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FIRST NATIONS CHILD AND FAMILY SERVICES ANNUAL BUSINESS PLAN 
 
DCI Number/Fiscal Year: 1208367.GCIMS (2014-2015)  
 
Purpose: This DCI will contain three sections (Part A, Part B, and Part C). Part A is a final report that 
should describe how activities undertaken have helped to achieve the objectives set for the previous 
fiscal year. Part B is a business plan for the planned performance of the upcoming fiscal year(s).  Part 
C is a budget forecast for the upcoming fiscal year(s) as per the business plan. Please refer to the 
recipient funding agreement for any additional requirements.  
 
Reporting Period: Annually 
 
Due Date: April 30th 
 
Field Definitions: 
 


Field Definition 
Identification The name and number of the Recipient, and address, telephone, fax 


and email address of the person to contact for further information 
about the contents of the business plan. 


Part A – Final Report 
Executive Summary A summary of all the sections of the report including key financial 


numbers, and the significant achievements and challenges. 
Update to the Recipient 
profile 


The updated agency profile is to include: 
a) updated organizational chart 
b) updates in the Governance structure 
c) changes in the number of full-time staff equivalents, and 
qualifications of the staff 
d) caseload overview – including a summary of caseloads from the 
past year 


Summary report of the Child 
and Family Enhancement 
and Operational Plan * EPFA 
recipients only 


The summary report should include: 
a) objectives as listed in the business plan 
b) outcomes in relation to each objective 


Achievements and 
Challenges 


Enhanced Prevention Focused Approach: A narrative description of 
the achievements related to each objective and an update on the 
actuals achieved for each performance measure in the Tripartite 
Framework, including data to support the outcomes reported. 
 
Directive 20-1: A narrative description of the achievements and 
challenges related to the protection and prevention objectives and the 
activities outlined in the CFS business plan, including an update on the 
objectives set out in the business plan.  


Part B – Business Plan 
Executive Summary The Recipient must include their name and number as provided on the 


funding agreement, address, telephone number, fax number, and 
email address of the person to contact for further information about the 
contents of the business plan. 


Community 
Profile/Environment Scan 


The community profile/environment scan should provide in detail: 
a) the profile of the communities the FNCFS agency serves 
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Field Definition 
b) a list of resources in the community or communities. i.e. health 
services, other social services, etc.  
c) a list of challenges community faces and how these challenges 
impact the agency 


Agency Profile The agency profile should include: 
a) the organizational chart. i.e. Director, service staff, HR, finance 
b) qualifications of the staff i.e. education, training completed, training 
required 
c) caseload 


i. trends 
ii. forecasts  
iii. strengths 


The Child and Family 
Enhancement and 
Operational Plan  


Enhanced Prevention Focused Approach: Plan should include the 
following: 
a) vision of the agency 
b) objectives of the agency (Program and Operational) 


i. link to the Tripartite Accountability Framework – agency 
should have similar goals 


ii. link to the challenges in the community/communities              
e.g., if the community is struggling with incidences of family 
violence, how does the agency support the community and 
families? 


c) strategies to achieve the agency objectives 
d) realistic and measurable performance measure(s) for each 
objective 
e) show how the plan rolls out year to year (5yrs) 


i. operational requirements and upgrades 
ii. facility upgrade (e.g., office space, furniture, computers) 
iii.   staffing 


• long – term planning to support objectives 
• qualifications of staff  
• planned salary upgrades (grid) 
• hiring enhancement staff 
• list of training requirements 


f) development of a Family Enhancement Program 
i. review current caseloads for permanency planning 
ii. open Enhancement Agreements 


g) developing connections with community resources 
h) milestones – what are they expected accomplishments in each year 
For example, in Year 1, the agency may review the organizational 
chart, begin salary upgrades, complete facility upgrades and complete 
some training requirements and establish formal partnerships with 
community resources. In Year 2, the agency may start hiring 
Enhancements staff and implement a Family Enhancement Program. 


Child and Family Services 
Operational Plan 


Directive 20-1: Plan should include the following: 
a) vision of the agency 
b) objectives of the agency (Program and Operational) 
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Field Definition 
i. link to the challenges in the community/communities          


e.g., if the community is struggling with incidences of family 
violence, how does the agency support the community and 
families? 


c) strategies to achieving the agency objectives 
d) realistic and measurable performance measure(s) for each goal 
e) protection and prevention activities planned for the year, including: 


i. operational requirements 
ii. facility upgrade (e.g., office space, furniture, computers) 
iii. staffing 
• qualifications of staff 
• planned salary upgrades (grid) 
• list of training requirements 


iv. review current caseloads for permanency planning (e.g. 
purchase of service, direct delivery) 


f) developing connections with community resources 
Part C – Budget Forecast 
Financial Summary and 
Budget Forecast 


The budget forecast should show revenues and expenses for the 
provision of services to First Nations children and families ordinarily 
resident on reserve. The following are definitions of key line items: 
a) Core Management – Management wages and related benefits, 


legal, professional liability insurance, travel – management, 
telephone, supplies including office, vehicle operations and 
insurance, lease – equipment, vehicles, management 
development, bank charges, and foster parent training/support 


b) Financial Administration – Financial administration wages and 
related benefits or purchased financial services 


c) Infrastructure Costs – Rent, office insurance, capital expenses and 
computers 


d) Board of Governance – Board honorarium, board travel, board 
training, conferences, board insurance, legal services, committees, 
hospitality and hosting 


e) Intake, Assessment and Investigation – Direct delivery costs 
including wages and related benefits, meeting expenses, travel – 
staff and clients, professional registration fees, professional 
development and workshops 


f) Child Protection Services – Direct maintenance costs for children 
ordinarily resident on reserve taken into care out of the parental 
home including: per diem and special needs costs for children in 
care in foster care, group homes, institutional care, and kinship 
care, non-medical services to children with behavioral problems 
and specialized needs, other provincially – approved purchases 
and services not covered by other funding sources) i.e. Children’s 
Special Allowance), transportation, therapy assessment, 
supervised visits, in – home supports (related to the return of a 
child to the parental home), and legal fees to represent the child at 
custody hearings where there is no other source of funds 
(excludes legal representation for the agency or representation of 
the child in criminal proceedings) 







Page 4 of 4 


Field Definition 
g) Supports for Permanency Services – wages and related benefits, 


and post adoption subsidies and supports 
h) Prevention/Least Disruptive Measures– Salaries and related 


benefits, travel, professional development, paraprofessional 
services, family support services. Eligible expenditures may also 
include non-medical services designed to keep families together 
and children in their own homes (i.e. time-limited brief services) as 
defined by P/T’s homemaker and parent aid services, mentoring 
services for children, home management, non-medical counseling 
services not covered by other funding sources (i.e. Children’s 
Special Allowance or Education) and court-ordered services for 
children in their own home.  


Approval Block 
Given Name, Family Name, 
Title, Date 


The first name, last name and position title of the person who is 
acknowledging the accuracy of the information provided and who may 
be contacted for further information, and the date on which it is 
acknowledged (YYYYMMDD). 


 





		Field Definitions:
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TREATY RELATED/INTERIM MEASURES REPORT 
 
DCI Number/Fiscal Year: 3843372.BC.NT.GCIMS (2014-2015)  
 
Purpose: The department uses this report to confirm that funding has been spent by the recipient for 
the intended purpose as set out in the approved proposal and Funding Agreement, and to ensure that 
the terms and conditions have been met. 
 
Reporting Period: For the previous fiscal year ending March 31st 
 
Due Date(s): As set out in the approved proposal and as per the terms of the Funding Agreement. 
 
Field Definitions: 
 


Field Definition 
Recipient Name The name of the First Nation or Inuit community, First Nation or Inuit 


Institution, Association or Organization (including Tribal Councils), or other 
organization that has received funding under this authority. 


Recipient Number The Recipient Number is the number of an organization or group specified in a 
Funding Agreement to a maximum of 4 digits and in the format of ####. 


Contact Given/Family 
Name 


The contact person’s full name involved with these activities at the Recipient 
organization. 


Email Address The contact person’s email address involved with these activities at the 
Recipient organization. 


Telephone Number The contact person’s phone number involved with these activities at the 
Recipient organization. 


Project Name Name of the Treaty Related Measure project. 
Project Number Project identification number for the Treaty Related Measure project (if 


applicable). 
Type of Report Indicate whether the report is an interim or final report. 
Project Description Describe work carried out during the fiscal year for this project/initiative in 


accordance with the approved proposal. Include dates of project activities. 
Project Results Describe results of this project/initiative compared to the objectives outlined, in 


accordance with the approved proposal. List deliverables as required, as 
attached. 


Attached Project Expenditures 
Verify that project expenditures have been attached as related to project budget (a Revenues & 
Expenditures Statement). 
AANDC Funding The amount of funding provided by AANDC for the approved project. 
AANDC Funding 
Expended 


The amount of funding expended for the activities as approved for the project. 


Surplus/Deficit The amount of surplus or deficit of AANDC funding. 
Attachments: 
Name of Supporting 
Document/Method of 
Submission 
 


This table allows you to identify the supporting document(s) being submitted 
and the method of submission. Enter the name of the supporting document. 
From the drop-down list, select the method by which additional documents will 
be submitted. The options include: 
Attached to Report; E-mail; Facsimile; Mail; By Hand/Courier 
If you select “Attached to Report” as the method of submission, an Attach File 
button will appear. Selecting this button allows you to select a file that will be 
electronically attached to the report. After attaching the file you can click on the 
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Field Definition 
paper clip icon on the left side of the Adobe application to see the attached file. 
Once the file is attached, the Attach File button changes to a Remove File 
button. To remove the file only, select this button. To clear all fields for a single 
document and remove the associated file, select the [-] button. 


Approval Block 
Person Authorized by 
Band Council, Title, 
Date 


Indicate the name and title of the person authorized by Band Council attesting 
that the information provided is accurate to the best of the person's knowledge, 
as well as the date on which the accuracy of the information was acknowledged, 
in the format of YYYY-MM-DD. 
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CAPITAL FACILITIES AND MAINTENANCE PROGRAM  
SPECIAL INITIATIVES REPORT 
 
DCI Number/Fiscal Year: 3866547.GCIMS (2014-2015)  
 
Purpose: Under the Capital Facilities and Maintenance Program, from time to time, AANDC provides 
funding to recipients to undertake special projects or initiatives which are in accordance with program 
authorities and objectives but do not involve the construction or maintenance of capital assets. This DCI 
shall be used to report on those activities. 


Reporting Period: The final report is collected once at the completion of the project or at the latest 
May 30th of the following fiscal year. For projects of a higher risk or complex nature, AANDC may 
require the submission of an interim report (generally mid year) to ensure the project is on track.  


Due Date: Upon project completion or at the latest on May 30th of the following fiscal year 
 
Field Definitions: 
 


Field Definition 
Recipient Name The name of the recipient that has received funding under the Capital 


Facilities and Maintenance Program. 
Recipient Number The number assigned by AANDC for funding purposes. The recipient 


number is the number of an organization or group specified in a Funding 
Agreement to a maximum of 10 digits and in the format of ##########. If 
not known, leave blank. 


Recipient Contact Name, 
Email Address, Telephone 
Number 


The name and contact information of the person who may be reached for 
information on the report and regarding operations related to AANDC. This 
person should usually be the senior individual responsible for Capital 
Facilities and Maintenance Projects. A valid email address may be in upper 
or lower case in the format a@a.a. A valid telephone number includes the 
3 digit area code in the format ###-###-####. 


Project Name Identifies the name of the project for which the report is submitted. 
Type of Report Indicate the type of report. See the Terms and Conditions set out (ANNEX 


A) in the Funding Arrangement, Section 5. Reporting Requirements and 
Performance Measures. 


Type of Project Check type of project for which the report is submitted or check ‘other’ and 
specify. 


Narrative Report Request recipients to provide a narrative of work completed, results 
achieved, AANDC and other revenues received and an itemized list of 
expenditures and other information that is required in the AANDC approved 
work plan. 


AANDC Approved 
Funding Identifies the amount of AANDC funding provided. 


AANDC Funding 
Expended Identifies the amount of AANDC funding that the recipient has spent. 


Surplus/Deficit Identifies any surpluses or deficits from the project. 
Attachments: 
Name of Supporting 
Document/Method of 
Submission 
 


This table allows you to identify the supporting document(s) being 
submitted and the method of submission. Enter the name of the supporting 
document. From the drop-down list, select the method by which additional 
documents will be submitted. The options include: 
Attached to Report; E-mail; Facsimile; Mail; By Hand/Courier 
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Field Definition 
If you select “Attached to Report” as the method of submission, an Attach 
File button will appear. Selecting this button allows you to select a file that 
will be electronically attached to the report. After attaching the file you can 
click on the paper clip icon on the left side of the Adobe application to see 
the attached file. Once the file is attached, the Attach File button changes 
to a Remove File button. To remove the file only, select this button. To 
clear all fields for a single document and remove the associated file, select 
the [-] button. 


Approval Block 
Given Name, Family 
Name, Title, Date 


The given name, family name and title of the person attesting that the 
information provided is accurate to the best of the person’s knowledge and 
the date on which the accuracy of the information was acknowledged. 
Dates are in the format of YYYY-MM-DD. 
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FIRST NATIONS LAND MANAGEMENT REPORT 
 
DCI Number/Fiscal Year: 41740.GCIMS (2014-2015)  
 
Purpose: To carry out program evaluation to improve and maintain the effectiveness of the FNLM 
developmental process.    
 
Reporting Period: The parties will submit Quarterly Reports within 30 days following the end of each 
quarter with supporting documentation as outlined in Schedule C Community Approval Process Plan. 
 
Due Date: As per schedule found in Schedule C of the Recipient’s Community Approval Process Plan. 
 
