada Funded Transition 
Housing Expenditures 


The purpose of this subsection is to determine the costs required 
to run a transition home. Fill all applicable fields. 


Item/Amount Complete all applicable fields: 
- Staff salaries and benefits  
- Professional fees 


• Translation   
• Legal services fees and costs  
• Financial services   


- Honoraria   
- Staff and development training   


• Membership and conference fees  



https://www.sac-isc.gc.ca/eng/1573764124180/1573764143080

https://www.sac-isc.gc.ca/eng/1573764124180/1573764143080

https://www.sac-isc.gc.ca/eng/1573764124180/1573764143080
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Field Definition 
• Tutoring functions (e.g. online training, other 


professional development opportunities) 
• Board/committee operations  


- Small appliance, furniture, and equipment   
- Resident Expenses  


• Food  
• Bedding, towels, soaps  
• Personal incidentals (e.g. clothes, diapers, sanitary 


pads)  
• Transportation to and from shelter  


- Supplies (e.g. cleaning, linen, personal protective 
equipment)  


- Property Taxes   
- Insurance – fire, liability etc.   
- Maintenance (e.g. minor repairs, painting, landscaping, 


other)  
- Replacement reserve  
- Utilities (i.e. heating, light and power, garbage, snow 


removal, water and sewer)  
- Computer, IT services, internet access, softwares 
- Security (e.g. fences, cameras, file cabinets) 
- Transportation costs (Insurance, maintenance, fuel, driver)   
- Other operating costs: 


• Client needs assessments   
• Library and resources  
• Off hour emergency services  
• Data collection  


- Costs for Programming and Services   
- Post transition housing arrangements and referrals  
- Costs for training forums, workshops, outreach, awareness 


(including instructional and information materials)  
- Recruitment costs  
- Administration   
- Audit   


 
Total Transition House Expenditures (calculated automatically) 


Comments (optional) Include any comments related to transition house expenditures.  


2(c) Transition Housing 
Services  


The purpose of this subsection is to determine the top five 
services being offered in your transition home.  


Main services offered Prioritize from 1 to 5 (1 being the most important): 
- Advocacy/Referral to Services or Programs 
- Children’s Programs 
- Community Education and Awareness Raising 
- Counselling  
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Field Definition 
- Crisis Prevention   
- Culturally-based Programming   
- Housing Information/Procedures 
- Individual Case Planning (social, legal, medical, etc.)  
- Programming related to wellbeing and healthy 


relationships 
- Transitional Programming (building client abilities to 


transition to permanent housing) 
- Transportation  
- Women’s Programs 
- Other (Specify) 


2(d) Results and Challenges The purpose of this subsection is to explain the main results of 
your transition home activities, based on the work plan you 
submitted at the beginning of the year.  


Transitional housing activities 
results, accomplishments and 
challenges in terms of need, 
activities and expected results 


Describe the results of your transition home activities, 
accomplishments and challenges in terms of need, activities, and 
expected results.   


2(e) Transition Home 
Capacity 


The purpose of this subsection is to determine the capacity of the 
transition home.  


Numeric Value Indicate the appropriate numeric value for each line:  
- Full Time Staff  
- Part Time Staff 
- Volunteers 
- Beds for clients available 
- Rooms available 
- Maximum housing capacity (including accompanying 


children) 
- Transportation vehicles 


2(f) Transition Home Use The purpose of this subsection is to determine the number of 
clients, communities, bed nights, crisis calls, clients requiring 
transportation to the transition home, and referrals from various 
sources.  


Numeric Value Indicate the appropriate numeric value for each line: 
- Number of clients served 
- Indigenous communities served 
- Bed nights 
- Crisis calls received 
- Clients requiring transportation to transition home 
- Cases referred to the transition home 


Number of communities served is determined based on where 
your clients are from. Bed nights is the sum of all nights spent for 
all clients in the past year. For example, one person using a bed 
for five nights counts as five bed nights. 
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Field Definition 


Types of services available to 
male survivors of family 
violence 


Provide a brief narrative on the types of services available to male 
survivors of family violence. 


Types of services available to 
2SLGBTQQIA+ survivors of 
family violence 


Provide a brief narrative on the types of services available to 
2SLGBTQQIA+ survivors of family violence. 


Types of services available to 
survivors of human trafficking 


Provide a brief narrative on the types of services available to 
survivors of human trafficking. 


2(g) Transition Home 
Clientele 


The purpose of this subsection is to identify a number of details 
related to transition home clientele.  


Numeric Value Indicate the appropriate numeric value for each line: 
- Number of First Nation clients served 
- Number of Métis clients served  
- Number of Inuit clients served 
- Number of Innu clients served  
- Number of non-status Indigenous clients served 
- Number of non-Indigenous clients served 
- Number of Indigenous women served (First Nation, Métis 


or Inuit) ordinarily resident ON reserve 
- Number of Indigenous women served (First Nation, Inuit or 


Métis) living OFF reserve 
- Number of Non-Indigenous women served living ON or 


OFF reserve 
- Number of Indigenous clients served (First Nation, Inuit or 


Métis) who identify as 2SLGBTQQIA+ living ON reserve 
- Number of Indigenous clients served (First Nation, Inuit or 


Métis) who identify as 2SLGBTQQIA+ living OFF reserve 
- Number of Non-Indigenous clients served who identify as 


2SLGBTQQIA+ living ON or OFF reserve 
- Number of Indigenous men served (First Nation, Métis or 


Inuit) living ON reserve 
- Number of Indigenous men served (First Nation, Inuit or 


Métis) living OFF reserve 
- Number of Non-Indigenous men served living ON or OFF 


reserve  
- Number of accompanying minors (aged <18) served 
- Number of unaccompanied minors (aged <18) served 


2(h) Clients Served, by Age The purpose of this subsection is to identify the age range of 
clients that have accessed services in your transition home.  


Numeric Value Indicate the appropriate numeric value for each line: 
- Children (0-14 years old)  
- Youth (15-24 years old)  
- 25 to 34 years old  
- 35 to 50 years old  
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Field Definition 
- 51 years old and over  
- Unknown age 


2(i) Clients Turned Away The purpose of this subsection is to provide information as to the 
reason if clients are being turned away from your transition home.  


Numeric Value Indicate the appropriate numeric value for each line:  
- Number of clients turned away due to lack of 


capacity/resources  
- Number of clients turned away due to being ineligible for 


services  
- Number of clients who receive alternative accommodations 


(hotel room, motel room, etc.) 
- Number of clients turned away due to other reasons 
- Total clients Turned Away  


 
Provide a brief description of "other reasons" for turning clients 
away if applicable. 


2(j) Transition Home Stays, 
by Length and Frequency 


The purpose of this subsection is to provide information regarding 
length of stays (and frequency of stays) of your transition home 
clientele.  


Average transition home stay 
length (months) 


Indicate the average transition home stay length in months. 


Numeric Value Indicate the appropriate numeric value for each line: 
- Transition home stays with a frequency (recurrence rate) 


of: No previous stays in the last 12 months 
- Transition home  stays with a frequency (recurrence rate) 


of: 1 previous stay in the last 12 months 
- Transition home  stays with a frequency (recurrence rate) 


of: 2+ previous stays in the last 12 months 
- Transition home  stays with a frequency (recurrence rate) 


of: Unknown 


2(k) Additional Information  The purpose of this subsection is to collect additional information 
not otherwise included in the report.  


Additional transition housing 
initiatives and activities not 
otherwise included in report 


Provide information about additional initiatives and activities run 
by the transition home that you wish to share with program 
management and representatives. 


