
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





                                                                                                                Page 1 of 3 


SOCIAL ASSISTANCE TRANSFER FUNDING FINAL/ANNUAL REPORT 
 
DCI Number/Fiscal Year: 471717.ON.GCIMS (2014-2015)  
 
Applicable Funding Agreements: This data collection is required by First Nations funded for Social 
Assistance Transfer Funding Projects, whether the First Nation agreement is a Comprehensive 
Funding Agreement or a fixed volume FTA/CFNFA.     
 
Purpose: To report on the results of social assistance transfer projects, for departmental monitoring of 
program results. 
 
Reporting Period: Annual 
 
Due Date: 30 days after project completion and/or 30 days after fiscal year end for projects continuing 
into the new year. 
 
Field Definitions: This table describes the data to be collected and provides a justification for their 
inclusion (for MCSS forms please consult MCSS and applicable guidelines on completing these forms). 
 


Field Definition 
First Nation Name The official and legal name of a given First Nation. 
Project Name The title of the Social Assistance Transfer Funding (SATF) project. This 


information is required for administrative purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


Project Number The number assigned to the Social Assistance Transfer Funding (SATF) 
project. This information is required for administrative purposes.   
Source: First Nations Social Assistance/Welfare Administrator 


Start Date The date the project was started in the format of YYYY-MM-DD. This 
information is required for administrative purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


Completion Date The completion date of the Social Assistance Transfer Funding project, in the 
format of YYYY-MM-DD. This information is required for eligibility and 
administrative purposes.   
Source: First Nations Social Assistance/Welfare Administrator 


A Employee – Given 
Name, Family 
Name 


The given and family names of the social assistance recipient who is 
participating in this project and qualifies to receive assistance. This 
information is required for resource allocation purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


B Head of Family Is the employee the head of a family or single (check this or the next data 
element, as appropriate). This information is required for program planning 
purposes.  Source: First Nations Social Assistance/Welfare Administrator 


C or Single Is the employee single or the head of a family (check this or the previous data 
element, as appropriate). This information is required for program planning 
purposes.   
Source: First Nations Social Assistance/Welfare Administrator 


D Number of 
Dependents 


The number of dependents the employee has. This information is required for 
program planning purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


E Total Work Weeks The duration of the project. This information is required for accountability and 
administrative purposes.  Source: Project Supervisor/Employer 
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Field Definition 
F Monthly Gross 


Wages 
The gross wages of the employee for the month. This information is required 
for accountability and program planning purposes.   
Source: Project Supervisor/Employer 


G Monthly Welfare 
Entitlements 


The monthly welfare entitlements of the employee. This information is required 
for accountability and resource allocation purposes.   
Source: First Nations Social Assistance/Welfare Administrator 


H Welfare Amount 
Eligible for Transfer 
to Project 


The amount of welfare entitlement that will be eligible for transfer to the 
project. This information is required for accountability and resource allocation 
purposes.   
Source: First Nations Social Assistance/Welfare Administrator 


I Actual Entitlements 
Transferred to 
Project 


The actual entitlements transferred to the project. This information is required 
for accountability and resource allocation purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


J STEP Paid out The amount of "Step Toward Employment Program" funds paid out. This 
information is required for resource allocation purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


K Reasons for 
Adjustment 


The reasons for any adjustment to the amount paid out. This information is 
required for accountability purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


Any Adjustment The total of any adjustment to the amount paid out. This information is 
required for accountability purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


Amount of Social 
Assistance Transferred 


The total amount of Social Assistance (SA) transferred under the project. This 
information is required for accountability purposes. 
Source: First Nations Social Assistance/Welfare Administrator 


Certification  Appropriate boxes checked yes/no by Social Services Administrator. 
Approval Block 
Given Name, Family 
Name, Title, Date 


The first name, last name and position title of the First Nation Social 
Services/Welfare Administrator who acknowledged the accuracy of the 
information and the date on which it was acknowledged, in the format of 
YYYY-MM-DD. 


 
This table applies to the Final Report only. 


Field Definition 
First Nation Name The official/legal name of the First Nation. 
Date  The date for which the report is being completed, in the format of YYYY-MM-


DD.  
Address, Telephone, 
Fax 


The First Nation contact information.  A valid postal code is in upper case in 
the format #A#-A#A.  A valid telephone or fax number includes the 3 digit area 
code in the format ###-###-####. 


