
SPRA Métis Recreation Development Grant

Funded by: 

100-1445 Park Street, Regina, SK S4N 4C5 • Phone: 306.780.9231 • Toll Free: 1.800.563.2555 • spra.sk.ca

Application Form 
This application form is to be used as the format required for the Grant. If there is not enough room for 
information, attachments will be accepted. Please print clearly or complete the form electronically. 
Illegible applications cannot be processed. Grant deadline date is January 15, 2021. 

SPRA Active Member: 
(Community/Organization) 

Contact Information: (Please note the contact name on the application must match the contact name 
on the SPRA membership.) 

Name:  

Position: 

Address: 

City/Town: _________________ Postal Code: 

Phone:  __________ Email: 

Proposal: 

Program Name:  

Amount of Funding Requested: $ 

Program Start Date: _____________________ Program Completion Date: 

Program Description: 



2 

 
 SPRA Métis Recreation Development Grant 
 

 
 

 

How was the need for the program determined? 
 
  
 
  
 
  
 
Inclusion of the population: (Estimated Métis population within your community.) ____________% 
 
How will this population be included? 
 
  
 
  
 
  
 
Community Recreation Development: 
 
How will this program support continued development of recreation within the community? 
 
  
 
  
 
  
 
  
 
Outcomes: (Tell us about your anticipated results and what you believe the impact will be. What are you 
hoping to achieve?) 
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Evaluation: (How will you determine if the program is successful?) 
 
  
 
  
 
  
 
  
 
  
 
Budget: (Please note that revenues must equal expenses.) 
 

Revenues Expenses 
1. SPRA Grant  1.  
2.    2.   
3.   3.   
4.   4.   
5.   5.   
Total Revenues: $ Total Expenses: $ 

 
Action Plan: (Proposed timeline for planning and implementation of the program.) 
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Action Plan: (Continued) 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 
 
I,   (SPRA Active member representative – please print), 
will be responsible to ensure that the Grant deliverables are met. If the deliverables are not met, I will 
be responsible for informing SPRA and understand the granted funds are to be returned. 
 
Signed:    
 
Date:    
 
S:\Grants and Funding\Member's Initiative Grant\Metis Recreation Development Grant\2020-2021\2021 Metis Recreation Development 
Application - vip.docx 
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