Field Definitions:  
 


Field Definition 
Phase Indicate the phase on which you are reporting. 
Recipient Name The name of the First Nation Recipient. 
Recipient Number The number assigned to the First Nation Recipient. 
Recipient Contact Name, 
Title, Telephone Number, 
Email Address  


The name and contact information of the person who may be reached for 
information on the report and regarding operations related to AANDC. 
This person should usually be the senior individual responsible for 
Economic Development.  A valid telephone or fax number includes the 3 
digit area code in the format ###-###-####. A valid email address may be 
in upper or lower case in the format a@a.a. 


Project Name First Nations Land Management. 
Project Number/ID Identify the number assigned to the project. 
Report Period (Quarter) Indicate the quarter on which you are reporting. 
Date (From/To) Indicate the date “from/to” on which you are reporting.  
Project Activities The recipients agree to implement the relevant First Nation ratification 


provisions of the Framework Agreement in accordance with this 
Agreement and will cooperate in the spirit of the Framework Agreement 
to fulfill their respective roles and responsibilities.   


Attachments: 
Name of Supporting 
Document/Method of 
Submission 
 


This table allows you to identify the supporting document(s) being 
submitted and the method of submission. Enter the name of the 
supporting document. From the drop-down list, select the method by 
which additional documents will be submitted. The options include: 
Attached to Report 
E-mail 
Facsimile 
Mail 
By Hand/Courier 
If you select “Attached to Report” as the method of submission, an Attach 
File button will appear. Selecting this button allows you to select a file that 
will be electronically attached to the report. After attaching the file you can 
click on the paper clip icon on the left side of the Adobe application to see 
the attached file. Once the file is attached, the Attach File button changes 
to a Remove File button. To remove the file only, select this button. To 
clear all fields for a single document and remove the associated file, 
select the [-] button. 



mailto:a@a.a
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Field Definition 
Given Name, Family 
Name, Title and Date 


The name and title of the person attesting that the information provided is 
accurate to the best of the person’s knowledge and the date on which the 
accuracy of the information was acknowledged, in the format YYYY-MM-
DD. 
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REPORT ON ACTIVITIES AND EXPENDITURES  


DCI/PAW Number/Fiscal Year: 4548549.GCIMS (2014-2015) 
 
Purpose: The information collected in this report may be used to demonstrate that funds have been 
used in a manner that is consistent with program objectives, to verify that the type of expense or 
amount is eligible to be covered by program funds, to calculate funding that is provided to the recipient, 
to calculate program performance indicators, to evaluate whether the program is achieving long-term 
results and to facilitate departmental processing.  
 
Reporting Period: For the current fiscal year starting April 1st or upon commencement of the activities 
for which the recipient has received funding, whichever is later, and ending March 31st or upon 
completion of the activities, whichever is earlier. The reporting period may be covered by one or more 
reports according to the number of submissions specified in the recipient’s funding agreement. 
 
Due Date: As specified in the recipient’s funding agreement. 
 
Report Submission Requirements:  
 
Aboriginal Financial Officers Association of Canada: The recipient may be required to submit up to 4 
reports per fiscal year, each of which is to include an Activity Report and an Expenditure Report. 
 
Assessment and Historical Research: Special Claims: The recipient may be required to submit up to 2 
reports per fiscal year, each of which is to include an Expenditure Report only, except the final report. 
The final report is to include an Activity Report and an Expenditure Report. 
  
Assisted Living: The recipient may be required to submit up to 12 reports per fiscal year, each of which 
is to include an Activity Report only, except the final report. The final report is to include an Activity 
Report and an Expenditure Report. 
  
British Columbia Capacity Initiative: The recipient may be required to submit up to 2 reports per fiscal 
year, each of which is to include an Activity Report only, except the final report. The final report is to 
include and Activity Report and an Expenditure Report. 
 
Comprehensive Claims Submission: The recipient may be required to submit up to 2 reports per fiscal 
year, each of which is to include an Expenditure Report only, except the final report. The final report is 
to include both an Activity Report and an Expenditure Report. 
  
Consultation and Policy Development: The recipient may be required to submit any number of reports 
per fiscal year, depending on the project, each of which is to contain an Activity Report and an 
Expenditure Report. 
 
ecoENERGY for Aboriginal and Northern Communities Program: The recipient may be required to 
submit up to 3 reports per fiscal year, each of which are to include an Activity Report and an 
Expenditure Report. 
  
Emergency Management Assistance Program: The recipient is required to submit 1 report per fiscal 
year, which is to include an Activity Report and an Expenditure Report. 
  
Enrolment and Ratification: The recipient may be required to submit up to 2 reports per fiscal year, 
each of which is to include an Expenditure Report only, except the final report. The final report is to 
include an Activity Report and an Expenditure Report. 
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Family Violence Prevention Program: Prevention Projects: The recipient may be required to submit up 
to 12 reports per fiscal year, each of which is to include an Activity Report only, except the final report. 
The final report is to include an Activity Report and an Expenditure Report. 
 
Federal Initiative on Consultation: The recipient is required to submit 1 report per fiscal year, which is to 
include an Activity Report and an Expenditure Report. 
  
First Nations Child and Family Services: The recipient may be required to submit up to 12 reports per 
fiscal year, each of which is to include an Activity Report only, except the final report. The final report is 
to include an Activity Report and an Expenditure Report. 
 
Gathering Strength: Reorientation to Self-Government: The recipient may be required to submit up to 2 
reports per fiscal year, each of which is to include an Expenditure Report only, except the final report. 
The final report is to include an Activity Report and an Expenditure Report. 
  
Gathering Strength: Reorientation to Self-Government – Capacity Development: The recipient may be 
required to submit up to 2 reports per fiscal year, each of which is to include an Expenditure Report 
only, except the final report. The final report is to include an Activity Report and an Expenditure Report. 
 
Group Independent Assessment Process: The recipient may be required to submit up to 3 reports per 
fiscal year, each of which is to include an Activity Report and an Expenditure Report, except the final 
report. The final report is only to include an Activity Report only.  
 
Income Assistance: The recipient may be required to submit up to 12 reports per fiscal year, each of 
which is to include an Activity Report only, except the final report. The final report is to include an 
Activity Report and an Expenditure Report. 
 
Income Assistance: Enhanced Service Delivery Projects: The recipient may be required to submit up to 
12 reports per fiscal year, each of which is to include an Activity Report only, except the final report. 
The final report is to include an Activity Report and an Expenditure Report. 
 
Income Assistance: Reform Pilot Projects: The recipient may be required to submit up to 12 reports per 
fiscal year, each of which is to include an Activity Report only, except the final report. The final report is 
to include an Activity Report and an Expenditure Report. 
 
Income Assistance: Shelter Allowance Pilot Projects: The recipient may be required to submit up to 12 
reports per fiscal year, each of which it to include an Activity Report only, except the final report. The 
final report is to include an Activity Report and an Expenditure Report. 
 
Inherent Right: The recipient may be required to submit up to 2 reports per fiscal year, each of which is 
to include an Expenditure Report only, except the final report. The final report is to include an Activity 
Report and an Expenditure Report. 
 
Inherent Right: Consultation: The recipient may be required to submit up to 2 reports per fiscal year, 
each of which is to include an Expenditure Report only, except the final report. The final report is to 
include an Activity Report and an Expenditure Report. 
 
Intergovernmental Forums: Interim Métis Organizational: The recipient is required to submit 1 report per 
fiscal year, which is to include an Activity Report. An Expenditure Report is not required.  
 
Intergovernmental Forums: Regional Intergovernmental: The recipient is required to submit 1 report per 
fiscal year, which is to include an Activity Report. An Expenditure Report is not required.  
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Intergovernmental Forums: Territorial Development: The recipient is required to submit 1 report per 
fiscal year, which is to include an Activity Report. An Expenditure Report is not required.  
 
Mackenzie Valley Land and Water Board: The recipient is required to submit up to 3 reports per fiscal 
year, each of which is to include an Expenditure Report only, except the final report. The final report is 
to include an Activity Report and an Expenditure Report. 
 
Negotiation Preparedness Initiative: The recipient may be required to submit up to 2 reports per fiscal 
year, each of which is to include an Expenditure Report only, except the final report. The final report is 
to include an Activity Report and an Expenditure Report. 
 
Negotiation Preparedness Initiative: Capacity Development: The recipient may be required to submit up 
to 2 reports per fiscal year, each of which is to include an Expenditure Report only, except the final 
report. The final report is to include an Activity Report and an Expenditure Report. 
 
Office of the Treaty Commissioner: The recipient may be required to submit up to 2 reports per fiscal 
year, each of which is to include an Expenditure Report only, except the final report. The final report is 
to include an Activity Report and an Expenditure Report. 
 
Pre-implementation Funding for Self-Government Agreements: The recipient may be required to submit 
up to 2 reports per fiscal year, each of which is to include an Expenditure Report only, except the final 
report. The final report is to include an Activity Report and an Expenditure Report. 
  
Professional and Institutional Development: The recipient may be required to submit 1 report per fiscal 
year, which is to include an Activity Report and an Expenditure Report. 
  
Specific and Special Claims Negotiations: The recipient may be required to submit up to 2 reports per 
fiscal year, each of which is to include an Expenditure Report only, except the final report. The final 
report is to include an Activity Report and an Expenditure Report. 
 
Specific and Special Claims Submission: The recipient may be required to submit up to 2 reports per 
fiscal year, each of which is to include an Expenditure Report only, except the final report. The final 
report is to include an Activity Report and an Expenditure Report. 
  
Treaty Commission and Discussions: The recipient may be required to submit up to 2 reports per fiscal 
year, each of which is to include an Expenditure Report only, except the final report. The final report is 
to include an Activity Report and an Expenditure Report. 
  
Yukon Environmental and Socio-Economic Assessment Act: The recipient is required to submit 1 report 
per fiscal year, which is to include an Activity Report and an Expenditure Report. 
 
Required Supporting Documents: The recipient may be required to submit deliverables specified in 
their funding agreement as supporting documents. 
 
Program Documentation: For more information on the program for which this report is being 
completed, refer to the following program documentation: 
 
Program Documentation 
Aboriginal Financial Officers Association 
of Canada 


Not available 


Assessment and Historical Research: 
Special Claims 


Not available 
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Program Documentation 
Assisted Living National Social Programs Manual (available at http://www.a 


adnc-aandc.gc.ca/eng/1335464419148/1335464467186.) 
British Columbia Capacity Initiative Proposal Guidelines (available at http://bccapacity.org/docu 


ments_list.aspx.) 
Comprehensive Claims Submission Not available 
Consultation and Policy Development Not available 
ecoENERGY for Aboriginal and Northern 
Communities Program 


ecoENERGY for Aboriginal and Northern Communities 
Program (EANCP) 2011–2016 (available at http://www.aad 
nc-aandc.gc.ca/eng/1100100034258/1100100034259)  


Emergency Management Assistance 
Program 


Aboriginal Affairs and Northern Development Canada 
(AANDC) National Emergency Management Plan (available 
at http://www.aadnc-aandc.gc.ca/eng/1324572607784/1324 
572653216)  
 
Contact your regional office for documentation on preparing 
emergency management plans and emergency 
management preparation. 


Enrolment and Ratification Not available 
Family Violence Prevention Program: 
Prevention Projects 


National Social Programs Manual (available at http://www.a 
adnc-aandc.gc.ca/eng/1335464419148/1335464467186) 


Federal Initiative on Consultation Not available 
First Nations Child and Family Services National Social Programs Manual (available at http://www.a 


adnc-aandc.gc.ca/eng/1335464419148/1335464467186) 
Gathering Strength: Reorientation to 
Self-Government 


Not available 


Gathering Strength: Reorientation to 
Self-Government – Capacity 
Development 


Not available 


Group Independent Assessment Process Not available 
Income Assistance National Social Programs Manual (available at http://www.a 


adnc-aandc.gc.ca/eng/1335464419148/1335464467186) 
Income Assistance : Enhanced Service 
Delivery Projects 


National Social Programs Manual (available at http://www.a 
adnc-aandc.gc.ca/eng/1335464419148/1335464467186) 


Income Assistance: Reform Pilot 
Projects 


National Social Programs Manual (available at http://www.a 
adnc-aandc.gc.ca/eng/1335464419148/1335464467186) 


Income Assistance: Shelter Allowance 
Pilot Projects 


National Social Programs Manual (available at http://www.a 
adnc-aandc.gc.ca/eng/1335464419148/1335464467186) 


Inherent Right Not available 
Inherent Right: Consultation Not available 
Intergovernmental Forums: Interim Métis 
Organizational 


Not available 


Intergovernmental Forums: Regional 
Intergovernmental 


Not available 


Intergovernmental Forums: Territorial 
Development 


Not available 


Mackenzie Valley Land and Water Board Mackenzie Valley Land and Water Board Mandate Sheet 
Negotiation Preparedness Initiative Not available 
Negotiation Preparedness Initiative: 
Capacity Development 


Not available 



http://bccapacity.org/docu%20ments_list.aspx

http://bccapacity.org/docu%20ments_list.aspx

http://www.aadnc-aandc.gc.ca/eng/1324572607784/1324%20572653216

http://www.aadnc-aandc.gc.ca/eng/1324572607784/1324%20572653216
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Program Documentation 
Office of the Treaty Commissioner Not available 
Pre-implementation Funding for Self-
Government Agreements 


Not available 


Professional and Institutional 
Development  


Professional and Institutional Development Program 
Guidelines (available at http://www.aadnc-aandc.gc.ca/eng/ 
1100100013815/1100100013816)  


Specific and Special Claims Negotiations Not available 
Specific and Special Claims Submission Not available 
Treaty Commission and Discussions Not available 
Yukon Environmental and Socio-
Economic Assessment Act 


Not available 


 
 
Field Definitions:   
 


Field 


 


Definition 
Recipient Identification 
Recipient Name The Recipient Name is the name of an individual or entity that has 


received a transfer payment, or has been authorized to receive a 
transfer payment, under a transfer payment program.  
 