1 Objectives of the 
Project 


Check yes/no whether the objectives of the project were met on balance. 


2 Employment 
Created 


Were any full time positions created, did the project result in any ongoing 
employment and a specification of what this was as well as the number of new 
employees. 


3 Barriers The problems or barriers experienced during the administration of the project 
that affected the success of the program, the corrective action undertaken to 
address these problems and an account of whether these actions did rectify or 
improve this. 
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Field Definition 
4 Benefits The significant benefits accrued to the employee, the community and the 


employer. 
5 Surplus or Deficit Was there a surplus or deficit in the Social Assistance transfer? Indicate the 


exact amount and the factors that caused any savings or over-expenditures in 
the budget. 


6 Recommendations Recommendations to improve the effectiveness of future projects of this type. 
Approval Block 
Given Name, Family 
Name, Title, Date 


The first name, last name and position title of the person who acknowledged 
the accuracy of the information and the date on which it was acknowledged, in 
the format of YYYY-MM-DD. 


 





C:\Documents and Settings\poolel\Desktop\8pt eng lt.tif
Departmental Logo: Canada Flag / Aboriginal Affairs and Northern Development Canada
DCI 471717.ON.GCIMS (2014-2015)   
Page  of 
C:\Documents and Settings\poolel\Desktop\canada_bl.tif
Canada Wordmark
C:\Documents and Settings\poolel\Desktop\8pt eng lt.tif
Departmental Logo: Canada Flag / Aboriginal Affairs and Northern Development Canada
DCI 471717.ON.GCIMS (2014-2015)   
Page  of 
C:\Documents and Settings\poolel\Desktop\canada_bl.tif
Canada Wordmark
DCI 471717.ON.GCIMS (2014-2015) SOCIAL ASSISTANCE TRANSFER FUNDING FINAL/ANNUAL REPORT
Social Development
20131210
SOCIAL ASSISTANCE TRANSFER FUNDING FINAL/ANNUAL REPORT
Aboriginal Affairs and Northern Development Canada
Forms Services
1.0.0
20131210
SOCIAL ASSISTANCE TRANSFER FUNDING FINAL/ANNUAL REPORT
Privacy Act Statement
The information you provide in this document is collected under the departmental authority for contributions to provide income support for the purpose of managing the Social Assistance Transfer Funding Program. Information on individuals may be used by Aboriginal Affairs and Northern Development Canada Funding Services employees to verify eligibility. AANDC may share the information provided with the Ontario Ministry of Community and Social Services (MCSS) to ensure there is no duplication of benefits under Ontario Works. The personal information will be kept for a period of five years. Individuals have the right to the protection of and access to their personal information under the Privacy Act (http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Treasury Board Personal Information Bank INA PPU 046 which is detailed at www.infosource.gc.ca.
A  
B
C
D
E
F
G
H
I
J
K
Employee
Given Name
Employee
Family Name
Headof
Family
or
Single
Number
of Dependents
Total Work Weeks
Monthly
Gross
Wages
Monthly Welfare Entitlements
Welfare Amount Eligible for Transfer to Project
Actual Entitlements Transferred
to Project
STEP
Paid Out
Reasons for Adjustment
Total
Any Adjustment
Amount of Social Assistance Transferred
Certification by Social Services Administrator
1. I certify that the persons listed above are entitled to receive Social Assistance under Ontario Works.
1. I certify that the persons listed above are entitled to receive Social Assistance under Ontario Works.
2. I certify that the monthly welfare entitlements are calculated in accordance with the Ontario Works regulations.
2. I certify that the monthly welfare entitlements are calculated in accordance with the Ontario Works regulations.
3. I certify that all documents in support of eligibility, the signed consent form to disclosure of information, are placed on recipients' case files.
3. I certify that all documents in support of eligibility, the signed consent form to disclosure of information, are placed on recipients' case files.
The information provided is accurate to the best of my knowledge.
1. Were objectives met on balance?
1. Were objectives met on balance?
2. a) Were any full time positions created directly as a result of this project?
2. a) Were any full time positions created directly as a result of this project?
    b) Did the project indirectly result in ongoing employment?
2. b) Did the project indirectly result in ongoing employment?
5. a) Was there a surplus or deficit in the Social Assistance transfer budget at the completion of the project?    
5. a) Was there a surplus or deficit in the Social Assistance transfer budget at the completion of the project?    
The information provided is accurate to the best of my knowledge.
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