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DISABILITIES INITIATIVE REPORT 
 
DCI Number/Fiscal Year: 471949.GCIMS (2014-2015)  
 
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 
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 AANDC 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. 
Total funding from AANDC’s 
Disabilities Initiative   


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


Have other sources contributed to 
funding? 


Other sources of funding refer to other programs, departments 
and/or organizations, further to Disabilities Initiative funding.  
Provide “Yes” or “No” answer. 


If Yes, please list other contribution 
sources and amounts received 


Provide the full cost of the entire project broken down by other 
sources of funding received to carry out the project. (If allotted 
space is insufficient, attach a separate sheet and indicate). 


Project Summary Provide a brief description of the project.  
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.  


Objective(s) of the project:  
 
Select the activity area(s) reached, 
and indicate the amount of AANDC 
Disability Initiative funds spent for 
each. 
 


Identify the objective of the project by selecting the appropriate 
box. If the project covered more than one activity area, please 
select all activity areas that it covered.  
• Information Services: These may include activities such as 


facilitation, outreach coordinator, counseling, etc.  
• Public Education and Awareness: These may include 


activities such as media campaigns, creation and distribution 
of posters and/or pamphlets, use of social media and 
technology to increase the sharing of disabilities information, 
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Field Definition 
creation of fact sheets, etc.  


• Information Sharing Events: These may include activities 
such as workshops, conferences, Pow-wows, etc. 


• Other (Specify): To be used if none of the above categories 
describe the project.   


 
For each activity area selected: 
Indicate the actual amount of Disabilities Initiative funds spent 
for the project, broken down by each activity area selected.  


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.  


Approval Block  
Given Name, Family Name, Title, 
Date 


Provide the given (first) name, family (last) 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 
The information you provide in this document is collected under the authority of the Department of Indian Affairs and Northern Development Act for the purpose of assessing performance, allocating funds, and in determining, if applicable, eligibility for reimbursement. Information on individuals is used by Aboriginal Affairs and Northern Development Canada's Assisted Living Program employees who need to know the information in order to respond to your request and/or the program requirements. As a general rule, we do not share personal information with other federal government departments. However, in exceptional circumstances, case specific information may be discussed with Health Canada and/or the province/territory under whose jurisdiction the recipient may fall. The personal information will be kept for a period of five years after which it will be sent to archives. 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 SEP 502 which is detailed at www.infosource.gc.ca.
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