The Recipient Name can be found in the funding agreement.  


Recipient Number The Recipient Number is a number assigned by AANDC to an 
individual or entity that has received a transfer payment, or has been 
authorized to receive a transfer payment, under a transfer payment 
program. 
  
The Recipient Number can be found in the funding agreement.  


Program Identification  
Program Identification  Select the AANDC program for which the recipient has received 


funding. Only one program may be selected.  
 
Selecting a program hides fields that are not required for that 
program.  


Project Information  
Project Name  Enter the project name as identified in the approved proposal, work 


plan, approval letter or funding agreement.  
Project Number  Enter the project number as it appears in the letter of approval or 


funding agreement. Not all projects are assigned a project number.  
Attachments  
Name of Document  Enter the name of the document.  



http://www.aadnc-aandc.gc.ca/eng/%201100100013815/1100100013816

http://www.aadnc-aandc.gc.ca/eng/%201100100013815/1100100013816
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Field 


 


Definition 
Method of Submission  From the drop-down list, select the method by which the attachment 


will be submitted. The options include:  
 
Attached to Report  
E-mail  
Mail  
By Hand/Courier  
Facsimile  
 
If you select “Attached to Report” as the method of submission, an 
Attach File button will appear. Selecting this button allows you to 
select a file that will be electronically attached to the report.  
 
After attaching the file you can click on the paper clip icon on the left 
side of the Adobe application to see the attached file.  
 
Once the file is attached, the Attach File button changes to a Remove 
File button. To remove the file only, select this button. To clear all 
fields for a single document and remove the associated file, select the 
[-] button.  


Activity Report 
Period  The Period is the time period the Activity Report covers, from YYYY-


MM-DD to YYYY-MM-DD.  
Provide a brief description of 
the activity.  


If applicable, ensure that the activities correspond to those identified 
in the approved project proposal, work plan or approval letter. 
  
An activity is a key event, action or task that is planned in order to 
complete a project, initiative or to operate an organization.  


If the activity was completed 
within the period identified 
above, enter the date the 
activity was completed.  


Enter the date on which the activity was completed in the format 
YYYY-MM-DD.  


If the activity was not 
completed within the period 
identified above, explain why it 
was not completed and 
describe any work completed 
within this period.  


Provide an explanation as to why the activity is incomplete and 
describe the work completed on this activity, including any unplanned 
work.  


List any deliverables 
associated with this activity 
that are specified in the 
recipient’s funding agreement 
and attach if completed.  


Ensure that the deliverables reflect those that are identified in the 
recipient’s funding agreement.  
 
A deliverable is any product resulting from an activity.  


Provide any additional 
comments you would like to 
share regarding this activity.  


Entries in this field may include an explanation of how the activity was 
carried out, success stories, challenges, highlights, etc.  
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Field 


 


Definition 
If this is a final report, describe 
the final outcomes and any 
highlights. 


A final report is the last Report on Activities and Expenditures 
completed for a fiscal year or the last Report on Activities and 
Expenditures completed following the end of a project, whichever 
applies.  
 
Outcomes are the results or benefits of a project.  


Program Performance Indicators 
ecoENERGY for Aboriginal and Northern Communities Program 
If this is a final report, describe 
the current stage of the project 
based on the work completed, 
the project next steps, and the 
anticipated 
construction/operation date of 
the project. 


A final report is the last Report on Activities and Expenditures 
completed for a fiscal year.  


Identify any aspects of the 
project that have changed that 
may affect the estimated 
greenhouse gas emissions 
reductions of the project. 


Aspects of the project that may affect the estimated greenhouse gas 
emissions reductions include power capacity (Mw), capacity factor 
(%), and power generation (Mwh/year). 


Expenditure Report  
Period  The Period is the time period the Expenditure Report covers, from 


YYYY-MM-DD to YYYY-MM-DD.  
Budget Items  Enter the name of the eligible expenditure category or budget item.  
Budget Amount  Enter the amount budgeted for each budget item.  
Expenditure Amount  Enter the amount expended on each budget item.  
Variance  The variance is the difference between the amount budgeted and the 


amount expended. This amount is automatically calculated.  
In-Kind Sources: Source Name  If applicable, list the source of any in-kind contributions and, if known, 


the value of the contribution.  
 
An in-kind contribution is non-monetary support received from 
participating partners. For example, donated facilities, volunteers, or 
airline tickets would be considered in-kind contributions. 


In Kind-Sources: Value  


Declaration  
Given Name  The Declaration is an acknowledgement by the individual identified in 


the Declaration that he or she has reviewed the information provided 
in the report and it is accurate to the best of his or her knowledge.  


Family Name 
Title 
Date 
Contact Information  
Given Name  The contact information is to be provided for the person who is 


responsible for the report when completed.  Family Name  
Title/Position  
Telephone Number  
Extension Number  
Facsimile Number  
Email Address  
Mailing Address 
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INCOME ASSISTANCE REPORT 
 
DCI Number/Fiscal Year: 455897.GCIMS (2014-2015)  
 
Purpose: This report is required to provide statistics on Income Assistance expenditures, clients and 
their dependants. AANDC uses the report for program planning and policy analysis, to determine 
statistical trends, to measure program performance, and to ensure continuity of services in First Nation 
communities.  
 
Part C was added for the purpose of collecting information on the Enhanced Service Delivery (ESD) 
Initiative that began in 2013-2014. Please note that section C must only be filled out by Recipients 
that are directly funded for the ESD, which started on December 1, 2013.  
 
Part D was added to meet National Child Benefit Supplement accounting requirements (in NCBR-
eligible regions). 
 
Reporting Period:  
Parts A, C, Recipient Information and Approval Block: Every quarter, four times a year, for all First 
Nations whether under an annual or a multi-year funding agreement. Unless otherwise noted, for totals 
related to clients, the number provided should be a point-in-time pull from the last day of the quarter, 
i.e. June 30 for the first quarter (Q1), September 30 for the second quarter (Q2), December 31 for the 
third quarter (Q3) and March 31 for the fourth quarter (Q4). All financial related totals should be the full 
total from the course of the three months that make up the quarter; i.e., month one expenditures + 
month two expenditures + month three expenditures = total amount of expenditures for the quarter. 
 
Due Date:  
Parts A, C, Recipient Information and Approval Block: Quarterly (due the 15th of each month 
following the quarter) for all funding recipients regardless of the agreement type and duration. 
 
Part B: Risk based in accordance with the schedule of reporting requirements contained in the 
agreement. This may be: 


• Monthly (due the 15th of the following month, i.e. April 15th for March); 
• Quarterly plus monthly reports for January, February and March (due dates correspond to the 


monthly and quarterly as stated earlier); 
• Quarterly (due the 15th of the month immediately following the quarter, i.e. January 15th for 


Quarter 3 and April 15th for Quarter 4); 
• Annual (due May 31st for the previous fiscal year, i.e. May 31, 2014 for the fiscal year ending 


March 31, 2014. Where Part B is required annually, Part A is still required quarterly).   
 
Field Definitions:   
 


Field Definition 
Recipient Information – Fields 1-4 
Frequency: Every quarter, four times a year, for all First Nations whether under an annual or a 
multi-year funding agreement. 
1. Recipient Name First Nation or Organization name as assigned by AANDC. 
2. Recipient Number First Nation or Organization number as assigned by AANDC. 
3. Reporting Period Parts A, C and D are quarterly (due the 15th of each month following 


the quarter) for all funding recipients regardless of the agreement type 
and duration.  
In the event that the Part B reporting requirements are required more 
frequently, based on the risk based approach, use the Reporting 
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Field Definition 
Period to indicate which period the Part B covers. 
 
It is possible that the Part A be left blank while reporting on Parts B or 
C activities. 
 
The schedule of reporting requirements will contain all of the required 
dates for part B. 
 
In the case of block funded agreements, the schedule will reflect 4 
due dates to go with the Parts A, C and D, while the Part B will still be 
Annual.  


4. Region The Region that manages the recipient funding agreement : Atlantic, 
Quebec, Ontario, Manitoba, Saskatchewan, Alberta, British Columbia, 
Yukon 


Part A – Fields 5 to 13 
Frequency: Every quarter, four times a year, for all First Nations whether under an annual or a 
multi-year funding agreement.  
5. Family Composition Family composition includes the followings: 


- Single: the client has no spouse/partner, nor any dependant 
child(ren) or dependant adults. 


- Single parent with child(ren): the client has no spouse/partner, 
but has one or more dependant child(ren) or dependant 
adults. 


- Couples without children: The client has a spouse/partner; but 
neither the client nor their spouse/partner has any dependant 
child(ren). 


- Couples with child(ren): The client has a spouse/partner, and 
they and/or their spouse/partner have one or more dependant 
child(ren) and/or dependant adults. 


 
For all family composition types, include the number of clients and 
dependants according to their age and gender. 
 
Age groups are defined as the following: 0-5, 6-15, 16-17, 18-24, 25-
44, 45-64, 65+. The age refers to their age effective the last day of the 
quarter. 


Clients The number of clients* on the last day of the quarter distributed by 
age and gender, i.e. June 30 for the first quarter (Q1), September 30 
for the second quarter (Q2), December 31 for the third quarter (Q3) 
and March 31 for the fourth quarter (Q4). For example: A First Nation 
has 100 clients in April, 120 clients in May and 80 clients in June. The 
number to be reported is 80 clients. 
 
* The “client” is the person in a family unit who is in receipt of Income 
Assistance payments on behalf of the family unit.  This also includes 
single persons. 


Dependants The number of dependants on the last day of the quarter distributed 
by age and gender, i.e. June 30 for the first quarter (Q1), September 
30 for the second quarter (Q2), December 31 for the third quarter 
(Q3) and March 31 for the fourth quarter (Q4).  
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Field Definition 
 
The “dependant” is a person who resides with the client and who is:  


- the client’s spouse/partner; 
- the client’s child or his/her spouse/partner’s child; or 
- the client’s adult dependant or his/her spouse/partner’s adult 


dependant.   
The determination of state of dependence, for an adult, a child and/or 
a spouse/partner is based on the reference province/territory 
regulations. 


6. Service Delivery Income Assistance clients have access to some form of Case 
Management* Process.  Yes or  No 
 If ''Yes'', indicate whether:  


a) Case management is accessed by clients directly through the 
Band/First Nation recipient. 


b) Case management is accessed by clients outside of the 
Band/First Nation through another organization (for example, 
ASETS holder, employment center), with a formal shared 
service agreement. Please specify the name of the 
organization. 


c) Case management is accessed by clients outside of the 
Band/First Nation through another organization (for example, 
ASETS holder, employment center) without a formal shared 
service agreement. Please specify the name of the 
organization. 


 
*Case management is defined as a method of providing services to 
Income Assistance clients whereby an Income Assistance 
administrator [or band social assistance worker or band social 
development worker or caseworker or case manager] collaboratively 
assesses the needs of the client and their family; plans 
and coordinates through referrals to employment, pre-employment, 
health, special needs or education services; monitors; evaluates; and 
advocates for a package of multiple services to meet the client's 
needs.  


7. Education Attainment and 
Gender of Clients who are 
Expected to Work and Not 
Expected to Work 
 


The number of clients Expected to Work/Not Expected to Work by 
education attainment on the last day of the quarter, i.e. June 30 for 
the first quarter (Q1), September 30 for the second quarter (Q2), 
December 31 for the third quarter (Q3) and March 31 for the fourth 
quarter (Q4). Please choose only the highest attainment per client. 
Education Attainment groups are: 


a) Did not complete high school (or grade 12) 
b) High school (or grade 12) or equivalent (highest attainment) 


which includes clients who have completed a high school 
diploma or GED 


c) Post-secondary, apprenticeship or trades certificate, diploma 
or degree (highest), including trade certificate or diploma from 
a vocational school or apprenticeship training, or a post-
secondary education degree, community college/CEGEP, or a 
university diploma 


i) Expected to Work Clients who are expected to work (i.e., have employment 
expectations). Determination that a client is expected to work is made 
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Field Definition 
by referring to the applicable regulation(s)/directive(s) of the reference 
province/territory. 


ii) Not Expected to Work Clients who are not expected to work (i.e. employment expectations 
exempt). Determination that a client is not expected to work is made 
by referring to the applicable regulation(s)/directive(s) of the reference 
province/territory. 


8. Age and Gender of Clients 
and Dependants (16+) 
Expected to Work and Not 
Expected to Work 


The total number of clients and related dependants aged 16 and over, 
who are expected and not expected to work, on the last day of the 
quarter, i.e. June 30 for the first quarter (Q1), September 30 for the 
second quarter (Q2), December 31 for the third quarter (Q3) and 
March 31 for the fourth quarter (Q4). 


a) Clients The “client” is the person in a family unit who is in receipt of Income 
Assistance payments on behalf of the family unit.  This also includes 
single persons. 


b) Dependants The “dependant” is a person who resides with the client and who is:  
- the client’s spouse/partner; or 
- the client’s child or his/her spouse/partner’s child; or 
- the client’s adult dependant or his/her spouse/partner’s adult 


dependant  
The determination of state of dependence, what is considered an 
adult, a child and/or a spouse/partner is based on the reference 
province/territory regulations. 


i) Expected to Work Income Assistance clients who are expected to work (for example, 
have employment expectations). Determination that a client is 
expected to work is made by referring to the applicable 
regulation(s)/directive(s) of the reference province/territory. 


ii) Not Expected to Work Income Assistance clients who are not expected to work (for example, 
employment expectations exempt. Determination that a client is not 
expected to work is made by referring to the applicable 
regulation(s)/directive(s) of the reference province/territory. 