2(l) Transition Housing 
Prevention Project 


The purpose of this subsection is to collect information about 
Prevention Projects in your transition home.  


Complete Family Violence 
Prevention Project Annual 
Report (DCI 1063749) if the 
transition home received 
additional funding for 
Prevention Projects 


If your transition home has applied for Prevention Project funding 
(i.e., in addition to your shelter budgets), complete the Family 
Violence Prevention Project Annual Report (DCI 1063749), 
accessible via the Reporting Guide. 


Declaration  



https://www.sac-isc.gc.ca/eng/1573764124180/1573764143080

https://www.sac-isc.gc.ca/eng/1573764124180/1573764143080

https://www.sac-isc.gc.ca/eng/1573764124180/1573764143080
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Field Definition 


Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of the person who 
acknowledged the accuracy of the information, and the date on 
which it was completed. Dates are in the format of ‘Year Month 
Day’. 


 





		FAMILY VIOLENCE SHELTER AND TRANSITIONAL HOUSING ANNUAL REPORT

		DCI Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Due Date:

		Field Definitions:



		The purpose of this subsection is to determine the costs required to run a shelter. Fill all applicable fields.
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LANDS AND ECONOMIC DEVELOPMENT SERVICES PROGRAM (LEDSP) 
PLANNED ACTIVITIES AND REPORT 


DCI Number/Fiscal Year: 
471935 (2023-2024)  
 
Purpose: 
The report provides a summary of the goals and planned activities for recipients receiving core funding 
under the Lands and Economic Development Services Program. Recipients and Indigenous Services 
Canada (ISC) use this information to demonstrate the positive impacts of these investments. 
 
Reporting Period: 
Annually or as specified in the Funding Agreement 
 
Due Date: 
January 15th or a date agreed upon with ISC's Regional Office 
 
Note to Tribal Councils: 
Tribal Councils often receive LEDSP funding allocations from ISC in order to provide economic 
development services on behalf of one or more First Nation communities. If this is the case, this form 
should be completed for each of the communities who receive economic development services from 
the Tribal Council. 
 
Field Definitions: 
 


Field Definition 
Section A 
1. Tribal Councils (if applicable) 


Is this report being completed by a Tribal 
Council receiving funding on behalf of two or 
more First Nation communities? 


Indicate whether this report is being completed by 
a tribal council receiving funding on behalf of two or 
more First Nation communities. 


- Yes 
- No 


If “Yes”, provide the  following:  
Tribal Council Name 
Tribal Council Number 


If this report is being completed by a tribal council, 
provide the tribal council name and recipient 
number. 
Note: Tribal councils completing this report must 
submit a report for each community they 
represent. 


2. Recipient Identification 


Recipient Name The name of the recipient community for which the 
form is being completed. 


Recipient Number 
 


The number assigned by the department for 
funding purposes. If it is unclear what the number 
is, then leave this field blank. 
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Field Definition 
Fiscal Year The upcoming fiscal year for which funding is being 


sought. Select from the drop list. 
Contact 
Given Name 
Family Name 
Title 
Mailing Address 
(Number/Street/Apartment/P.O.Box) 
City/Town 
Province/Territory 
Postal Code 
Telephone Number 
Email Address 


The name and contact information of the 
responsible official to verify the content and 
information contained in this report. 
A valid postal code is in the format: A#A#A#. 
A valid telephone number includes a 3-digit area 
code in the format ###-###-####. 
A valid email address in upper or lower case in the 
format a@a.a. 


Section B 
1. Economic Development Governance 


Does the community have an economic 
development corporation? 


Indicate whether the community has an economic 
development corporation. 


- Yes 
- No 


Community’s Economic Development System Indicate the community's economic development 
governance system: 


- Separate from Chief and Council 
- Part of Council Operations 
- Other (Specify) 


2. Economic Development Services 


Does the community have someone identified 
to provide economic development services? 


Indicate whether the community has someone 
identified to provide economic development 
services. 


- Yes 
- No 


If “No”, economic development services are 
provided by: 
 


- Economic Development Officer 
- Contracted Services 
- Tribal Council 
- Other (Specify) 


Rationale for how economic development 
services are provided to the First Nation 


Provide a rationale on how economic development 
services are provided to the First Nation 
community. 


If “Yes”, provide the following: Provide the following of the person identified as 
providing economic development services to the 
community:  


- Given Name 
- Family Name 
- Title 
- Work Telephone Number 
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Field Definition 
- Work Mobile Number 
- Work Email Address 


Percentage of time this person devotes to 
providing economic development services: 


Select the approximate percentage of time this 
person devotes to providing economic 
development services to the community: 


- 100% 
- 75% 
- 50% 
- 25% 


Other position(s), if any, this person holds 
within the First Nation: 


As some individuals hold  several positions within 
the operations of a community please identify if 
any, the other positions that this individual holds 
within the First Nation community: 


- Chief 
- Councillor 
- Land Manager 
- Environmental Manager 
- Other (Specify) 


Number of years employed in this position Indicate the number of years this individual has 
been employed in this position. 


Number of years of economic development 
experience 
 


Indicate the number of years of economic 
development experience this individual has, either 
in this community or while employed elsewhere. 


Do qualifications include education specific to 
economic development? 


 


Indicate whether the qualifications of this individual 
includes education specific to economic 
development. 


- Yes 
- No 
- Unsure 


If “Yes”, specify their education. Briefly indicate the types and level of education 
attained by the individual identified as providing 
economic development services to the community. 


3. Service Organizations 


Service Organizations Select the organizations whose services have been 
used (if applicable): 


- CANDO - Council for the Advancement of 
Native Development Officers 


- FNQLEDC - First Nations of Quebec and 
Labrador Economic Development 
Commission 


- CESO - Canadian Executive Service 
Organization 


CANDO Services Select the CANDO services used (if applicable): 
- Certification 
- Training and Education 
- Conferences 
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Field Definition 
- Mentorship 


Professional Certifications Select the professional certifications of the 
individual providing economic development 
services (if applicable): 


- CANDO - TAED (Technician Aboriginal 
Economic Developer) Certification 


- CANDO - PAED (Professional Aboriginal 
Economic Developer) Certification 


- Other National Certification 
- Other Regional Certification 


Section C 
1. Community Economy 


List the top three sectors of employment for 
on-reserve community members 


To the best of your knowledge, indicate which 
sectors provide the most employment for on-
reserve community members. 


Number of community businesses 
owned/operated by the community 
 


To the best of your knowledge, indicate how many 
community businesses are owned and/or operated 
by the First Nation. This should also include those 
owned and run by the economic development 
corporation. 


Number of community members employed by 
band owned/operated businesses 


To the best of your knowledge, indicate how many 
community members are employed by band owned 
and/or operated businesses. 


2. Planning  


Economic Development 
The community has a strategic economic 
development plan in place that guides 
communities? 


Indicate whether the community developed a plan 
which provides guidance on how economic 
development will take place. 


- Yes 
- No 


If “Yes”, when was the plan completed? 
(YYYYMDD) 


Indicate the date when the plan was completed in 
the format ‘Year Month Day’. 


The plan is part of a larger community plan 
such as a land use plan or comprehensive 
community plan? 


As some plans are often part of a broader plan, 
indicate whether this is the case. 


- Yes 
- No 


How often is the plan updated (in years)? Indicate if the community updates its economic 
development plan on a periodic basis. Select from 
the drop list how often the plan is updated (in 
years). 


The plan is used to drive the community’s 
economic activity decisions? 


