
 

 

Newfoundland and Labrador Multiculturalism Grant Program  
Application Form 

Office of Immigration and Multiculturalism 
 
 

SECTION 1: General Information 
 
 
Name of Applicant/Organization: 

 

 

 

 
Title of Project:  

 
 
Start Date:                          End Date: 

 
Mailing Address: 
 
 

Contact Person:                                       

 

Title: 

 

Phone Number:                 

 

Email:   

SECTION 2: Project Overview  

Please provide a description of your proposed event or initiative, including (but, not limited 
to): Goals, Activities, and Anticipated Outcomes: (Use additional pages, if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 3: Budget  

Item Cost Amount Requested for 
Funding from the Office of 

Immigration and 
Multiculturalism 

   

   

   

   

   

   

   
   

 

Total: 
 
 

Total: 



SECTION 4: Other Funding Sources 

Have you applied for, or do you anticipate, other government financial assistance for this 
project?              

 If yes, please provide details below, including current status of assistance: 

Department / Agency :                                                          Amount Requested:                                                

Pending/Confirmed: 

SECTION 5: AUTHORIZTION 
 
 
I certify that, to the best of my knowledge, the information provided in this grant application is  
accurate and complete and is endorsed by the organization/group that I represent, and that I am  
authorized to enter into funding agreements on behalf of my organization/group. 
 
 

 
 

Name of signing authority (print)                                     Signature of signing authority 
 
 

Date 
 

 
Incorporation Number : ______________   Date of Incorporation: __________________ 
 

PLEASE SUBMIT TO: 

E-mail : diversity@gov.nl.ca  

OR 

Office of Immigration and Multiculturalism 
Department of Immigration, Population Growth, and Skills  

Confederation Building 
P.O. Box 8700 

St. John’s, NL A1B 4J6 

All emailed applications will receive email confirmation that the application has been 
received 

 

mailto:diversity@gov.nl.ca
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