9. Number of Clients and 
Dependants (16+) who 
Participated in Active Measures 


The number of clients and their dependants aged 16 and over, who 
participated in Active Measures* activities on the last day of the 
quarter, i.e. June 30 for the first quarter (Q1), September 30 for the 
second quarter (Q2), December 31 for the third quarter (Q3) and 
March 31 for the fourth quarter (Q4). 
 
*Active Measures is defined as the supports designed to help 
individuals increase their employability so they can join and stay 
attached to the labour market. Refer to Section 9 A. a) to g) 
“Employment or pre-employment activities” below for specific 
examples of active measures supports. 


A. Participated in employment 
or pre-employment activities  


a) Employment/Pre-employment refers to activities such as job 
placement, job shadowing, internship, work exposure, job 
mentoring and coaching, etc. 


b) Skills Training can include training activities that are workplace 
related, employer-delivered, work-site training, etc.  


c) Basic Literacy and Essential Skills (LES) training refers to 
activities related to adult literacy programs designed to assist 
clients to improve reading and writing skills, communication 
skills, working with others, continuous learning, computer 
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Field Definition 
skills, problem solving, decision-making, budgeting, résumé 
writing, etc. 


d) Adult Education refers to activities related to Adult Basic 
Education (ABE), General Education Development (GED) to 
prepare for entry into the labour market, etc. 


e) Voluntary work opportunity refers to volunteer activities to 
prepare for work, develop skills and competencies, etc. 


f) Career and job seeking skills counselling refer to activities 
related to career assessment, job search counselling, job 
placement services, information sessions, job search club, 
personalized coaching, etc. 


g) Pre-employment and employment supports (for example: child 
care, WOP, wage subsidy).   


h) Other items identified in the reference province/territorial 
legislation. 


B. Received employment or 
pre-employment financial 
supports 
 


a) Training Allowance refers to financial support to assist with the 
costs of living for low income adult students enrolled full-time 
in basic education, workforce development programs or quick 
skills training. 


b) A Wage Subsidy refers to the financial support to provide an 
opportunity for clients to work and earn a wage and broaden 
their skills. 


c) Transportation refers to the financial support for additional 
costs to clients participating in active measures who are 
required to travel 


d) Equipment refers to tools and equipment required for a job, 
including special clothing or uniforms, safety shoes or work 
boots. 


e) Child care refers to an allowance provided to clients if they 
require child care in order to participate in active measures 
activities, or related activities (for example, job interviews, 
appointments, etc.). 


f) Employment related Relocation Costs refer to financial support 
for clients who plan and wish to access employment or training 
opportunities. This includes moving costs, security deposits 
and utility deposits. 


g) Accommodation refers to financial supports for 
accommodation, food, clothing, personal needs, and incidental 
expenses where clients are eligible for room and board, when 
participating in active measures. 


h) Transfers to employers, other institutions and governments for 
training and employment services, refers to financial transfers 
for employment initiatives for both full-time and part-time 
employment. Support may include paid work experience, 
employment counseling, life management skills, essential 
skills and occupational training, including computer skills, 
basic carpentry and painting, CPR certification, First Aid, light 
and heavy equipment training, job placement, and follow -up 
support. 


i) Other items identified in the reference province/territorial 
legislation. 


j) Other (specify). 
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Field Definition 
10. Age and Gender of Clients 
and Dependants (16+) who 
Participated in Active Measures 
 


The number of Income Assistance clients and dependants on the last 
day of the quarter, i.e. June 30 for the first quarter (Q1), September 
30 for the second quarter (Q2), December 31 for the third quarter 
(Q3) and March 31 for the fourth quarter (Q4), by age (16+) who 
participated in Active Measures (same clients and dependants 
referred to in question # 9). 
 
Age groups are defined as the following: 16-17, 18-24, 25-44, 45–64 
The age refers to their age effective the last day of the quarter. 


11. Employment Earnings of 
Clients and Dependants (16+) 
who Participated in Active 
Measures 
 
 


a) Number of Income Assistance clients and dependants aged 
16 and over, who participated in Active Measures with 
employment earnings on the last day of the quarter, i.e., 
June 30 for the first quarter (Q1), September 30 for the second 
quarter (Q2), December 31 for the third quarter (Q3) and 
March 31 for the fourth quarter (Q4), by age (same clients 
and dependants referred to in question # 9). 
 


 Age groups are defined as the following: 
 16-17, 18-24, 25-44, 45-64 
 The age refers to their age effective the last day of the 
 quarter. 
 


b) Amount ($) of employment earnings refers to the total Amount 
of employment earnings of clients and dependants who 
participated in Active Measures listed in question #9, over 
the course of the three months that make up the quarter (i.e. 
month one earnings + month two earnings + month three 
earnings = total amount of earnings for the quarter).  
Employment earnings are only counted where gross amount is 
greater than $100. 


12. Clients and Dependants 
(16+) who exited to 
Employment or Education 


Please note: 
For this field: please DO NOT use a quarterly point in time pulled 
from the last day of the third month of the quarter; instead use the 
actual unique number of clients who exited over the course of the 
three months that make up that quarter’s reporting period. For 
example, 1 client in month one + 5 clients in month two + 2 clients in 
month three = a quarterly total of 8 clients. 
 
For providers implementing Enhanced Service Delivery (ESD): 
please do NOT include ESD clients in this section. In order to avoid 
double-counting of clients, all ESD clients should be recorded in 
Part C only. 
 
Number of Income Assistance clients leaving income assistance by 
gender and age group: 


a) Number of clients who exited to employment:  refers to the 
number of clients who have left income assistance during the 
reporting period for reasons of employment because their 
income was in excess of the eligibility threshold. 


b) Number of clients who exited to education: refers to the 
number of clients who have left income assistance during the 
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Field Definition 
reporting period to go to school or attend a recognized training 
program as defined by provincial/territorial eligibility criteria. 


c) Number of clients unable to track: refers to the number of 
clients who have left income assistance for which the reason 
for leaving assistance is unknown (i.e. reasons other than 
employment or education). 


13. Partnerships for Active 
Measures Activities 


Select all partnerships which apply for Active Measures activities for 
active measures clients and dependants as referenced in question #9. 
Partner options are: 


a) Employment and Social Development Canada 
(ESDC)(previously known as HRSDC): includes Aboriginal 
Skills and Employment Training Strategy holders or sub-
holders/ includes but not restricted to ASARET, SPF, ASTSIF 


b) Health Canada 
c) Other Federal Government Department(s) 
d) Provincial or Territorial Government  
e) Private Sector 
f) First Nation Organization(s) 
g) Other (Specify) 


Part B – Fields 14 to 16 
Frequency: Risk based in accordance with the schedule of reporting requirements contained in 
the agreement 
14. Income Assistance 
Expenditures 
 


Income Assistance Expenditures refers to the total funding spent on 
eligible items in the reference province/territory for basic needs, 
special needs and specific categories of active measures over the 
course of the reporting period. For example, for quarterly reporting, 
include the total of the three months that make up the quarter, month 
one expenditures + month two expenditures + month three 
expenditures = total amount of expenditures for the quarter.   


a) Basic Needs Total amounts for Basic Needs should include expenditures that are 
aligned with eligible expenditures in the reference province or territory 
of residence, as well as program requirements. As such, Basic Needs 
expenditures can include food, clothing, shelter, fuel/utilities, and 
other costs where potentially applicable. These expenditures may be 
revised from time to time by the reference province or territory.  


b) Special Needs The applicable eligible expenditures are in alignment with the 
reference province or territory of residence and program 
requirements. Some examples of special needs expenditures are 
essential household items, guide dogs, special transportation and 
moving costs, and burials (including the costs or repatriation of a 
body, if required, by rail, air and/or vehicle transport). Expenditures in 
this category may be revised from time to time by the reference 
province or territory.  


c) Employment and training 
(excluding expenditure under 
Enhanced Service Delivery) 


Amount for Employment and training should include expenditure for 
Active Measures* activities that are not funded under the Enhanced 
Service Delivery**.  
 
* Active Measures” is defined as the supports designed to help 
individuals increase their employability so they can join and stay 
attached to the labour market. Refer to Section 9 A. a) to g) 
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Field Definition 
“Employment or pre-employment activities” above for specific 
examples of active measures supports. 
** Expenditure under Enhanced Service Delivery are covered in 
section 22 a) b) c) d) 


15. Shelter Information 
 


Shelter is defined as the cost for a dwelling place used as a principal 
residence.  
 
Allowable shelter costs for a principal residence include rent, principal 
and interests on a mortgage or loan; occupancy costs paid under an 
agreement purchase; taxes; utilities (such as heat and hydro) and 
insurance premiums for the dwelling place or its contents.   
 
The benefit covers rental, utility, maintenance, taxes, insurance 
premiums and mortgage costs at rates set by the reference province 
or territory and according to their criteria. 
 
The “client” is the person in a family unit who is in receipt of Income 
Assistance payments on behalf of the family unit. This includes single 
persons and heads of households. 
 
i) Clients and Expenditures 


a) The total number of Income Assistance clients who received 
Shelter Allowance (rent, fuel/utilities and other related 
expenditures) on the last day of the reporting period. For 
quarterly reporting: June 30 for the first quarter (Q1), 
September 30 for the second quarter (Q2), December 31 for 
the third quarter (Q3) and March 31 for the fourth quarter (Q4). 
For annual reporting: provide the total of unique individuals for 
all twelve months. 


 
 The total Shelter Allowance expenditures (rent and 
 fuel/utilities and other related expenditures such as user 
 fees) for housing units occupied by Income Assistance 
 clients for all types of housing units. For CMHC units, rent 
 could represent payments towards a mortgage. Total 
 expenditures refers to the total funding spent on shelter over 
 the course of the reporting period; i.e. month one 
 expenditures + month two expenditures + month three 
 expenditures = total amount of expenditures for the  quarter. 
 
  In order to ensure that double counting does not take place, 
 clients from sections 15 i) a) should not be counted under 
 15 i) b). 


b) The number of Income Assistance clients who received only 
fuel/utilities, as reported on the last day of the reporting 
period. For quarterly reporting: June 30 for the first quarter 
(Q1), September 30 for the second quarter (Q2), December 31 
for the third quarter (Q3) and March 31 for the fourth quarter 
(Q4). For annual reporting: provide the total of unique 
individuals for all twelve months. 


 
 The total fuel/utilities expenditures for housing units 
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Field Definition 
 occupied by Income Assistance clients for which fuel/utilities 
 costs were paid separately (including CMHC, Non-CMHC, 
 privately owned and other units occupied by IA clients) over 
 the course of the reporting period; i.e. month one 
 expenditures + month two expenditures + month three 
 expenditures = total amount of expenditures for the quarter. 
  
 In order to ensure that double counting does not take place, 
 clients from sections 15 i) b) should not be counted under 
 15 i) a). 
 
ii) Housing Units 


c) Number of housing units occupied by Income Assistance 
clients (including CMHC, non-CMHC, privately owned, and 
other types of housing arrangements such as shared 
dwellings, room and board on the last day of the reporting 
period. For quarterly reporting: June 30 for the first quarter 
(Q1), September 30 for the second quarter (Q2), December 31 
for the third quarter (Q3) and March 31 for the fourth quarter 
(Q4). For annual reporting: provide unique individual totals of 
all twelve months.  


d) Number of housing units occupied by Income Assistance 
clients for which only fuel/utilities costs were paid (including 
CMHC, non-CMHC, privately owned and others occupied by 
clients that pay only for fuel/utilities, and CMHC units whose 
mortgages are paid off and other types of housing 
arrangements such as shared dwellings, room and board) on 
the last day of the reporting period. For quarterly reporting: 
June 30 for the first quarter (Q1), September 30 for the second 
quarter (Q2), December 31 for the third quarter (Q3) and 
March 31 for the fourth quarter (Q4). For annual reporting: 
provide unique individual totals of all twelve months. 


e) Number of housing units occupied by Income Assistance 
clients for which fuels/utilities costs and rent were paid 
(including CMHC, non-CMHC, privately owned and others 
types of housing arrangements for which rent was paid such 
as sharing dwellings, room and board. For CMHC units, rent 
could represent payments towards mortgage) on the last day 
of the reporting period. For quarterly reporting: June 30 for 
the first quarter (Q1), September 30 for the second quarter 
(Q2), December 31 for the third quarter (Q3) and March 31 for 
the fourth quarter (Q4). For annual reporting, provide unique 
individual totals of all twelve months. 


16. Child out of Parental Home 
(COPH) * 
 
 


Number of Children out of Parental Home refers to the total number of 
children for whom Income Assistance is provided and/or who are not 
dependants of their parents on the last day of the reporting period. 
For quarterly reporting: June 30 for the first quarter (Q1), September 
30 for the second quarter (Q2), December 31 for the third quarter 
(Q3) and March 31 for the fourth quarter (Q4). For annual reporting, 
provide unique individual totals of all twelve months. 
 
Expenditures ($) paid for children out of parental home (COPH) 
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Field Definition 
include the total amount of eligible expenditures, over the course of 
the reporting period (i.e. for quarterly reporting, month one 
expenditures + month two expenditures + month three expenditures = 
total amount of expenditures for the quarter) pertaining to children out 
of te parental homes, for purposes of Income Assistance, in 
accordance with the provincial/territorial guidelines and not including a 
child taken into care under the Child and Family Services Program. 
 
*Children out of Parental Home (COPH) expenditures and 
expenditures for similar or related programs that are funded through 
the Income Assistance budget are to be included in this field only. 
They should not be included within the “Basic Needs” expenditure 
field or elsewhere. 