Indicate whether the plan is actually used when 
making economic development decisions. 


- Yes 
- No 
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Field Definition 
If “No”, is the community interested in 
developing an economic development plan? 


Indicate whether the community would be 
interested in developing one. 


- Yes 
- No 
- Unsure 


Land Management 
Are you participating in the First Nations Land 
Management Regime? 


Indicate if your community has chosen to opt out of 
34 land-related sections of the Indian Act and 
develop their own land codes in order to govern 
reserve lands and resources—and take advantage 
of economic development opportunities. 


- Yes 
- No 


If “Yes” Provide a further explanation of whether your 
community is fully operating under the First Nations 
Land Management Act or if it is in the development 
phase of transitioning. 


- Developmental 
- Operational 


If “No” Let us know if you are interested to learn about 
First Nations Land Management; we will reach out 
to you for further discussion. 


- Interested to know more 


The community has a land use plan? Indicate whether (Yes/No) the community 
developed a plan which provides guidance for land 
use within the community. 


- Yes 
- No 


If “Yes”, indicate when the plan was completed 
(YYYYMMDD) 


Indicate when the plan was completed in the format 
‘Year Month Day’. 


If “No”, is the community interested in 
developing a land use plan? 


Indicate whether the community would be 
interested in developing a land use plan. 


- Yes 
- No 
- Unsure 


3. Environmental Sustainability 


The community has an environmental 
sustainability plan? 


Indicate whether the community has an 
environmental sustainability plan. 


- Yes 
- No 


If “Yes”, when was the plan completed? 
(YYYYMMDD)  


Indicate the date when the plan was completed in 
the format ‘Year Month Day’.  
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Field Definition 
If “No”, is the community interested in 
developing an environmental sustainability 
plan? 


Indicate whether the community is interested in 
developing an environmental sustainability plan. 


- Yes 
- No 
- Unsure 


4. Waste Management 


The community has a waste management 
plan? 


Indicate whether the community has a waste 
management plan. 


- Yes 
- No 


If “Yes”, when was the plan completed? 
(YYYYMMDD) 


Indicate the date when the plan was completed in 
the format ‘Year Month Day’. 


If “No”, is the community interested in 
developing a waste management plan?  


Indicate whether the community is interested in 
developing a waste management plan. 


- Yes 
- No 
- Unsure 


Section D 
1. Economic Development Activities Completed (or Being Completed) - Current Fiscal Year 


Program Objective Indicate the program objectives of the activities that 
relate to the four program objectives: 


- Community Economic Development 
Planning 


- Capacity Development 
- Proposal Development 
- Economic Development Activities 


Only fill out the sections that you plan to work on 
this fiscal year.  


Activities Description Provide a brief description of the activities that 
relate to the program objectives. Rank these 
objectives from the list (1 to 4). 


Budget ($)  Identify the budget ($) for each of these objectives 
and the total expenditure. 


2. Economic Development Activities Planned - Next Fiscal Year 


Program Objective Indicate the program objectives of your planned 
activities that relate to the four program objectives: 


- Community Economic Development 
Planning 


- Capacity Development 
- Proposal Development 
- Economic Development Activities 


Only fill out the sections that are to be worked on in 
the next fiscal year. 







Page 7 of 7 


Field Definition 
Planned Activities Description Provide a brief description of the planned activities 


that relate to the  program objectives: 
Rank these objectives from the list (1 to 4). 


Planned Budget ($) Identify the planned budget ($) for each of these 
objectives and the total planned expenditure. 


3. Factors Impacting Community Economic Development 


What would you attribute to having the 
greatest positive impact on the development of 
your community’s economy? 


Indicate what would be attributed to having the 
greatest positive impact on the development of the 
community’s economy. 


Has ISC or its programs or initiatives been 
instrumental in your community’s efforts? 


Indicate if ISC or its programs or initiatives have 
been instrumental in the community’s efforts. 


What would you consider to be the greatest 
challenges or needs in order to develop the 
community’s economy? 


Indicate what would be considered to be the 
greatest challenges or needs in order to develop 
the community’s economy. 


How could ISC and its programs help the 
community overcome these challenges? 


Indicate how ISC and its programs could help the 
community overcome these challenges. 


Would you like to discuss any of the above 
with an ISC Economic Development Officer? 


Indicate if you would like us to reach out to you to 
discuss any of these questions further. 


- Yes 
- No 


Section E. Declaration 
Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of 
the person who acknowledged the accuracy of the 
information, and the date on which it was 
completed. Dates are in the format of ‘Year Month 
Day’.…………………… 
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		DCI Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Due Date:
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LANDS AND ECONOMIC DEVELOPMENT PROGRAMS PROJECT STATUS 
REPORT 
 
DCI Number/Fiscal Year: 
472939 (2023-2024) 
 
Purpose: 
The report provides a summary of the goals, activities undertaken and the results achieved for projects 
funding under the suite of Lands and Economic Development programs. Recipients and Indigenous 
Services Canada (ISC) use this information to demonstrate the positive impacts of these investments. 
 
Reporting Period: 
Annually or as specified in the Funding Agreement 
 
Due Date: 
The due date of any interim report will be specified in the funding agreement, if required.   The final 
year-end report is due on or before May 31st. 
 
Field Definitions: 
 


Field Definition 
Identification 
Recipient Name The name of the recipient that has received funding. 
Project Information 
Program (Indicate Program 
from which funding was 
received) 


Indicate the program from which funding was provided. 
• Aboriginal Entrepreneurship Program (AEP) 
• Community Opportunity Readiness Program (CORP) 
• Contaminated Sites 
• First Nations Land Management (FNLM) 
• Lands Advisory Board and Resource Centre (LABRC) 
• Lands and Economic Development Services Program (LEDSP) 
• Matrimonial Real Property Implementation Support Program 
(MRP) 
• Reserve Lands and Environment Management Program 
(RLEMP) 
• Strategic Partnerships Initiative (SPI) 
• Other (please specify) 


Project Name    The project title that has been used in relation to this project. 
Reporting Period:  
From/To 


The dates for which this report applies. Dates are in the format of 
‘Year Month Day’. 


Project Status Indicate the overall status of the project: 
- Behind Plan 
- On Target  
- Completed  


Report Information 
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Field Definition 
ISC contribution to project The total amount of funding approved for this project. 
Total project budget The amount of funding received to date for this project. 
All funding expended to date The amount of funding spent by the recipient to date. 
Narrative Report/Revenues 
and Expenditures 


Provide a narrative report describing the following: 
- Project goals as per the terms of reference and funding 


agreement 
- Results achieved 
- Funds received from other sources 
- Number of jobs projected/supported 
- Number of businesses supported 
- Community economic benefits 
- Work completed to date 
- Anything unexpected that positively or negatively impacted 


the project 
- Planned future activities 
- Other items as specified in the terms of reference and/or 


funding arrangement. 
Provide a statement of revenues and expenditures on key activities 
described in the project. 


Supporting Documents (if applicable) 
This table allows you to identify the supporting document(s) being submitted and the method of 
submission. 
Title Enter the name of the supporting document. 
Submission Method From the drop-down list, select the method by which additional 


documents will be submitted. The options include: 
- Attachment 
- Email 
- Mail 
- By Hand/Courier 


If you select ‘Attachment’ as the submission method, an ‘Attach 
File’ button will appear. Selecting this button allows you to select a 
file that will be attached to the form. After attaching the file you can 
click on the paper clip icon on the left side of the Adobe application 
to see the attached file. Once the file is attached, the “Attach File” 
button changes to “Remove File”. To remove the file only, select 
this button. To clear all fields for a single document and remove 
the associated file, select the [-] button. 


