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DISABILITIES INITIATIVE REPORT 
 
DCI Number/Fiscal Year: 471949 (2016-2017)  
 
Purpose: This information is required for program justification and accountability purposes. 
 
Reporting Period: Previous fiscal year ending March 31st 
 
Due Date: May 31st each year   
 
Field Definitions:   
 


Field Definition 
Section 1: Contact Information 
Recipient Name The official and legal name of a given administering First Nation 


or agency, or other organization that has received funding under 
this authority. 


Recipient Number The number assigned to the First Nation Recipient. 
Region The name of the INAC Regional Office. 
Reporting Period: From 
 


The period covered by the report: Start Date. The year, month 
and day, in the format of YYYY-MM-DD. 


Reporting Period: To 
 


The period covered by the report: End Date. The year, month 
and day, in the format of YYYY-MM-DD. 


Contact: Name, title, complete 
mailing address, telephone and 
facsimile number and email address 


Refers to the first and last name of the individual responsible for 
receiving funding on behalf of the applicant First Nation or 
organization.  
Provide the organization’s address information including mailing 
address, city (or town), province or territory, and postal code. 
Provide the organization’s telephone number and, if applicable, 
extension number, as well as facsimile number and email 
address. 


Section 2: Financial Summary 
Total funding from INAC’s 
Disabilities Initiative 


Total amount of funding provided by Indigenous and Northern 
Affairs Canada’s Disabilities Initiative for this project. 


Project Expenditures Insert the project expenditures, broken down by activity and/or 
objective. 


Total INAC Funds Spent Addition the project expenditures and provide the total of INAC 
funds spent.  


Section 3: Project Context 
Project summary  Provide a brief description of the project in no more than 200 


words.  
Project results and outcomes 
 


Refers to the results of the project as compared to the original 
project plan. Project results are usually immediate and tangible. 
For example, a workshop was held, or a pamphlet was 
produced, or project coordinator was hired, etc. 
Briefly describe what outcomes were achieved in this project. 
Outcomes of a project or activity are usually long-lasting. For 
example, there is a greater awareness of services available to 
persons with disabilities, etc. 
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Field Definition 
List all the partner (funding and/or 
collaboration) who were involved in 
the delivery of this project such as 
federal, provincial, municipal, 
community, agencies/organizations, 
charities, etc.  


Indicate all the partners who provided funding and/or collaborate 
(in-kind contributions) to the delivery of the project and provide a 
brief description of their involvement.   
To add more partners, click on “[+] Add a partner.” 


How many individuals were actually 
reached 


Total number of individuals reached by the project (approximate 
number is acceptable). 


Population group(s): 
Select the group(s) reached, and 
indicate the total (estimated) 
percentage of individuals who 
participated in the project by 
population group 


Indicate who was reached by the project. For example, who 
attended an information sharing event; who was reached by a 
public education campaign; etc. 
For each population group(s) selected, indicate what percentage 
of the total number of participants/clients fall into each group. 
There may be overlap as participants may fall under more than 
one category. 


Attachments and Supporting Documentation 
Indicate the name (s) of supporting 
document(s) being submitted and 
the method of submission 


If applicable, provide the title of the document and the method of 
submission, for example: 
Name of supporting document: Additional Outcomes for Project 
X 
Method of Submission: PDF scan sent via email to John Doe.  
To add a document, click on “[+] Add document.” 


Approval Block 
Given (First) Name, Family (Last) 
Name, Title, Date 


Provide the given name, family name and title of the person 
attesting that the information provided is accurate to the best of 
this person’s knowledge; and provide the date, in the format 
YYYY-MM-DD 
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Privacy Act Statement 
This statement explains the purposes for the collection and use of personal information. Only information needed to respond to program requirements will be requested. Collection and use of personal information are in accordance with the Privacy Act. In some cases, information may be disclosed without your consent pursuant to subsection 8(2) of the Privacy Act. The authority to collect and use personal information for this Assisted Living Sub-Program within Social Development is derived from section 4 of the Department of Indian Affairs and Northern Development Act, R.S.C., 1985, c. I-6, as well as from annual Appropriation Acts granting authority to the Government to spend funds on programs. We will use personal information for assessing and determining eligibility for the administration of the program to which you are applying, and for reporting on aggregated results. We share the personal information you give us with those as outlined under AANDC PPU 215, detailed at Info Source (http://www.aadnc-aandc.gc.ca/eng/1100100011039/1100100011040). The information collected will be retained for a period of seven years, then transferred to Library and Archives Canada. As stated in the Privacy Act, you have the right to access the personal information you give us and request changes to incorrect information. Contact your Regional Office (http://www.aadnc-aandc.gc.ca/eng/1100100016936/1100100016940) to notify us about incorrect information, or contact the INAC Public Enquiries by phone at 1-800-567-9604 for general enquiries. For more information on privacy issues and the Privacy Act in general, you can consult the Privacy Commissioner at 1-800-282-1376. 
Section 1: Contact Information
Reporting Period (YYYYMMDD)
Section 2: Financial Summary
Project expenditures:Provide the project expenditures, broken down by activity and/or objective.
Total INAC Funds Spent
Section 3: Project Context
List all the partners (funding and/or collaboration) who were involved in the delivery of this project, such as federal, provincial, municipal, community, agencies/organizations, charities, etc.
Partner
Involvement
Population Group(s): 
Select the group(s) reached and indicate the
total (estimated) percentage of individuals who
participated in the project by population group.
Attachment(s): 
Indicate the name(s) of supporting document(s) being submitted and the method of submission.
Name of Supporting Document
Method of Submission
The information provided is accurate to the best of my knowledge.
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