Part C – Fields 17 to 22 (To be filled out by Recipients funded under Enhanced Service Delivery 
only) 
Frequency: Every quarter, four times a year, for all First Nations whether under an annual or a 
multi-year funding agreement 
17. Number of new 
Caseworkers 


Enter the number of new Full Time Equivalent (FTE) case worker* 
positions that were added during the reporting period as of the last 
day of the quarter, i.e. June 30 for the first quarter (Q1), September 
30 for the second quarter (Q2), December 31 for the third quarter 
(Q3) and March 31 for the fourth quarter (Q4). For caseworkers 
funded through ESD only part time, include the appropriate Full Time 
Equivalent numeric value (for example: two 0.5 FTE part-time workers 
would equal 1 FTE. 
 
* A caseworker is defined as an IA employee who delivers enhanced 
service delivery to the 18-24 year old cohort. The caseworker ensures 
mandatory participation of the 18-24 target cohort who are new 
entrants or require less than one year of training, and provides 
assessment, individual action plans and incentives and disincentives 
to ensure young clients participation in training necessary for them to 
gain employment. These caseworkers provide Client Supports and 
refer clients to the First Nation Job Fund for training or to other 
organizations. 


18. Age and Gender of Clients 
that are Being Case-Managed 


The number of clients that are being case managed*, distributed by 
age and gender, on the last day of the quarter, i.e. June 30 for the first 
quarter (Q1), September 30 for the second quarter (Q2), December 
31 for the third quarter (Q3) and March 31 for the fourth quarter (Q4).  
 
Age groups are defined as the following: 16-17, 18-24, 25-44, 45-64. 
The age refers to their age effective the last day of the quarter. 
 
*Case management is defined as a method of providing services to 
Income Assistance clients whereby a caseworker, defined as an IA 
employee who delivers enhanced service delivery to the 18-24 year 
old cohort, ensures mandatory participation of the 18-24 target cohort 
who are new entrants or require less than one year of training, and 
provides assessment, individual action plans and incentives and 
disincentives to ensure young clients participation in training 
necessary for them to gain employment. These caseworkers provide 







Page 11 of 13 
 


Field Definition 
Client Supports and refer clients to the First Nation Job Fund for 
training or to other organizations. 


19. Age and Gender of Clients, 
under Enhanced Service 
Delivery, that were successfully 
referred to the First Nations Job 
Fund 


The number of clients that were referred to the Aboriginal Skills and 
Employment Training Strategy (ASETS) agreement holder that 
manages the First Nations Job Fund, distributed by gender for the 
target cohort, as of the last day of the quarter, i.e. June 30 for the 
first quarter (Q1), September 30 for the second quarter (Q2), 
December 31 for the third quarter (Q3) and March 31 for the fourth 
quarter (Q4). 


20. Age and Gender of Clients 
under Enhanced Service 
Delivery who did not meet 
employability criteria 


The number of clients that did not meet employability criteria*, 
distributed by gender for the target cohort, as of the last day of the 
quarter, i.e. June 30 for the first quarter (Q1), September 30 for the 
second quarter (Q2), December 31 for the third quarter (Q3) and 
March 31 for the fourth quarter (Q4). 
 
*A client who did not meet employability criteria means 18-24 year old 
clients who were assessed under Enhanced Service Delivery (using 
employability assessment as defined in the Client Referral Strategy) 
to examine skills, barriers and needs, and where the assessment 
found that the client required (a) more than 6 months of preparation 
before entering skills development training, and/or (b) more than one 
year of skills development training in order to be job ready.  


21. Clients Who Exited 
Enhanced Service Delivery to 
Employment or Education 


Please note:  
For this field: please DO NOT use a quarterly point in time pull from 
the last day of the third month of the quarter; instead use the actual 
unique number of clients who exited over the course of the three 
months that make up that quarter’s reporting period. For example, 1 
client in month one + 5 clients in month two + 2 clients in month three 
= a quarterly total of 8 clients.  
 
Number of clients by gender for the target cohort leaving enhanced 
service delivery: 


a) Number of clients who exited to employment:  refers to the 
number of clients who have left income assistance during the 
reporting period for reasons of employment because their 
income was in excess of the eligibility threshold. 


b) Number of clients who exited to education: refers to the 
number of clients who have left income assistance during the 
reporting period to go to school or attend a recognized training 
program as defined by provincial/territorial eligibility criteria. 


c) Number of clients unable to track: refers to the number of 
clients who have left income assistance for which the reason 
for leaving assistance is unknown (i.e. reasons other than 
employment or education). 


22. Enhanced Service Delivery 
Expenditures 
 


Enhanced Service Delivery Expenditures refers to the total funding 
spent over the course of the reporting period, for: 


a) Case Management Capacity; 
b) Client Supports; 
c) Service Delivery Infrastructure Support; and 
d) Ontario Works – Employment Support  
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Field Definition 
For example, for quarterly reporting, include the total of the three 
months that make up the quarter, month one expenditures + month 
two expenditures + month three expenditures = total amount of 
expenditures for the quarter.   


a) Case Management Capacity Case Management Capacity Enhancement costs support the 
selection or retention of caseworkers* who can assess clients’ needs 
and work with them on a plan to increase employability so they find 
employment.  
 
Possible expenditures under this category include: 


- training for existing and additional caseworkers, including 
travelling related to training; 


- salaries or salary top ups for new and existing caseworkers; 
- other related expenditure necessary to support the 


implementation of the case management (for example: 
supplies). 


 
*A caseworker is defined as an IA employee who delivers enhanced 
service delivery to the 18-24 year old cohort. The caseworker ensures 
mandatory participation of the 18-24 target cohort who are new 
entrants or require less than one year of training, and provides 
assessment, individual action plans and incentives and disincentives 
to ensure young clients participation in training necessary for them to 
gain employment. These caseworkers provide Client Supports and 
refer clients to the First Nation Job Fund for training or to other 
organizations. 


b) Client Supports Client Support costs are those that support services and programming 
that aims at increasing a client’s employability so he/she can move to 
the workforce.  
 
Potential expenditures in this category include: 


- costs for client assessments to gauge client needs 
- costs directed toward client participation in pre-employment 


measures such as: basic skills training (basic literacy / 
numeracy, essential skills) 


- transitional supports required to help clients secure or access 
- financial incentives (for example: training allowances, wage 


subsidy, participation bonus) consistent with the terms and 
conditions of the province or territory of reference 


c) Service Delivery 
Infrastructure Support 


Service Delivery Infrastructure Support may cover costs for: 
- information management system (for example costs to 


upgrade hardware and software to improve an IA service 
providers’ case management and service delivery systems) 


- development, acquisition and/or implementation of specific 
training curricula to strengthen intake process at the band 
social development administration level, with specific 
emphasis on information management, program management 
and governance 


- other related expenditure necessary to support the 
implementation of these activities (for example: supply) 
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Field Definition 
d) Ontario Works Employment 
Support 


Funding to fully implement Ontario Works in the First Nations that 
began to deliver that program in 2014-2015. Include only the 
Employment Assistance portion. 


Part D – Field 23 
Frequency: Every quarter, four times a year, for all First Nations whether under an annual or a 
multi-year funding agreement 
23. National Child Benefit 
Supplement (NCBS)Tracking 


For all NCBS-eligible provinces/territories: 
a) Total Number of Children in Period: Total number of dependent 
children (in IA families). A “child” for the purpose of this field is an 
individual aged 0-17 inclusive; do not include individuals aged 18 or 
older. Only count each child once for the entire period (period = 
quarter if quarterly report, fiscal year if annual report).  
b) Total NCBS Amount ($): Total amount of actual NCBS income 
received/reported by IA families during the time period (e.g., verified 
by IA administrator via NCBS on the web). 


Approval Block (applicable to the entire form) 
Frequency: Every quarter, four times a year, for all First Nations whether under an annual or a 
multi-year funding agreement 
Approval Block Provide the given name, family name, and title of the person attesting 


that the information provided is accurate to the best of the person’s 
knowledge; and the date (YYYY-MM-DD) 
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FAMILY VIOLENCE SHELTER AND PREVENTION PROJECT  
ANNUAL REPORT 
 
DCI Number/Fiscal Year: 455955.GCIMS (2014-2015)  


Purpose: This is a report provided by First Nations to confirm that funding has been spent for the 
intended purpose.  


Reporting Period: For the previous fiscal year ending March 31 


Due Date: May 31st        


Field Definitions: 
 


Field Definition 
Recipient Name Provide the name of the First Nation community, a First Nation Institution, 


Association or Organization (including Tribal Councils), or other 
organization that has received funding under this authority. 


Recipient Number Provide the recipient number assigned by AANDC for the First Nation 
community, a First Nation Institution, Association or Organization 
(including Tribal Councils), or other organization that has received 
funding under this authority. 


Shelter Name Provide the full name of the emergency shelter. 
Prevention Project Name Provide the full name of the prevention project. 
Brief Project Description Provide a brief description of the prevention project. 
Section 1 (To be completed for Shelter and/or Prevention Project Report) 
1(a) Identification 
Information 


(To be completed for Shelter and/or Prevention Project Report) 
Reporting for: The purpose of this sub-section is to collect necessary 
identification information related to the shelter and/or prevention project. 
Identify whether the report is for a shelter, project, or both by selecting 
the appropriate check-box. 
Recipient Name/Number/Shelter Name/Prevention Project 
Name/Brief Description of Project: Complete the sections relevant to 
the shelter and/or prevention project being reported on, i.e. insert shelter 
or prevention project name where appropriate, etc.   


1(b) Partnerships and 
Community 


(To be completed for Shelter and/or Prevention Project Report) 
The purpose of this sub-section is to determine if a shelter and/or a 
prevention project engages in partnerships either by funding and/or 
collaboration (no funding). Partnerships can help better support 
community needs. Please check all applicable boxes. 
  
If you require assistance to engage in partnerships to help your 
community, please contact AANDC’s Regional Office. 
 
Community Priority: Check yes or no if your shelter activities and/or 
prevention project activities support a specific community priority. If you 
check “Yes” please describe the priority in the space provided. The 
priority could be a need, gap, or service identified such as: youth healthy 
relationship programming; family violence prevention programming for 
men, etc. 
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Field Definition 
 
Engagement with Communities: Describe in a few sentences how you 
inform communities about your programs and services, and how you 
report on results to the community for the year being reported on (e.g. 
advertisement of family violence services in school, clinic, at community 
events; through band/community meetings). 


1(c) Services Offered in 
Shelter  


(To be completed for Shelter ONLY) 
The purpose of this sub-section is to determine what types of services 
are offered in the shelter.  Please check all services that apply. 


1(d) Prevention Activities 
with Shelter and/or 
Prevention Project Funding 
(choose up to 5 priorities) 


(To be completed for Shelter and/or Prevention Project Report) 
The purpose of this sub-section is to determine what types of prevention 
activities are provided with shelter and/or prevention project funding. 
 
Please check up to 5 priorities (appropriate boxes) that apply, which best 
reflect the main activities of your shelter and/or prevention project. 


1(e) Results, 
Successes and/or 
Challenges 


(To be completed for Shelter and/or Prevention Project Report) 
The purpose of this sub-section is to determine the results the shelter 
and/or prevention project achieved, what challenges were faced, and 
what can be improved. 
Describe in a few sentences what your shelter and/or prevention (as your 
work plan) project's results, successes, and/or challenges for the year 
being reported on. 
Describe in a few sentences what can be improved  to achieve desired 
results for shelter operations and/or the prevention project if the project 
were to be implemented again. 


Section 2 (To be completed for Shelter Reports ONLY) 
2(a) Shelter Staff (To be completed for Shelter Report ONLY) 


The purpose of this sub-section is to determine the size of the shelter, 
based on number of staff, as well as determine the types of positions held 
within the shelter. 
Indicate in numeric value the appropriate number of Full Time 
Equivalents (FTE) working at the shelter. FTE of 1.0 means that the staff 
member is equivalent to a full-time worker for an entire year; while an 
FTE of 0.5 signals that the worker is only half-time. If a staff member 
serves multiple roles (i.e. single person does Outreach and Crisis work), 
please identify them under their primary position only. 


2(b) Shelter Use (To be completed for Shelter Report ONLY) 
The purpose of this sub-section is to identify a number of details related 
to shelter use. 
 
Indicate the appropriate numeric value for each line:  
Number of Bed Nights: Provide a numeric value – number of bed 
night(s) for a woman and her children. If a woman stayed 3 nights with 
her 2 children, it would count as 3 bed nights. 
Number of Crisis Calls received: Provide a numeric value. 
Number of Referrals: Check the relevant sections and provide a 
numeric value if possible (i.e. .   Self Referral: 18). 
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Field Definition 
2(c) Clientele (To be completed for Shelter Report ONLY) 


The purpose of this sub-section is to determine client shelter usage, by 
age, length of stay and frequency, as well as post-shelter housing. 
Provide numeric value for total number of women served. 
For Age of Women, Length of Stay, and Frequency of Stays, provide the 
total number of women for a given category (i.e., 16-29 year olds: 35; 30-
54 year olds: 15; 55 year old and above: 5. Ideally, this total should add 
up to the total number of women served as reported under the first 
Clientele line.). 
 
For Post Shelter Housing, please provide total number of women next to  
the appropriate post housing situation  (i.e. Return home12; Second  
Stage/Transitional housing 15. 


Section 3 (To be completed for Prevention Project Report ONLY) 
3(a) Project 
Delivery 


(To be completed for Prevention Project Report ONLY) 
The purpose of this sub-section is to determine the method of delivery for 
the prevention project, as well as number of sessions and participants. 
Next to the appropriate method of delivery, please insert a numeric value 
for number of sessions held and the total number of participants served 
over the course of all sessions. For example: Healing Circle (method of 
project delivery) – 3 (sessions) – 30 (people served in total over the three 
sessions). 