Declaration 
Given Name 
Family Name 
Title 
Date 


The given name, family name and position title of the person who 
acknowledged the accuracy of the information, and the date on 
which it was completed. Dates are in the format of ‘Year Month 
Day’. 
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		Purpose:

		Reporting Period:

		Due Date:

		Field Definitions:
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CAPITAL PROJECTS REPORT 
 
DCI Number/Fiscal Year: 
460671 (2023-2024)  
 
Purpose: 
For capital projects funded through a funding arrangement that require progress reports, the Capital 
Projects Report provides the current status of the capital project. This includes information on progress 
or signed documentation by authorized personnel ensuring legislated codes and standards have been 
met, and that the work has been completed in accordance with the Terms and Conditions set out in the 
funding agreement. The information is used to trigger warrantee periods and to set up the new asset in 
the Integrated Capital Management System so that Operational and Maintenance funding can begin. 
 
Reporting Period: 
Project dependent, per the terms of the funding agreement. 
 
Due Date: 
Within 90 days after either: 


- a capital project is fully completed (Final); or 
- a capital project is substantially completed and the facility is being used for the intended 


purpose (Provisional) 
For certain projects of a higher risk, complexity or dollar value, Indigenous Services Canada (ISC) may 
require the submission of more than one progress report. Consult the funding arrangement for the 
specific dates of progress and final reports, or contact the ISC regional office for more information. 
 
Exception(s): MB: March 31 after either:  


- a capital project is fully completed (Final); or 
- a capital project is substantially completed and the facility is being used for the intended 


purpose (Provisional) 
 
Field Definitions: 
 


Field Definition 
Identification  
Recipient Name The name of the recipient that has received funding through a Funding 


Agreement. 
Recipient Number The number assigned by ISC for funding purposes. The recipient number is 


the number of an organization or group specified in a Funding Agreement. 
If not known, leave blank. 


Contact  
Given Name 
Family Name 
Title 
Telephone Number 
Email Address 


The given name, family name, position title, telephone number and email 
address (if applicable) of the person who can be contacted for further 
information about the report. 
A valid telephone includes the 3 digit area code in the format ###-###-
####. 
A valid email address may be in upper or lower case in the format a@a.a. 
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Field Definition 
Project Information  
Project Name The name of project as listed on Project Proposal Submission to ISC. 
Project Number The project number assigned by the ISC Capital Manager. 
Site Name The legal name of the site or reserve. 
Site Number The number (maximum of 5 digits and in the format #####) assigned to the 


site by ISC.  
Report Information  
Report Type  
Progress Report As required by the funding agreement, regular progress reports must be 


submitted to ISC. 
Provisional Certificate 
of Completion 
 


When a facility has been completed to the stage where it is safely being 
used for the intended purpose, but still has outstanding work, a Substantial 
Completion Certificate or a Certificate of Occupancy can be issued by the 
consultant and attached to the Provisional Certificate of Completion. This is 
with the condition that the outstanding work is completed within a 
reasonable time, taking into account the weather conditions, availability of 
material and parts, etc. A portion of project funding would be held back until 
100% completion. In addition, at this stage, only partial Operations & 
Maintenance funding would be provided.  


Final Certificate of 
Completion 


In capital projects, there is usually a hold back amount of money imposed, 
sometimes known as a deficiency holdback, which is retained until any 
deficiencies have been rectified. For new facilities, there is also a warranty 
period that, depending on the circumstances, could commence once the 
substantial or construction completion certificate has been issued.  
Upon the expiration of the warranty period, a final inspection is carried out 
and if all deficiencies have been rectified, the Final Certificate of 
Completion is issued. At this point, the project is fully turned over to the 
owner and the warranty of performance bond with the contractor is 
cancelled. Upon receipt of the Final Certificate of Completion, the asset 
enters full Operations & Maintenance phase. 


Funding Arrangement 
Number 


The funding arrangement number. 


Progress Report Schedule 
Project Start Date 
(YYYYMMDD) 
Expected/Actual 
Completion Date 
(YYYYMMDD) 


The project’s start date and the expected or actual project completion date, 
in the format of ‘Year Month Day’. 


If Progress Report, 
select the project 
phase 


Check the phase of the project: 
- Design 
- Construction 
- Commissioning 
- Other 


Expenditures Statement 
Estimated Project 
Total 


Indicate the total cost of the project from all funding sources including all 
project stages. 
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Field Definition 
Spent to Date Indicate the current total actual amount of funding from ISC that this project 


has received in all years prior to current fiscal year at all project stages. 
Spent this Phase Indicate the current total actual amount of funding from ISC that this project 


has received for this project stage. 
Check all that apply for 
Progress and/or 
Provisional Reports 


First Nations are responsible for ensuring that all work is carried out 
according to the funding arrangement. 


- If there are flaws in the work, incomplete work or work that has not 
been done according to the funding arrangement, then the First 
Nation must negotiate with the contractor to ensure that everything 
is completed or rectified. Prior to use, the facility must be inspected 
to ensure that all work meets the technical specifications. 


- For housing projects, a Canada Mortgage and Housing Corporation 
approved inspector must inspect the house and a Health Canada 
inspector must approve the septic system. 


- For other projects, inspection must be done by a qualified 
professional inspector. 


- Each inspector should provide a separate official inspection report 
to the First Nation, a copy of which must be attached to the 
Certificate of Completion. 


Check all that apply for 
Completed Projects 


Check all report(s) or documentation(s) provided for completed projects: 
- Building Inspection Final Report 
- Septic Installation Approval 
- Fire Commissioner Reports 
- Electrical Inspection Final Report 
- Concrete Testing Reports 
- Environmental License (Provincial/Territorial) 
- Survey and Soil Testing Reports 
- Certificate of Occupancy 
- Water/Sewage Testing Reports (Health Canada or Territorial 


Government) 
- Workers' Compensation (Safety and Labour Conditions) 
- Substantial Completion Certificate as per provincial legislation (e.g. 


Construction Lien Act) 
- Operator's Certification for Water/Sewage Treatment Plants 
- Environmental Site Assessment 
- Environmental Mitigation Report, if required by Environmental 


Assessment 
- Waste Disposal Permit 
- Other(s) (Specify) 


Supporting Documents (if applicable) 
This table allows you to identify the supporting document(s) being submitted and the method of 
submission. List all reports or supporting documents attached and any additional documents not 
included in the checklist. 
Title Enter the name of the supporting document. 
Submission Method From the drop-down list, select the method by which additional documents 


will be submitted. The options include: 
- Attachment 
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Field Definition 
- Email 
- Facsimile 
- Mail 
- By Hand/Courier 


If you select ‘Attachment’ as the submission method, an ‘Attach File’ button 
will appear. Selecting this button allows you to select a file that will be 
attached to the form. After attaching the file you can click on the paper clip 
icon on the left side of the Adobe application to see the attached file. Once 
the file is attached, the “Attach File” button changes to “Remove File”. To 
remove the file only, select this button. To clear all fields for a single 
document and remove the associated file, select the [-] button. 


