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The information provided on this form is used to determine eligibility for the Indigenous Primary Health Care Innovation Fund (Innovation Fund). Information provided with this application form is collected under the authority of the Ministerial Grant Regulation 215/2022 pursuant to the Government Organization Act and the Freedom of Information and Protection of Privacy Act, Section 33(c). It will be used to assess your funding application. If you have questions about the collection, use, and disclosure of this information, contact Indigenoushealthgrants@gov.ab.ca
Complete application packages can be submitted to Indigenoushealthgrants@gov.ab.ca
Application Information
If the organization is incorporated, please select one of the following:
Which Act(s) is the organization regulated by?
If incorporated under the Societies Act or the Corporations Act, please provide incorporation details:
If not incorporated, please select one of the following:
Project Contact (person to contact for project information)
Signing Authority Contact (legal/financial signing authority for the organization)
Project Overview/Summary
Project Overview
1. Is the proposed project a capital project?
9. Have you completed similar projects in the past?
10. Have you requested funding for this project or received funding (any amount) from any other funding source? 
Project Budget
Please fill out the Budget with as much detail as possible (Total Expenses must equal total Revenues).
Revenues
Amount
Government of Alberta – Alberta Health
Total
Expenses (modify categories as applicable to your project)
Amount
Salaries and Benefits
Materials and Supplies
Computer/Systems Purchases
Capital Equipment Purchases
Contracts
Travel
Advertising
Training
Application Checklist
1. Completed and signed application form (this document).
2. Evidence of community support.
3. Capital Project Business Case (if applicable).
Declaration
The applicant specified above (Organization) is submitting this grant application form including supporting documents (Application) to apply for grant funding through the Indigenous Primary Health Care Innovation Fund to carry out a project or initiative that meets the requirements as set out in the Guidelines and is consistent with the mandate of Alberta Health. The Organization understands and acknowledges that the following conditions apply:
1. Information provided in the Application will be used to assess the eligibility of the project or initiative being proposed by the Organization to receive funding from Alberta Health.
2. The Application must be completed and signed by an authorized representative of the Organization.
3. An Organization applying for grant funding that is a society or corporation must be registered and active and in good standing with Alberta Corporate Registries.
4. Any material misrepresentation in the Application will result in its disqualification.
5. The Province may contact any identified other organization that is listed in the Application to verify their role and participation in the proposed project.
6. If Application is approved for grant funding, details of the grant will be set out in an agreement to be entered into between Alberta Health and the Organization before any grant funding will be released to the Organization for the project. There is no agreement between the Organization, and no obligation for Alberta Health to provide grant funding for the project, until a grant agreement for the project is executed by both Alberta Health and the Organization in respect of the project. 
7. If an Application is approved and funding issued in respect of a proposed project, the name of the grant recipient, project amount funded, community/region, and fiscal year become a matter of public record (Information on grants awarded by Government of Alberta programs is published on the Government of Alberta Grant Payments Disclosure database at the following link: https://www.alberta.ca/grant-payments-disclosure.aspx.)
8. The Applicant acknowledges that the information provided in this application is subject to the Freedom of Information and Protection of Privacy Act.
Signing Authority Contact (legal/financial signing authority for the organization)
8.2.1.3158.1.475346.466429
Government of Alberta
Indigenous Primary Health Care Innovation Fund Application
January 2024
January 2024
Indigenous Health Policy
Health
Indigenous communities and not-for-profit organizations located in Alberta will complete this form to apply for grant funding for this program.
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