3(b) Target 
Demographic 


(To be completed for Prevention Project Report ONLY) 
The purpose of this sub-section is to determine the primary demographic 
of the prevention project. Identify the project’s target demographic by 
checking the appropriate checkbox(es). If the target demographic is not 
included in the list, please add it in the space left for “Other”. 


3(c) Evaluation (To be completed for Prevention Project Report ONLY) 
The purpose of this section is to determine if the project underwent an 
evaluation and, if so, the results of the evaluation. 
Check “yes” or “no” to identify whether the prevention project underwent 
an evaluation. 
If the project was evaluated, check the appropriate box identifying the 
evaluation’s conclusion regarding the project’s results: successful, 
needed improvement or faced challenges. 


Approval Block 
Given Name, 
Family Name, Title, Date 


(To be completed for Shelter and/or Prevention Project Report) 
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. 


 
 
 
 
 
 
 





		Field Definitions:
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CAPITAL PROJECTS REPORT 
 
DCI Number/Fiscal Year: 460671.GCIMS (2014-2015)  
 
Purpose: For capital projects funded through a funding arrangement that require progress reports, the 
Capital Projects Report provides the current status of the capital project. This includes information on 
progress or signed documentation by authorized personnel ensuring legislated codes and standards 
have been met, and that the work has been completed in accordance with the Terms and Conditions 
set out in the funding agreement. The information is used to trigger warrantee periods and to set up the 
new asset in the Integrated Capital Management System (ICMS) so that Operational and Maintenance 
(O&M) funding can begin. 
 
Reporting Period: Project dependent, per the terms of the funding agreement 
 
Due Date: Within 90 days after either: 


a) a capital project is fully completed (Final); or 
b) a capital project is substantially completed and the facility is being used for the 


intended purpose (Provisional). 
Consult the individual project schedule and budget plan or contact the AANDC regional office for more 
information. 


 
Exception(s): MB – March 31st after either:  


a) a capital project is fully completed (Final); or 
b) a capital project is substantially completed and the facility is being used for the 


intended purpose (Provisional). 
 
Field Definitions:   
 


Field Definition 
Band Name The official and legal name of the band.  
Band Number The number (maximum of 3 digits and in the format ###) assigned to the 


band by AANDC.  
Site Name The legal name of the site or reserve. 
Site Number The number (maximum of 5 digits and in the format #####) assigned to the 


site by AANDC.  
Project Name The name of project as listed on Project Proposal Submission to AANDC. 
Project Number The project number assigned by the AANDC Capital Manager. 
Type  of Report Progress Report:  


As required by the funding agreement, regular progress reports must be 
submitted to AANDC. 
 
Provisional Certificate of Completion:  
When a facility has been completed to the stage where it is safely being used 
for the intended purpose, but still has outstanding work, a Substantial 
Completion Certificate or a Certificate of Occupancy can be issued by the 
consultant and attached to the Provisional Certificate of Completion. This is 
with the condition that the outstanding work is completed within a reasonable 
time taking into account the weather conditions, availability of material and 
parts etc. A portion of project funding would be held back until 100% 
completion. In addition, at this stage, only partial O&M funding would be 
provided.  
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Field Definition 
Final Certificate of Completion:  
In capital projects, there is usually a hold back amount of money imposed, 
sometimes known as a deficiency holdback, which is retained until any 
deficiencies have been rectified. For new facilities, there is also a warranty 
period that, depending on the circumstances, could commence once the 
substantial or construction completion certificate has been issued.  
Upon the expiration of the warranty period, a final inspection is carried out 
and if all deficiencies have been rectified, the Final Certificate of Completion 
is issued. At this point, the project is fully turned over to the owner and the 
warranty of performance bond with the contractor is cancelled. Upon receipt 
of the Final Certificate of Completion, the asset enters full O&M phase.  


Funding Arrangement 
Number 


The funding arrangement number. 


Schedule for Progress 
Report 


Check phase of project and include narrative of project goals, milestones, 
results achieved, etc. 


Project Start Date The project’s start date, in the format of YYYY-MM-DD.  
Project Completion 
Date 


The expected or actual project completion date, in the format of YYYY-MM-
DD.  


Statement of Expenditures 
Estimated Project 
Total 


In this cell, indicate the total cost of the project from all funding sources 
including all project stages. 


Spent to Date In this cell, indicate the current total actual amount of funding from AANDC 
that this project has received in all years prior to current fiscal year at all 
project stages. 


Spent this Phase In this cell, indicate the current total actual amount of funding from AANDC 
that this project has received for this project stage. 


Check all that apply First Nations are responsible for ensuring that all work is carried out 
according to the funding arrangement. If there are flaws in the work, 
incomplete work or work that has not been done according to the funding 
arrangement, then the First Nation must negotiate with the contractor to 
ensure that everything is completed or rectified.   
 
Prior to use, the facility must be inspected to ensure that all work meets the 
technical specifications. For housing projects, a CMHC-approved inspector 
must inspect the house and a Health Canada inspector must approve the 
septic system.  For other projects, inspection must be done by a qualified 
professional inspector. Each inspector should provide a separate official 
inspection report to the First Nation, a copy of which must be attached to the 
Certificate of Completion. 


List of Supporting 
Documents Attached 


List all reports or supporting documents attached and any additional 
documents not included in the checklist. 


Approval Block 
Project Manager or 
Person Authorized by 
the Band Council – 
Given Name, Family 
Name, Date 


The name of the project manager or person authorized by the Band Council 
to certify that all the work has been completed in accordance with the terms 
and conditions set out in the Funding Agreement and the Effective Project 
Approval, and that all specified codes and standards have been met; the 
date, in the format of YYYY-MM-DD. 


Received at AANDC by  The name and title of the person at AANDC receiving the information and the 
date on which the report was received, in the format of YYYY-MM-DD.  
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LANDS AND ECONOMIC DEVELOPMENT 
COMMUNITY PROFILE REPORT 
 
DCI Number/Fiscal Year: 471935.GCIMS (2014-2015)  
 
Purpose: The report provides a summary of the goals and planned activities for recipients receiving 
core funding under the Community Economic Development Program (CEDP) and Land Management 
Capacity Development Programs (RLEMP/RLAP/53-60). Recipients and Aboriginal Affairs and 
Northern Development Canada (AANDC) use this information to demonstrate the positive impacts of 
these investments. 
 
Reporting Period: Annually or as specified in the Funding Agreement 
 
Due Date: Sections A and B of this report are due prior to the receipt of funding, as specified by 
AANDC’s regional office. The due date for Sections C and D will be specified in the funding agreement 
and will coincide with the recipient’s submission of Financial Statements. 
 
Field Definitions: 
 


Field Definition 
Recipient Name The name of the recipient that has received funding. 
Recipient Number  The number assigned by AANDC for funding purposes.  The 


recipient number is specified on the first page of the Funding 
Agreement. 


Section A:  Economic Development Plan 
Note:  Section A is required for those communities receiving funding under the Community 
Economic Development Program 
Contact Information Block The name, telephone number and e-mail address of the person 


responsible for community economic development. 
Community Objective A brief description of the economic opportunity to be pursued. 
Link to Program Objective Select the item in the drop-down list that corresponds to the 


identified community objective. 
Description of Planned 
Activities 


A brief description of the planned activities to be undertaken to 
support pursuit of the economic opportunity. 


Section B : Land Management Plan 
Note:  Section B is required for those communities receiving funding under Land Management 
Capacity Development Programs (RLEMP/RLAP/53-60) 
Contact Information Block The name, telephone number and e-mail address of the person 


responsible for land management activities. 
Community Objective A brief description of the land management objective to be pursued. 
Link to Program Objective Select the item in the drop-down list that corresponds to the 


identified community objective. 
Description of Planned 
Activities 


A brief description of the planned activities to be undertaken to 
support pursuit of the economic opportunity. 


Section C:  Lands and Economic Development – Community Profile 
Note:  Section C is required for all funding recipients 
Strategic Economic 
Development Plan 


Indicate if your community has a strategic economic development 
plan in place that guides community investment decisions and 
economic development activities. 
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Field Definition 
Land Use Plan Indicate if your community has a strategic economic development 


plan in place that guides land management activities and investment 
decisions.  


Environmental Sustainability 
Plan 


Indicate if your community has an environmental sustainability plan 
in place to support effective environmental stewardship. 


Economic Development 
Governance 


The type of governance system that is in place to manage economic 
development activities. 


Qualifications for Persons in 
Economic Development 
Positions 


Indicate if the qualifications for person(s) responsible for economic 
development include post-secondary graduation in a program related 
to economic development. 


CANDO Certification Indicate if the person(s) responsible for economic development have 
obtained certification through the Council for the Advancement of 
Native Development Officers (CANDO). 


Qualifications for Persons in 
Land Management Positions 


Indicate if the qualifications for person(s) responsible for land 
management include post-secondary graduation in a program 
related to land and environmental management. 


NALMA Certification Indicate if the person(s) responsible for land management have 
obtained certification through the National Aboriginal Land Managers 
Association (NALMA)? 


Number of Community 
Members Employed Full Time 


The number of community members employed full-time during the 
fiscal year. 


Number of Community 
Members Employed Part Time 


The number of community members employed part-time during the 
fiscal year. 


Total Revenue Generated from 
Community Owned Businesses 


The total revenue generated from community owned businesses 
during the fiscal year. 


Negotiated Partnerships The number of partnerships negotiated with external partners (i.e. 
financial institutions, private sector businesses, other communities) 
that support community economic development 


Value of Investment Made by 
External Partners 


The total value of investment made by external partners (non-
government) in the fiscal year to support economic development.  


Section D: Impact of Past Initiatives 
Note:  Section D is required for all funding recipients 
Status The current status of the initiative/opportunity 
Full Time Jobs 
Created/Maintained 


The number of full time jobs created or maintained as a result of this 
initiative/opportunity 


Part Time Jobs 
Created/Maintained 


The number of part time jobs created or maintained as a result of this 
initiative/opportunity 


Revenue Generated The community revenue generated in the current fiscal year as a 
result of this initiative/opportunity 


Partnership with Private Sector Indicate if this opportunity/initiative resulted in a partnership with the 
private sector (i.e. financial institutions, private sector businesses, 
other communities) 


Approval Block  The name and title of the person attesting that the information 
provided is accurate to the best of the person’s knowledge and the 
date on which the accuracy of the information was acknowledged, in 
the format of YYYY-MM-DD. 
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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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NATIONAL CHILD BENEFIT REINVESTMENT (NCBR) REPORT  
 
DCI Number/Fiscal Year: 472877.GCIMS (2014-2015)  
 
Purpose: This report is required to provide statistics on NCBR expenditures, beneficiaries, and 
outcomes. AANDC uses the report for accountability to funders, and for public reporting, program 
planning, policy analysis, compliance, to assess performance, and to illustrate the value of the program 
in First Nations (e.g., to support continuation of the NCBR in First Nations). 
 
Reporting Period: From April 1, 2014 to March 31, 2015 
 
Due Date/Frequency of Reporting: May 31st, 2015 
 
Field Definitions:   
 


Field Definition 
Recipient Name Name of the funding recipient as per the funding agreement with 


AANDC. 
Note: Recipients eligible for NCBR funding include First 
Nations, Tribal Councils, First Nation organizations, 
political/treaty organizations, municipal governments and 
agencies, provincial and territorial governments and agencies, 
private businesses, organizations and agencies, volunteer, not-
for-profit organizations and non-government organizations, and 
educational institutions. 


Recipient Number The number assigned to the First Nation Recipient. 
First Nation Name The official and legal name(s) of the First Nation(s) that were 


served by the NCBR project/program covered in this report. 
Important note: if a First Nation organization was funded to 
provide an NCBR project/program for on-reserve members of 3 
First Nations, please list all 3 First Nations here.  


First Nation Number The number assigned to the First Nation(s) by AANDC.  
NCBR Project Name The name of AANDC approved project as listed on Project Plan 


Submission.  
New or Continuing Identify whether the project is new or continuing from a previous 


year by selecting the appropriate check box. 
Main objective of the project Identify the main objective of the project by checking the 


appropriate box. If the project/program intended to meet more 
than one objective, please check only the one that was the 
main focus. To choose which the main objective is, you may 
notice that the first objective is for projects that serve mostly 
children/youth, the second objective is for projects that serve 
parents/guardians, and the third is for projects that serve/directly 
impact the broader community. 


Check the activity area(s) targeted 
and indicate the amount of AANDC 
funds spent for each 


Identify the activity area(s) that the project covered. You must 
choose at least one – if the project covered more than one 
activity area, please indicate all activity areas that it covered.  
There are five NCBR activity areas: 
1. Childcare: to make child care more available and/or 


affordable for low-income families (e.g. cover the cost of day 
care while parents/guardians work or attend 
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Field Definition 
education/training); 


2. Child Nutrition: to improve the diet/nutritional health of 
children and/or educate parents on nutrition (e.g. breakfast 
programs at school, nutrition classes for parents); 


3. Support for Parents: to provide early intervention for 
parents to help their children get a healthy start in life (e.g. 
parenting classes; providing at-risk parents/guardians and 
youth with support, guidance and opportunities to make 
healthy lifestyle choices); 


4. Home-to-Work Transition: supports and/or services that 
reduce barriers to employment (e.g., transportation, 
uniforms), or training to increase the skill level of 
parents/guardians and increase their chances of obtaining 
work; and 


5. Cultural Enrichment: to teach and/or promote traditional 
culture (e.g. cultural awareness workshops, field-trips). 


Total AANDC NCBR funds spent The actual amount of NCBR funds spent for the project, broken 
down by each activity area checked.  
 
Example: if total project expenditures of a youth summer 
employment project (to do roadwork in the community and 
receive on-the-job training) was $10,000, with $7000 of that 
spent on wages (paid to one 17 year-old trainee), and $3000 
used to pay for a child care space (for the trainee’s child), you 
would indicate “$7000” beside the “home-to-work transition” 
activity area, and “$3000” beside the “child care” activity area.  