Declaration  
Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of the project manager or 
person authorized by the recipient to certify that all the work has been 
completed in accordance with the terms and conditions set out in the 
Funding Agreement and the Effective Project Approval, and that all 
specified codes and standards have been met. 
Dates are in the format of ‘Year Month Day’. 
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ACTIVITIES AND EXPENDITURES REPORT 
 
DCI Number/Fiscal Year: 
4548549 (2023-2024) 
 
Purpose: 
The information collected in this report may be used to demonstrate that funds have been used in a 
manner that is consistent with program objectives, to verify that the type of expense or amount is 
eligible to be covered by program funds, to calculate funding that is provided to the recipient, to 
calculate program performance indicators, to evaluate whether the program is achieving long-term 
results and to facilitate departmental processing. 
 
Reporting Period: 
For the current fiscal year starting April 1st or upon commencement of the activities for which the 
recipient has received funding, whichever is later, and ending March 31st or upon completion of the 
activities, whichever is earlier. The reporting period may be covered by one or more reports according 
to the number of submissions specified in the recipient’s funding agreement. 
 
Due Date: 
As specified in the recipient’s funding agreement 
 
Report Submission Requirements: 
Aboriginal Financial Officers Association of Canada: The recipient may be required to submit up to 
4 reports per fiscal year, each of which is to include an Activity Report and an Expenditure Report. 
 
Assisted Living: The recipient may be required to submit up to 12 reports per fiscal year, each of 
which is to include an Activity Report only, except the final report. The final report is to include an 
Activity Report and an Expenditure Report. 
 
Band Support Funding for Third Party Manager Services: The recipient may be required to submit 
1 report per fiscal year, which is to include an Activity Report and an Expenditure Report. 
 
Capital Facilities and Maintenance Program: The recipient may be required to submit up to 6 reports 
per fiscal year, each of which is to include an Activity Report and an Expenditure Report. 
 
Consultation and Policy Development: The recipient may be required to submit any number of 
reports per fiscal year, depending on the project, each of which is to contain an Activity Report and an 
Expenditure Report. 
 
Education Research and Innovation: The recipient may be required to submit 1 report per fiscal year, 
which is to include an Activity Report and an Expenditure Report. 
 
Emergency Management Assistance Program: The recipient is required to submit 1 report per fiscal 
year, which is to include an Activity Report and an Expenditure Report. 
 
Engagement Toward the Development of First Nations Regional Postsecondary Education 
Models: The recipient may be required to submit 1 report per fiscal year, which is to include an Activity 
Report and an Expenditure Report. 
  







Page 2 of 8 


Estates Management Program: The recipient is required to submit 1 report per fiscal year, which is to 
include an Activity Report and an Expenditure Report. 
 
Family Violence Prevention Program: Prevention Projects: The recipient may be required to submit 
up to 12 reports per fiscal year, each of which is to include an Activity Report only, except the final 
report. The final report is to include an Activity Report and an Expenditure Report. 
 
Federal Initiative on Consultation: The recipient is required to submit 1 report per fiscal year, which is 
to include an Activity Report and an Expenditure Report. 
 
First Nations Child and Family Services: The recipient may be required to submit up to 12 reports 
per fiscal year, each of which is to include an Activity Report only, except the final report. The final 
report is to include an Activity Report and an Expenditure Report. 
 
Income Assistance: The recipient may be required to submit up to 12 reports per fiscal year, each of 
which is to include an Activity Report only, except the final report. The final report is to include an 
Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Comprehensive Claims Submission: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include both an Activity Report and an Expenditure 
Report. 
 
Negotiation Support Directorate - Comprehensive Claims and Treaties: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include both an Activity Report and an Expenditure 
Report. 
 
Negotiation Support Directorate - Enrolment and Ratification: The recipient may be required to 
submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report only, except 
the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Governance Capacity Development: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Inherent Right: The recipient may be required to submit up to 2 
reports per fiscal year, each of which is to include an Expenditure Report only, except the final report. 
The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Inherent Right: Consultation: The recipient may be required to 
submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report only, except 
the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Negotiation of Incremental Treaty Agreements and Non-Treaty 
Agreements: The recipient may be required to submit up to 2 reports per fiscal year, each of which is 
to include an Expenditure Report only, except the final report. The final report is to include an Activity 
Report and an Expenditure Report. 
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Negotiation Support Directorate - Negotiation Preparedness Initiative: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Office of the Treaty Commissioner: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Recognition of Indigenous Rights and Self-Determination 
Discussion Tables: The recipient may be required to submit up to 2 reports per fiscal year, each of 
which is to include an Expenditure Report only, except the final report. The final report is to include an 
Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Specific Claims Negotiations: The recipient may be required to 
submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report only, except 
the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Specific Claims Tribunal Activities: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Specific and Special Claims Submissions: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Negotiation Support Directorate - Treaty Commission and Discussions: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Non Block First Nation School: The recipient may be required to submit 1 report per fiscal year, 
which is to include an Activity Report and an Expenditure Report. 
 
Professional and Institutional Development: The recipient may be required to submit 1 report per 
fiscal year, which is to include an Activity Report and an Expenditure Report. 
 
Registration and Membership: The recipient may be required to submit any number of reports per 
fiscal year, depending on the project, each of which is to contain an Activity Report and an Expenditure 
Report. 
 
Treaty Management: The recipient is required to submit 3 reports per fiscal year: 2 Interim Activity 
Progress and Financial Variance Reports due in November 1st and March 31st of each year, and a 
third report being the Annual Activity Report, variable due dates, end of June or July. 
 
Treaty Related/Interim Measures: The recipient is required to provide reports on due dates as set out 
in the approved proposal and as per the terms of the Funding Agreement. 
 
Yukon Environmental and Socio-Economic Assessment Act: The recipient is required to submit 1 
report per fiscal year, which is to include an Activity Report and an Expenditure Report. 
 
Program Documentation: 
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Program Documentation 


Aboriginal Financial Officers Association of 
Canada 


Not available 


Assisted Living National Social Programs Manual (available at Social 
Programs National Manual 2017-2018) 


Band Support Funding for Third Party 
Manager Services: 


Not available 


Capital Facilities and Maintenance Program CFMP terms and conditions: Capital Facilities and 
Maintenance Program 


Consultation and Policy Development Not available 
Education Research and Innovation Not available 
Emergency Management Assistance 
Program 


Indigenous Services Canada National On-reserve 
Emergency Management Plan (available at 
Indigenous Services Canada National On-reserve 
Emergency Management Plan). Contact your regional 
office for documentation on preparing emergency 
management plans and emergency management 
preparation. 


Engagement Toward the Development of 
First Nations Regional Postsecondary 
Education Models 


Not available 


Estates Management Program Not available 
Family Violence Prevention Program  Family Violence Prevention Program National 


Guidelines. Contact your regional office. 
Federal Initiative on Consultation Not available 
First Nations Child and Family Services First Nations Child and Family Services Program 


National Guidelines. Contact your regional office. 
Income Assistance The Income Assistance National Program Guidelines 


(https://www.sac-
isc.gc.ca/eng/1100100035256/1533307528663) 


Negotiation Support Directorate - 
Comprehensive Claims Submission 


Not available 


Negotiation Support Directorate - 
Comprehensive Claims and Treaties 


Not available 


Negotiation Support Directorate - Enrolment 
and Ratification 


Not available 


Negotiation Support Directorate - 
Governance Capacity Development 


Not available 


Negotiation Support Directorate - Inherent 
Right 


Not available 


Negotiation Support Directorate - Inherent 
Right: Consultation 


Not available 



https://www.sac-isc.gc.ca/eng/1484941779222/1533304597853

https://www.sac-isc.gc.ca/eng/1484941779222/1533304597853

http://www.aadnc-aandc.gc.ca/eng/1386694148066/1386694215230

http://www.aadnc-aandc.gc.ca/eng/1386694148066/1386694215230

http://www.aadnc-aandc.gc.ca/eng/1324572607784/1324%20572653216

http://www.aadnc-aandc.gc.ca/eng/1324572607784/1324%20572653216

https://www.sac-isc.gc.ca/eng/1100100035256/1533307528663

https://www.sac-isc.gc.ca/eng/1100100035256/1533307528663
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Program Documentation 
Negotiation Support Directorate - 
Negotiation of Incremental Treaty 
Agreements and Non-Treaty Agreements 