Did any other source contribute to 
the project, either by providing 
funding or in-kind supports? 


Please indicate “yes” if any other source (e.g., government 
department, other organization, agency, foundation, etc) 
contributed to the project/program, either financially or by 
providing in-kind supports (e.g., donation of time, materials, etc).  
If no other source contributed to the project/program, please 
indicate “no”. 


If you answered “yes” to the 
question above, indicate the source 
and type/amount of support 
provided 


Answering this question is voluntary; if you do not wish to 
answer you may leave this section blank. 
If you choose to answer, please identify the other source(s) of 
support, and indicate the type/amount of support provided.  
 
Example: “The school had a fundraiser and donated 
approximately $500 worth of tools to the project, for the youth 
trainee to use”. 


Description/Purpose of NCBR 
Project 


A short description of what the project was about, which may 
include what it was intended to achieve.  
 
Example: “The project provided on-the-job training and summer 
employment to a young parent, who wanted to explore road 
construction or engineering as a possible career. The project 
covered the cost of the trainees wage for the summer and a 
daycare spot for his child”. 
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Field Definition 
NCBR Project 
Results/Accomplishments/Outcomes 


A description of the results or accomplishments of the project as 
compared to the original goals proposed in the project plan; 
whether the original goals were met and which activities were 
successfully carried out. 
 
Example: “The project was a success. The trainee was able to 
earn money over the summer, while at the same time learning a 
trade and exploring his options. His child was safe and well 
cared for in the day care, and enjoyed socializing with the other 
children. By the end of the summer, the trainee had decided he 
might like to become an engineer, and is looking into 
educational opportunities. He has received a promise of 
summer employment (as a direct employee of the company) for 
next year. All other families in the community indirectly 
benefitted from this project, as a number of the roads in the 
community were made safer by the construction work that was 
completed. Also, other youth in the community heard about the 
project, and are interested in participating next summer – it 
helped get kids talking about what kind of jobs they might like to 
do in their future. The band office has received calls asking if 
other types of youth jobs could be supported next year.” 


How many families participated in 
and/or directly benefitted from this 
NCBR project? 


Please indicate the number of children that directly participated 
in/and/or directly benefitted from this NCBR project.  
Important note: Please do NOT include the number of families 
that indirectly benefitted from this project. Although it is true that 
indirect benefits are important, if you wish to comment you may 
provide that information in the “outcomes” narrative of this report 
(see section above for an example).  


How many children participated in 
and/or directly benefitted from this 
NCBR project? 


Please indicate the number of children that directly participated 
in/and/or directly benefitted from this NCBR project/program. 
For this report, “children” includes those aged newborn up to 
and including 17 years old (i.e., ages 0-17 inclusive); if a person 
is 18 years old or older, they should not be included in this 
calculation.  
Important note: Please do NOT include the number of children 
that indirectly benefitted (e.g., in the summer project example, 
do NOT include the other children in the daycare that indirectly 
benefitted by socializing with the trainees child). 


Select the ratio of females to males 
that directly benefitted from this 
NCBR project 


Please indicate an answer by marking the appropriate box with 
an “x” or checkmark. If the exact ratio is not known, but you are 
reasonably sure of a ratio to the best of your knowledge, you 
may choose according to your best estimate. If the information 
is not available, or you have not had sufficient contact 
with/knowledge of the program/project to estimate, choose 
“don’t know”. 


Approval Block 
Given Name, Family Name. Title, 
Date 


Please print the given name, family name and title of the person 
who is acknowledging the accuracy of the information in this 
report, and the date on which it was acknowledged. Dates are in 
the format of YYYY-MM-DD (for example, March 31, 2014 is 
recorded as: 2014-03-31). 
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LANDS AND ECONOMIC DEVELOPMENT PROGRAMS 
PROJECT STATUS REPORT 
 
DCI Number/Fiscal Year: 472939.GCIMS (2014-2015) 
 
Purpose: The report provides a summary of the goals, activities undertaken and the results achieved 
for projects funding under the suite of Lands and Economic Development programs. Recipients and 
Aboriginal Affairs and Northern Development Canada (AANDC) use this information to demonstrate the 
positive impacts of these investments. 
 
Reporting Period: Annually or as specified in the Funding Agreement 
 
Due Date: The due date of any interim report will be specified in the funding agreement, if required.   
The final year-end report is due on or before May 31st. 
 
Field Definitions: 
 


Field Definition 
Recipient Name The name of the recipient that has received funding. 
Agreement Number The number assigned by AANDC for funding purposes.  The agreement 


number is specified on the first page of the Funding Agreement. 
Project Name    The project title that has been used in relation to this project. 
Report Date The dates for which this report applies. 
Project Status Indicate the overall status of the project – On Target, Behind Plan or 


Completed (Final Report). 
Program Indicate the program from which funding was provided. 
AANDC Amount Approved The total amount of funding approved for this project. 
AANDC Amount Received The amount of funding received to date for this project. 
Funding Expended to Date The amount of funding spent by the recipient to date. 
Surplus/Deficit The difference between the amount of funding received and the amount 


spent by the recipient. 
Narrative Report Provide a narrative report describing the following: 


• Project goals as per the terms of reference and funding agreement, 
• Results achieved, 
• Funds received from other sources, 
• Work completed to date, 
• Anything unexpected that positively or negatively impacted the 


project, 
• Planned future activities, 
• Other items as specified in the terms of reference and/or funding 


arrangement. 
Attachments: 
Name of Supporting 
Document/Method of 
Submission 


This table allows you to identify the supporting document(s) being 
submitted and the method of submission. Enter the name of the 
supporting document. From the drop-down list, select the method by 
which additional documents will be submitted. The options include: 
Attached to Report 
E-mail 
Facsimile 
Mail 
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Field Definition 
By Hand/Courier 
If you select “Attached to Report” as the method of submission, an 
Attach File button will appear. Selecting this button allows you to select a 
file that will be electronically attached to the report. After attaching the 
file you can click on the paper clip icon on the left side of the Adobe 
application to see the attached file. Once the file is attached, the Attach 
File button changes to a Remove File button. To remove the file only, 
select this button. To clear all fields for a single document and remove 
the associated file, select the [-] button. 


Approval Block 
 


The name and title of the person attesting that the information provided 
is accurate to the best of the person’s knowledge and the date on which 
the accuracy of the information was acknowledged, in the format YYYY-
MM-DD. 
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TRIBAL COUNCIL CONSOLIDATED REPORT 
 
PAW Number/Fiscal Year: 5677661.GCIMS (2014-2015)  
 
Purpose: This form represents the first stage in the eventual creation of a single report for all programs 
that tribal councils are eligible to manage. 
 
For the 2014-2015 fiscal year, some programs were excluded from this consolidated report where they 
collect certain types of personal/privacy information, and/or where the program already had an 
Information Technology solution in place for collecting information.  Please see the Reporting Guide 
(WEBLINK) to access programs not yet included in this consolidated form. 
 
This form can be submitted to the Department multiple times, to report for one or more programs at a 
time.  In addition, multiple reports for the some program can be submitted as part of the same form. 
 
Due Date: Please see the instructions found in each section of this form for individual program due 
dates. 


 
Field Definitions:  
 


Field Definition 
Identification Information 
Recipient Name Enter the name of the tribal council that is applying for 


funding. 
Recipient Number Enter the number assigned to the tribal council by AANDC 


through a previous transfer payment funding agreement. 
Region Enter the region in which the tribal council is located. 
Contact Information 
Given Name Enter the name and contact information of the person 


responsible for the report when completed. Family Name 
Title/Position 
Telephone Number 
Extension Number 
Fax Number 
Email Address 
Mailing Address 
List of Reports  
Report Name Select the reports that the tribal council would like to 


complete. 
Number of Instances Select the number of instances of each report that the tribal 


council requires. 
Supporting Documents 
Associated Report Select the report for which the supporting document is being 


submitted. 
Method of Submission From the drop-down list, select the method by which the 


attachment will be submitted. 
Name of Supporting Document Enter the name of the supporting document, unless it is 


attached directly to the PDF. 
Date of Submission Enter the date when the supporting document will be 
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Field Definition 
submitted, unless it is attached directly to the PDF. 


Declaration 
Given Name The Declaration is an acknowledgement by the individual 


identified in the Declaration that he or she has reviewed the 
information provided and it is accurate to the best of his or 
her knowledge. 


Family Name 
Title 
Date 
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REPORT ON TRIBAL COUNCIL FUNDING 
 
DCI Number/Fiscal Year: 5814389.GCIMS (2014-2015)  
 
Purpose: This form represents the minimum information required to report on Tribal Council Funding. 
Tribal councils are encouraged to collaborate with their member First Nations to develop more detailed 
and comprehensive reports which describe any and all programs, services and activities undertaken by 
the tribal council. 
 
Note: Tribal councils can provide attached documents that contain expenditure, activity, and/or 
endorsement information, as an alternative to providing that information directly on this form.  
 
Due Date: April 30, 2015 
 
Field Definitions: 
 


Field Definition 
Expenditures for: 
A)  Core Administrative Costs 
B)  Delivery of AANDC Funded 
Services 


Enter the amount of expenditures for Tribal Council Funding, in dollars. 


C) Capacity Development of 
Member First Nations 


This table repeats a row for each capacity development activity. 


Activity Enter the title or short description of the Capacity Development activity 
undertaken with Tribal Council Funding. The tribal council may also 
enter ‘see attached’ if this information is available elsewhere. 


Description of Work 
Completed 


Enter a narrative description of the Capacity Development activity 
undertaken. The description must specify the member First Nation(s) 
that benefitted from the activity, and one or more ways that the results 
were measured. The tribal council may also ‘see attached’ if this 
information is available elsewhere. 


Expenditures Enter the amount of expenditures of Tribal Council Funding, in dollars. 
Member First Nation Endorsement 
Reports must be endorsed by each Member First Nation identified in the Tribal Council Funding portion 
of the Tribal Council Consolidated Application for Funding. This table repeats a row for each Member 
First Nation. The determination of what individual or body can provide endorsement of a work plan is 
based on each tribal council’s unique governance structure. 
Member First Nation Name Enter the name of the Member First Nation. 
Endorsement Enter the name of the body or the name and title of the individual 


endorsing the Report on behalf of the Member First Nation. The tribal 
council may also enter ‘see attached’. 


Signature (if applicable) Signature of individual, if applicable. 
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TRIBAL COUNCIL CONSOLIDATED REPORT
Contact Information
Enter the contact information for the person responsible for completing this section.
Mailing Address
Privacy Act Statement
This statement explains the purposes of collecting your personal information and how it is used. Only information needed to respond to program requirements will be requested. Collection and use of personal information is 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. 
 
Contact your regional office or program contact for information on the authority under which your personal information is collected and used.
 
We will use your personal information as assurance that the information contained in the form is accurate or to contact you about information contained in the form. The information collected is described in the Program Administration Class of Personal Information detailed at http://www.aadnc-aandc.gc.ca/eng/1100100011039/1100100011040. Contact your regional office or program contact for information on the retention and disposition of your personal information.
 
As stated in the Privacy Act, you have the right to access your personal information and request changes to incorrect information. Contact your regional office or program contact to notify us about incorrect information.
Énoncé sur la Loi sur la protection des renseignements personnels 
Le présent énoncé explique pourquoi ces renseignements sont nécessaires et à quoi ils serviront. Nous ne demandons que les renseignements dont nous avons besoin pour répondre aux exigences du programme. La collecte et l’utilisation de renseignements personnels doivent se faire conformément à la Loi sur la protection des renseignements personnels. Aux termes du paragraphe 8(2) de la celle-ci, des renseignements pourraient, dans certains cas, être divulgués sans votre autorisation.
 
Pour obtenir des précisions sur l’autorisation liée à la collecte et à l’utilisation de vos renseignements personnels, veuillez communiquer avec votre bureau régional ou la personne-ressource du programme.Nous utiliserons vos renseignements personnels de manière confidentielle pour nous assurer que l’information contenue dans le formulaire est exacte ou communiquer avec vous afin d’obtenir des précisions concernant les données figurant dans le formulaire. Les renseignements recueillis sont décrits en détail dans la catégorie de renseignements personnels Administration des programmes (http://www.aadnc-aandc.gc.ca/fra/1100100011039/1100100011040). Pour obtenir des précisions concernant la conservation et l’élimination de vos renseignements personnels, prière de communiquer avec votre bureau régional ou la personne-ressource du programme.
 
Comme l’indique la Loi sur la protection des renseignements personnels, vous avez le droit d'accéder à vos renseignements personnels et de demander que des changements y soient apportés s’ils sont inexacts. Si tel est le cas, veuillez en informer votre bureau régional ou la personne-ressource du programme.
Identification Information
Contact Information
Primary Contact Information
Mailing Address
Street Address
Do you want to specify a secondary contact?
Secondary Contact Information
Mailing Address
Street Address
List of Reports
The Department is continuously working on simplifying how tribal councils access, plan and report on all the AANDC programs they are involved with. The intent is to move to a single application, a single plan and a single report (1-1-1).  The first stage, 2014-2015, involves application and report data being collected using single forms for all AANDC programs that do not collect privacy data and/or use data collection software instead of standard forms.
 
Please see the Reporting Guide for Applications and Proposals not yet consolidated into this form.
Le ministère travaille sans relâche pour simplifier la manière dont les conseils tribaux accèdent à tous les programmes d’AADNC auxquels ils participent, dressent des plans et produisent des rapports en conséquence. On tente d’adopter une application, un plan et un rapport uniques (1 1 1). La première étape, en 2014-2015, portera sur la collecte de données d’application et de rapport à l’aide de formulaires uniques pour tous les programmes d’AADNC, lorsqu’il ne s’agit pas de recueillir des renseignements personnels et/ou d’acquérir des données à l’aide d’un logiciel de collecte au lieu des formulaires standard.
 