Not available 


Negotiation Support Directorate - 
Negotiation Preparedness Initiative 


Not available 


Negotiation Support Directorate - Office of 
the Treaty Commissioner 


Not available 


Negotiation Support Directorate - 
Recognition of Indigenous Rights and Self-
Determination Discussion Tables 


Not available 


Negotiation Support Directorate - Specific 
Claims Negotiations 


Not available 


Negotiation Support Directorate - Specific 
Claims Tribunal Activities 


Not available 


Negotiation Support Directorate - Specific 
and Special Claims Submissions 


Not available 


Negotiation Support Directorate - Treaty 
Commission and Discussions 


Not available 


Non Block First Nation School Not available 
Professional and Institutional Development Professional and Institutional Development Program 


Guidelines (available at Professional and Institutional 
Development Program) 


Registration and Membership Not available 
Treaty Management Not available 
Treaty Related/Interim Measures Not available 
Yukon Environmental and Socio-Economic 
Assessment Act 


Not available 


 
Field Definitions: 
 


Field Definition 
Identification  
Recipient Name The name of an individual or entity that has received 


a transfer payment, or has been authorized to 
receive a transfer payment, under a transfer payment 
program, and can be found in the funding agreement. 


Recipient Number The number assigned by Indigenous Services 
Canada/Crown-Indigenous Relations and Northern 
Affairs Canada to an individual or entity that has 
received a transfer payment, or has been authorized 
to receive a transfer payment, under a transfer 
payment program, and can be found in the funding 
agreement. 


Program  



https://www.sac-isc.gc.ca/eng/1100100013815/1565365590861

https://www.sac-isc.gc.ca/eng/1100100013815/1565365590861
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Field Definition 
Program Identification The Indigenous Services Canada/Crown-Indigenous 


Relations and Northern Affairs Canada program for 
which the recipient has received funding. Only one 
program may be selected.  
Selecting a program hides fields that are not required 
for that program. 


Contact  
Given Name 
Family Name 
Title 
Mailing Address 
(Number/Street/Apartment/P.O. Box) 
City/Town 
Province/Territory 
Postal Code 
Telephone Number 
Extension Number 
Facsimile Number 
Email Address 


The name and contact information of the responsible 
official to verify the content and information contained 
in this report. 
A valid postal code is in the upper case in the format 
A#A#A#. 
A valid telephone or facsimile number includes the 3 
digit area code in the format ###-###-####. 
A valid email address may be in upper or lower case 
in the format a@a.a. 


Project Information  
Project Name Enter the project name as identified in the approved 


proposal, work plan, approval letter or funding 
agreement.  


Project Number Enter the project number as it appears in the letter of 
approval or funding agreement. Not all projects are 
assigned a project number. 


Activity Report  
Reporting Period  
From (YYYYMMDD) 
To (YYYYMMDD) 


The reporting period is the time period the Activity 
Report covers, in the format ‘Year Month Day’. 


Activities  
Provide a brief description of the activity. If applicable, ensure that the activities correspond to 


those identified in the approved project proposal, 
work plan or approval letter. An activity is a key 
event, action or task that is planned in order to 
complete a project, initiative or to operate an 
organization. 


If the activity was completed within the period 
identified above, enter the date the activity 
was completed. 


Enter the date on which the activity was completed, 
in the format ‘Year Month Day’. 


If the activity was not completed within the 
period identified above, explain why it was 
not completed and describe any work 
completed within this period. 


Provide an explanation as to why the activity is 
incomplete and describe the work completed on this 
activity, including any unplanned work. 
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Field Definition 
List any deliverables associated with this 
activity that are specified in the recipient’s 
funding agreement and attach if completed.  


Ensure that the deliverables reflect those that are 
identified in the recipient’s funding agreement. A 
deliverable is any product resulting from an activity.  


Provide any additional comments you would 
like to share regarding this activity.  


Entries in this field may include an explanation of 
how the activity was carried out, success stories, 
challenges, highlights, etc. 


Supporting Documents (if applicable) 
List any supporting documents associated 
with this activity (if applicable) 
 
Title 
Submission Method 


Enter the name of the supporting document. 
 
From the drop-down list, select the method by which 
additional documents will be submitted. The options 
include: 


- Attachment 
- Email 
- Facsimile 
- Mail 
- By Hand or Courier 


If you select ‘Attachment’ as the submission method, 
an ‘Attach File’ button will appear. Selecting this 
button allows you to select a file that will be attached 
to the form. After attaching the file you can click on 
the paper clip icon on the left side of the Adobe 
application to see the attached file. Once the file is 
attached, the “Attach File” button changes to 
“Remove File”. To remove the file only, select this 
button. To clear all fields for a single document and 
remove the associated file, select the [-] button. 


If this is a final report, describe the final 
outcomes and any highlights. 


A final report is the last Activities and Expenditures 
Report completed for a fiscal year or the last 
Activities and Expenditures Report completed 
following the end of a project, whichever applies. 
Outcomes are the results or benefits of a project. 


Expenditure Report  
Reporting Period  
From (YYYYMMDD) 
To (YYYYMMDD) 


The Period is the time period the Expenditure Report 
covers, in the format ‘Year Month Day’. 


Expenditures or Contributions  
Budget Item Enter the name of the eligible expenditure category 


or budget item. 
Budget Amount Enter the amount budgeted for each budget item.  
Expenditure Amount Enter the amount expended on each budget item. 
Variance The variance is the difference between the amount 


budgeted and the amount expended. This amount is 
calculated automatically. 


In-Kind Sources (if applicable) An in-kind contribution is non-monetary support 
received from participating partners. For example, 
donated facilities, volunteers, or airline tickets would 
be considered in-kind contributions. 
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Field Definition 
Source Name If applicable, list the source of any in-kind 


contributions. 
Value (Optional) If known, list the value of the contribution. 
Supporting Documents (if applicable) 
List any supporting documents associated with the above budget (if applicable). 
Title Enter the name of the supporting document. 
Submission Method From the drop-down list, select the method by which 


additional documents will be submitted. The options 
include: 


- Attachment 
- Email 
- Facsimile 
- Mail 
- By Hand or Courier 


If you select ‘Attachment’ as the submission method, 
an ‘Attach File’ button will appear. Selecting this 
button allows you to select a file that will be attached 
to the form. After attaching the file you can click on 
the paper clip icon on the left side of the Adobe 
application to see the attached file. Once the file is 
attached, the “Attach File” button changes to 
“Remove File”. To remove the file only, select this 
button. To clear all fields for a single document and 
remove the associated file, select the [-] button. 


Declaration  
Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of the 
person who acknowledged the accuracy of the 
information, and the date on which it was completed. 
Dates are in the format of ‘Year Month Day’. 


 





		ACTIVITIES AND EXPENDITURES REPORT

		DCI Number/Fiscal Year:

		Purpose:

		Reporting Period:

		Due Date:

		Report Submission Requirements:

		Program Documentation:

		Field Definitions:
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TRIBAL COUNCIL CONSOLIDATED REPORT 
 
DCI Number/Fiscal Year: 
5677661 (2023-2024)  
 
Purpose: 
This form represents the first stage in the eventual creation of a single report for all programs that tribal 
councils are eligible to manage. 
  
Some programs may be excluded from this consolidated report where they collect certain types of 
personal/privacy information, and/or where the program already has an Information Technology 
solution in place for collecting information. Please see The Reporting Guide to access programs not yet 
included in this consolidated form. 
 
This form can be submitted to the Department multiple times, to report for one or more programs at a 
time. In addition, multiple reports for the same program can be submitted as part of the same form. 
 
Due Date: 
Please see the instructions found in each section of this form for individual program due dates. 
 
Field Definitions: 
 


Field Definition 
Identification  
Recipient Name The legal name of the community, institution, organization or 


other group responsible for administering the program as 
outlined in the funding agreement. 


Recipient Number The number assigned to the tribal council by Crown-
Indigenous Relations and Northern Affairs Canada 
(CIRNAC)/Indigenous Services Canada (ISC) through a 
previous transfer payment funding agreement. 


Region The region in which the tribal council is located. 
Telephone Number 
Facsimile Number 
Website 
Email Address 


The tribal council’s contact information. 
A valid telephone or facsimile number includes the 3 digit area 
code in the format ###-###-####. 
A valid email address may be in upper or lower case in the 
format a@a.a. 


Mailing and Street Addresses  
Number/Street/Apartment/P.O. Box 
City 
Province/Territory 
Postal Code 


The tribal council’s mailing and street addresses. 
A valid postal code is in the upper case in the format  
A#A#A#. 
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Field Definition 
Contact  
Given Name 
Family Name 
Title/Position 
Telephone Number 
Extension Number 
Facsimile Number 
Email Address 


The given name, family name, position title, telephone number 
and  extension, facsimile number and email address (if 
applicable) of the person who can be contacted for further 
information about the application. 
A valid telephone or facsimile number includes the 3 digit area 
code in the format ###-###-####. 
A valid email address may be in upper or lower case in the 
format a@a.a. 


Mailing and Street Addresses  
Number/Street/Apartment/P.O. Box 
City 
Province/Territory 
Postal Code 


The contact’s mailing and street addresses. A valid postal 
code is in the upper case in the format A#A#A#. 


List of Reports  
Report Name The reports that the tribal council would like to complete. 
Number of Instances The number of instances of each report that the tribal council 


requires. 
Supporting Documents (if applicable) 
Associated Report The report for which the supporting document is being 


submitted. 
Submission Method From the drop-down list, select the method by which the 


attachment will be submitted. The options include: 
- Attachment 
- Email 
- Facsimile 
- Mail 
- By Hand/Courier 


If you select ‘Attachment’ as the submission method, an 
‘Attach Document’ button will appear. Selecting this button 
allows you to select a file that will be attached to the form. 
After attaching the file you can click on the paper clip icon on 
the left side of the Adobe application to see the attached file. 
To add an additional attachment, select the ‘[+] Add’ button. 
To remove the attachment or row, select the [X] button. 


Supporting Document Name The name of the supporting document, unless it is attached 
directly to the form. 


Submission Date The date when the supporting document will be submitted, 
unless it is attached directly to the form. Dates are in the 
format of Year-Month-Day. 


Declaration  
Given Name 
Family Name 
Title 
Date (YYYYMMDD) 


The given name, family name and position title of the person 
who acknowledged the accuracy of the information, and the 
date on which it was completed. 
Dates are in the format of ‘Year Month Day’. 


 





		TRIBAL COUNCIL CONSOLIDATED REPORT

		DCI Number/Fiscal Year:

		Purpose:

		Due Date:

		Field Definitions:
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TRIBAL COUNCIL FUNDING REPORT 
 
DCI Number/Fiscal Year: 
5814389 (2023-2024)  
 
Purpose: 
This form represents the minimum information required to report on Tribal Council Funding. Tribal 
councils are encouraged to collaborate with their member First Nations to develop more detailed and 
comprehensive reports which describe any and all programs, services and activities undertaken by the 
tribal council.  
 
Note: 
Tribal councils can provide attached documents that contain expenditure, activity, and/or endorsement 
information, as an alternative to providing that information directly on this form. 
 
Due Date: 
April 30, 2024 
 
Field Definitions: 
 


Field Definition 
Note: Tribal councils are encouraged to provide details to inform their member First Nations, and can 
provide attached documents that contain expenditure, activity, and/or endorsement information, as 
an alternative to providing that information directly on this form. 
Report Information 
A) Core Administrative Costs 
Provide details for member 
First Nations? 


Yes or No 


Expenditures (A) Enter the amount of expenditures of Tribal Council Funding, in 
dollars. These costs are generally related to salaries and wages, and 
office overhead and rent. 


Details Tribal councils are encouraged to provide details about core 
administrative costs undertaken to inform their member First 
Nations, and can provide this information directly in this section of 
the form or may also enter 'see attached' if this information is 
available elsewhere. 


Amount ($) If applicable, enter the amount of core administrative costs 
undertaken with Tribal Council Funding, in dollars. 


B) Delivery of CIRNAC/ISC Funded Services 
Provide details for member 
First Nations? 


Yes or No 
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Field Definition 
Expenditures (B) These costs include any of the types of costs described under Core 


Administrative Costs, where they are required to support the 
Delivery of Crown-Indigenous Relations and Northern Affairs 
Canada (CIRNAC)/ Indigenous Services Canada (ISC) Funded 
Services (major programs) managed by the tribal council. They 
cannot include activities and related expenditures funded by another 
program area. 
 
If the tribal council does not provide funded services, this field should 
have a dollar amount of zero (0). 


Details Tribal councils are encouraged to provide details about the delivery 
of CIRNAC/ISC funded services to inform their member First 
Nations, and can provide this information directly in this section of 
the form. 


Amount ($) If applicable, enter the amount for the delivery of CIRNAC/ISC 
funded services undertaken with Tribal Council Funding, in dollars. 


C) Capacity Development of Member First Nations 
Expenditures (C) The amount of expenditures for Capacity Development of Member 


First Nations is automatically calculated. 
This table repeats a row for each capacity development activity. 
Activity Capacity Development activities may include one or both of the 


following activity types: 
i. Capacity Development projects where there is a transfer of 


knowledge and where there is an expectation that First 
Nation employees will now be able to deliver a specific 
service or complete a specific task based on their newly 
acquired skills or knowledge. Projects in this category are not 
ongoing and therefore do not require ongoing funding. 


ii. Advisory services type support which provides specialized 
services with an economy of scale that is not available to any 
individual member First Nation. For this activity type, the 
service in question may be ongoing and funding may be 
requested on an ongoing basis. 


 
Enter the title or short description of the Capacity Development 
activity undertaken with Tribal Council Funding. The tribal council 
may also enter ‘see attached’ if this information is available 
elsewhere. 


Description Enter a narrative description of the Capacity Development activity 
undertaken. The description must specify the member First Nation(s) 
that benefitted from the activity, and one or more ways that the 
results were measured. The tribal council may also ‘see attached’ if 
this information is available elsewhere. 


Amount ($) Enter the amount of expenditures of Tribal Council Funding, in 
dollars. 


Total Expenditures (A+B+C) The total expenditures amount of Tribal Council Funding is 
automatically calculated. 


Member First Nation Endorsement 
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Field Definition 
Reports must be endorsed by each Member First Nation identified in the “Application for Tribal 
Council Funding” portion of the Tribal Council Consolidated Application for Funding. This table 
repeats a row for each Member First Nation. The determination of what individual or body can 
provide endorsement of a work plan or report is based on each tribal council’s unique governance 
structure. 
Member First Nation Name Enter the name of the Member First Nation. 
Endorsement Enter the name of the body or the name and title of the individual 


endorsing the Report on behalf of the Member First Nation. The 
tribal council may also enter “see attached”. 


Signature (if applicable) Signature of individual, if applicable. 
 





		TRIBAL COUNCIL FUNDING REPORT

		DCI Number/Fiscal Year:

		Purpose:

		Due Date:

		Field Definitions:
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NATION REBUILDING PROGRAM REPORT  
 
DCI Number/Fiscal Year: 
1045817 (2023-2024) 
 
Purpose :  
To collect information on projects implemented by Nation Rebuilding Program (NRP) recipients. 
Information collected in this report will be used exclusively by the NRP to administer funding 
agreements, evaluate and report on project activities and results, and improve future program 
design and delivery. Recipients of NRP funding are required to complete this report in detail to 
ensure that clauses of the funding agreement with Crown-Indigenous Relations and Northern 
Affairs Canada (CIRNAC) are met. 
 
Reporting Period :  
Reporting periods may differ. Refer to the funding agreement or contact the person responsible 
for the program to confirm. 
 
Due Date :  
Due dates may differ. Refer to the funding agreement or contact the person responsible for the 
program to confirm. 
 
Field Definitions :  
 


Field  Definition 
Identification  
Recipient Name (Organization) The name of an individual or entity that has 


received a transfer payment or has been 
authorized by the recipient to receive a 
transfer payment on its behalf. 


Recipient Number The number assigned by Crown-Indigenous 
Relations and Northern Affairs Canada 
(CIRNAC) to an individual or entity that has 
received a transfer payment or has been 
authorized by a recipient to receive a transfer 
payment on its behalf. 


Contact  
Given Name 
Family Name 
Title/Position 
Mailing Address 
(Number/Street/Apartment/P.O. Box) 
City/Town 
Province/Territory 
Postal Code 
Primary Telephone Number / Extension 
Primary Email Address 
Secondary Telephone Number / Extension 


The name (given and family) of the main 
point of contact for the report, along with their 
current title/position. 
General contact information for this point of 
contact.  
A valid postal code is in upper case in the 
format, A#A #A#. 
A valid primary phone number includes the 3-
digit area code in the format, ###-###-####. 
If there is an extension, it has a maximum of 
5 digits in the format #####. 
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Field  Definition 
Secondary Email Address A valid primary email address that may be in 


upper or lowercase in the format a@a.a. 
 
Providing a secondary phone number and/or 
email address (in the format outlined above) 
is optional. 


Project Information  
Project/Initiative Name Enter the project name as identified in the 


approved application form, approval letter 
and/or funding agreement. 


Fiscal Year The fiscal year associated with the reporting 
period. 
 
The fiscal year is pre-populated. 


Reporting Period  
From (YYYYMMDD)  
To (YYYYMMDD) 


The reporting period is the time period 
covered by the report. Select the start and 
end dates from the calendar provided in the 
drop-down in the format YYYYMMDD. 


Have the groups/communities involved in the 
project changed since your application was 
submitted? 


Indicate whether the groups/communities 
involved in the project have changed since 
the application was submitted.  
 
If you select yes, list the groups/communities 
that are no longer part of the project and/or 
the new groups/communities that are 
involved. 


Activities and Deliverables  
Briefly describe the activities undertaken 
during the reporting period, provide an 
approximate percentage indication of their 
level of completion, list any associated 
deliverables, and share any relevant 
comments. For example, for activities not 
fully completed, indicate whether they will 
take place in the future or are no longer 
required. 


Provide a high-level overview of the activities 
that took place during the reporting period. 
 
Use a percentage figure to approximate the 
level of completion of the activities (i.e. 80%). 
 
Identify any deliverables associated with the 
activities. 
 
Use the comments section to provide 
additional details. It is especially important to 
indicate whether activities not fully completed 
will take place in the future or not.   


Results  
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Field  Definition 
What is the most significant change to result 
from the project or initiative? 


Describe the most important change or 
benefit to result from the project or initiative 
during the reporting period.   


To what extent did funding received from the 
Nation Rebuilding Program contribute to your 
governance capacity at the broader nation 
level? 


Indicate the extent to which funding from the 
Nation Rebuilding Program contributed to this 
outcome by selecting one option from the 
drop-down list (to be determined; somewhat; 
moderately; significantly).  
 
Use the space provided to include any 
additional explanation/details (optional). 


To what extent did funding received from the 
Nation Rebuilding Program contribute to your 
readiness to take on greater sectoral 
governance responsibilities at the broader 
nation level?  


Indicate the extent to which funding from the 
Nation Rebuilding Program contributed to this 
outcome by selecting one option from the 
drop-down list (to be determined; somewhat; 
moderately; significantly).  
 
Use the space provided to include any 
additional explanation/details (optional). 


Do you have any other comments to share 
about your project or initiative? 


Use this space to provide any additional 
details about your project or initiative that you 
would like to share with Nation Rebuilding 
Program officials (optional). 


Equity, Diversity, and Inclusion  
Did you take steps to ensure that project 
activities were accessible to and inclusive of 
all community members (all genders, sexual 
orientations, ages, abilities)? 


Indicate whether steps were taken to 
enhance the accessibility and inclusion of 
activities undertaken during the reporting 
period. 
 
If you select yes, please describe what was 
done to ensure that activities were accessible 
to and inclusive of all community members 
(all genders, sexual orientations, ages, and 
abilities). 


Supporting Documents This table allows you to identify the 
supporting documents being submitted and 
the method of submission. 


Title Enter the name of the supporting document.  
Submission Method From the drop-down list, select the method 


by which additional documents will be 
submitted. The options include:  


- Attachment  
- Email  
- Mail  
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Field  Definition 
 If you select ‘Attachment’ as the submission 


method, an ‘Attach File’ button will appear. 
Selecting this button allows you to select a 
file that will be attached to the form. After 
attaching the file you can click on the paper 
clip icon on the left side of the Adobe 
application to see the attached file. Once the 
file is attached, the “Attach File” button 
changes to “Remove File”. To remove the file 
only, select this button. To clear all fields for a 
single document and remove the associated 
file, select the [-] button. 


Feedback  
Were written program materials (information 
on the website, application form, 
correspondence) easy to understand and/or 
use? 


Indicate whether the written program 
materials provided were easy to understand, 
navigate and/or use (optional). 


How could program staff improve the written 
materials? 


Use this space to share any suggestions for 
how to improve written program materials 
(optional). 


Is the amount of information requested in this 
report template reasonable? 


Indicate whether the amount of information 
requested in this report template is 
reasonable (optional). 
 
Use the space provided to include any 
additional explanation/details (optional). 


Overall, what effect did your experience with 
the Nation Rebuilding Program have on your 
organization’s relationship with the 
Government of Canada? 


Indicate the effect that your experience with 
the Nation Rebuilding Program had on your 
organization’s relationship with the 
Government of Canada by selecting an 
option from the drop-down list (very positive; 
positive; no effect; negative; very negative) 
(optional).  
 
Use the space provided to include any 
additional explanation/details (optional). 


Do you have any other feedback or 
suggestions to share? 


Use this space to share any other feedback 
or suggestions you may have for Nation 
Rebuilding Program officials (optional). 


Declaration  
Given Name 
Family 