S'il vous plaît voir le Guide de présentation des rapports  pour les applications et les propositions non encore consolidées dans ce formulaire.
Report Name
Number of Instances
FIRST NATIONS LAND MANAGEMENT REPORT
Note: This reporting template must be used to properly identify and file attachments in meeting the reporting requirement in FNITP.      
Phase:
Phase:
Project Activities
Attach a copy of your Quarterly Milestone Report as outlined in Schedule C of your Community Approval Process Plan (CAPP).
The report should indicate which quarter you are reporting on by ticking off the appropriate box in the top right of the report you attach.
Project Activities - Attach a copy of your Quarterly Milestone Report as outlined in Schedule C of your Community Approval Process Plan (CAPP). The report should indicate which quarter you are reporting on by ticking off the appropriate box in the top right of the report you attach.
FAMILY VIOLENCE SHELTER AND PREVENTION PROJECT ANNUAL REPORT
Section 1 (to be completed for Shelter and/or Prevention Project Reports)
1(a) Identification Information
Reporting for:
Reporting for:
1(b) Partnerships and Community
Type of Partnerships and Funding
Shelter
Prevention Project
Funding and/or Collaboration
Funding and/or Collaboration
Shelter
Prevention
Community Priority
Do your activities support a specific community priority?
Engagement With Communities
1(c) Services Offered in Shelter (Select All That Apply)
Shelter
Accompaniment
Advocacy/Referral to Other Services/Programs
Child Care
Children's Programs
Crisis Intervention
Crisis Line
Drop In
Follow-Up/Aftercare
Housing Information/Procedures
Legal Issues
Needs Assessments
Transportation
1(d) Prevention Activities With Shelter And/Or Prevention Project Funding (Up To 5 Priorities)
Treatment/Intervention
Shelter
Prevention Project
Addictions
Counseling/Abuser
Counseling/Children
Counseling/Group
Counseling/Individual
Mental Health/Illness
Suicide Intervention
Culturally Sensitive Services
Shelter
Prevention Project
Elder and/or Traditional Teachings
Family Healing
Healing Circles and/or Traditional Healing
Inner Healing
Residential School Survivor Support
Awareness
Shelter
Prevention Project
Alternatives to Violence
Anger Management
Bullying
Characteristics of Abuser
Cycle of Violence
Men's Programs
Outreach
Research Projects
Safety Planning
Self-Development
Shelter
Prevention Project
Financial Management Skills
Healthy Parenting
Healthy Relationship
Healthy Sexuality
Life Skills
Social Skills Development
Other (Specify):
1(e) Results and Challenges
Section 2 (to be completed for Shelter Reports)
2(a) Shelter Staff (Full Time Equivalent Positions)
Quantity
Total of Full Time Equivalents
2(b) Shelter Use
Quantity
Number of First Nation Communities Served
Number of Beds Nights
Number of Crisis Calls Received
Number of Referrals From:
2(c) Shelter Clientele
Quantity
Total Number of Women Served
Total Number of First Nation Women (Ordinarily Resident On-Reserve) Served
Total Number of Women Served (Off-Reserve)
Total Number of Non-Aboriginal Women
Total Number of Single Women
Total Number of Women Served with Voluntary Self-Identified Disability(ies)
Total Number of Children (Age 18 And Under)
Age of Women Served
Quantity
Length of Stay
Quantity
Frequency of Shelter Stays (Recurrence Rates)
Quantity
Post-Shelter Housing
Quantity
Section 3 (to be completed for Prevention Project Reports)
3(a) Delivery Method of Prevention Activities
Number of Sessions
Number of Participants
3(b) Prevention Project Target Demographic
3(c) Evaluation
Was an evaluation of the prevention project completed?
Was an evaluation of the prevention project completed?
Did the evaluation conclude the project was:
Did the evaluation conclude the project was:
CAPITAL PROJECTS REPORT
Type of Report:
Type of Report
Schedule for Progress Report (YYYYMMDD):
If Progress Report, select phase of project:
If Progress Report, select phase of project:
Statement of Expenditures:
Check all that apply for Progress and/or Provisional Reports:
Check all that apply for Completed Projects:
I hereby certify that all work has been completed in accordance with the Terms and Conditions set out in the Funding Agreement and the Effective Project Approval, and that all specified codes and standards have been met.
Received at AANDC by:
LANDS AND ECONOMIC DEVELOPMENT COMMUNITY PROFILE REPORT
Section A: Economic Development Plan
For Communities Receiving Funding Under the Community Economic Development Program (CEDP)
Community Objective
Link to Program Objective
Description of Planned Activities
Section B: Land Management Plan
For Communities Receiving Funding Under Land Management Capacity Development Programs (RLEMP/RLAP/53-60)
Community Objective
Link to Program Objective
Description of Planned Activities
Section C: Lands and Economic Development - Community Profile
Does your community have a strategic economic development plan in place?
Does your community have a strategic economic development plan in place?
Does your community have a land use plan in place?
Does your community have a land use plan in place?
Does your community have an environmental sustainability plan?
Does your community have an environmental sustainability plan?
Enter Project Partners
Describe your community's economic development governance system:
Describe your community's economic development governance system:
Do the qualifications for persons in economic development positions include post-secondary graduation
in a program related to lands and economic development?
Do the qualifications for persons in economic development positions include post-secondary graduationin a program related to lands and economic development?
Have any of the persons in economic development obtained certification from the Council for the Advancement of Native Development
Officers?
Do the qualifications for persons responsible for land and environment management include
post-secondary graduation in a program related to lands and environmental management?
Do the qualifications for persons responsible for land and environment management includepost-secondary graduation in a program related to lands and environmental management?
Have any of the persons in land obtained certification from the National Association of Land Managers (NALMA)?
Number of community members employed full time
Number of community members employed part-time or seasonal
Total revenue generated from community owned businesses
Number of new partnerships negotiated with external partners to support community economic development
Value of investment made by external partners (non-government) to support community economic development
Section D: Impact of Past Initiatives
AANDC has supported a number of initiatives and/or projects in support of community economic development in your community. As it often takes a number of years before the results of these investments can be identified, a brief update on the status of past initiatives is requested.
Initiative/Opportunity (To be completed by AANDC staff prior to sending to the recipient.)
Status
Status
Economic Impacts Attributable to the Initiative/Opportunity
Number of full time jobs created/maintained
Number of part time jobs created/maintained
Total revenue generated
Partnership with private sector
Partnership with private sector:
Value of investment from private sector partner
Number of community members employed full time
Number of community members employed part-time or seasonal
Total revenue generated from community owned businesses
Number of new partnerships negotiated with external partners to support community economic development
Value of investment made by external partners (non-government) to support community economic development
DISABILITIES INITIATIVE REPORT
Section A: Contact Information
Reporting Period (YYYYMMDD)
Section B: Financial Summary
Have other sources contributed to funding?
Have other sources contributed to funding?
If Yes, list other contributions sources and amounts received.
  Source
Amount ($)
 Total Funding From Other Sources
Section C: Project Context
Objective(s) of the project: 
Select the activity area(s) reached and indicate the actual amount of AANDC Disability Initiative funds spent for each.
Total AANDC Funds Spent
Population Group(s): 
Select the group(s) reached and indicate the
total (estimated) percentage of individuals who
participated in the project by population group.
NATIONAL CHILD BENEFIT REINVESTMENT (NCBR) REPORT
First Nation Name
First Nation Number
New or Continuing
Main objective of the project:
Check the activity area(s) targeted and indicate the actual amount of AANDC funds spent for each:      
$
Total AANDC NCBR funds spent
Did any other source (e.g. government department and/or organization) contribute to the project, either by providing funding or in-kind supports (e.g. by donating time/materials)?  
Did any other source (e.g. government department and/or organization) contribute to the project, either by providing funding or in-kind supports (e.g. by donating time/materials)?
How many families participated in and/or directly benefitted from this NCBR project?
How many children (i.e. under the age of 18) participated in and/or directly benefitted from this NCBR project?
Select the ratio of females to males that directly benefitted from this project:
Select the ratio of females to males that directly benefitted from this project:
LANDS AND ECONOMIC DEVELOPMENT PROGRAMS PROJECT STATUS REPORT
Report Date (YYYYMMDD)
Project Status:
Project Status
Indicate Program from which funding was received:
Select the program from which you are receiving funding:
If the supported project included environmental mitigation measures, as outlined in the terms
of reference and/or funding agreement, did these measures have the desired effect/impact?
If the supported project included environmental mitigation measures, as outlined in the termsof reference and/or funding agreement, did these measures have the desired effect/impact?
Provide a narrative report which describes the following:
-  Project goals as per the terms of reference and funding agreement
-  Results achieved
-  Funds received from other sources
-  Work completed to date
-  Anything unexpected that positively or negatively impacted the project
-  Planned future activities  
Provide a statement of revenues and expenditures on key activities described in the project.
FIRST NATIONS CHILD AND FAMILY SERVICES ANNUAL BUSINESS PLAN
Part A - Final Report
Part B - Business Plan
Part C - Budget Forecast              
The current year budget revenues are in accordance with the funding agreement for the current year.
Recipients funded under the Enhanced Prevention Focused Approach are required to provide a budget forecast that outlines revenues and expenditures for the delivery of child and family services in relation to the business plan for the current year and projections for the following four years.
Recipients funded under Directive 20-1 are required to provide a budget forecast that outlines revenues and expenditures for the delivery of child and family services in relation to the business plan for the current year with the option to provide projections for the next four fiscal years.
2014-15 
Budget
Current Year
2015-16 
Budget
Forecast
2016-17 
Budget
Forecast
2017-18 
Budget
Forecast
2018-19 
Budget
Forecast
Revenues
AANDC
Administration/Operations
Maintenance/Protection
Prevention/Least Disruptive Measures
Other Sources
Provincial Government
Children's Special Allowance
Child's Disability Benefit/Child Care
Total Revenues
Expenses
Program Delivery Services
Intake, Assessment and Investigation
Child Protection Services
Prevention/Least Disruptive Measures
Supports for Permanency Services
Total Program Delivery Costs
Operations 
Core Management
Financial Administration
Infrastructure Costs
Board Governance
Total Operations
Total Expenses
Net Operating Results
TREATY RELATED/INTERIM MEASURES REPORT
Note: This reporting template must be used to properly identify and file any attachments in meeting the reporting requirements in GCIMS.
Type of Report:
Type of Report:
I hereby certify that the information provided is accurate to the best of my knowledge.
CAPITAL FACILITIES AND MAINTENANCE PROGRAM SPECIAL INITIATIVES REPORT
Note: This reporting template must be used to properly identify any attachments in meeting the reporting requirement in FNITP.
Under the Capital Facilities and Maintenance Program, Regions provide funding from time to time to recipients to undertake special projects or initiatives which are in accordance with program authorities and objectives, but do not involve the construction or maintenance of capital assets. This DCI is used to report on those activities.
Type of Report
Type of Report
Type of Project
Type of Project
Per the reporting requirements listed in the funding arrangements for this activity, you will find the following annexes or narratives attached to this report:
INCOME ASSISTANCE REPORT 
Recipient Information
Reporting Period (YYYYMMDD)
Part A 
Frequency: Every quarter, four times a year, for all First Nations, whether under an annual or a multi-year funding agreement
5. Family Composition (Age and Gender)
Single
0-5
6-15
16-17
18-24
25-44
45-64
65+
 Total Number
Clients
Male
Female
Total
Single Parent (With Child(ren))
Clients
Male
Female
Dependants
Male
Female
Total
Couples (Without Child(ren))
Clients
Male
Female
Dependants
Male
Female
Total
Couples With Child(ren)
Clients
Male
Female
Dependants
Male
Female
Total
6. Service Delivery
Clients have access to Case Management process
Report type
If "Yes":
7. Education Attainment and Gender of Clients Who Are Expected to Work and Not Expected to Work
Number of Clients
Expected to Work
Not Expected to Work
Male
Female
Male
Female
a) Did not complete high school (or grade 12)
b) High school diploma (or grade 12) equivalent
c) Post-secondary, apprenticeship or trades certificate, diploma or degree from a college or university (e.g. CEGEP)
Total
8. Age and Gender of Clients and Dependants (16+) Expected to Work and Not Expected to Work
Expected to Work
Not Expected to Work
Male
Female
Male
Female
Total Number
a) Clients  
b)  Dependants (+16)
Total
9. Number of Clients and Dependants (16+) Who Participated in Active Measures
A. Participated in Employment or Pre-employment Activities
Total Number
a) Employment/Pre-employment (e.g. job shadowing, internship)
b) Skills training
c) Basic Literacy and Essential Skills training
d) Adult Education (e.g. Adult Basic Education, General Educational Development)
e) Voluntary work opportunity
f) Career and job seeking skills counseling (e.g. career assessment)
g) Pre-employment and employment supports (e.g. Child Care, WOP, Wage Subsidy)
h) Other items identified in the reference province/territorial legislation
Total
B. Received Employment or Pre-employment Financial Supports
a) Training allowance
b) Wage subsidy
c) Transportation
d) Equipment
e) Child care
f) Employment-related relocation costs
g) Accommodation
h) Transfers to employers, other institutions and governments for training and employment services
i) Other items identified in the reference province/territorial legislation
j) Other 
Total
10. Age and Gender of Clients and Dependents (16+) Who Participated in Active Measures
16-17
18-24
25-44
45-64
Male
Female
Male
Female
Male
Female
Male
Female
Total Number
Total
11. Employment Earnings of Clients and Dependents (16+) Who Participated in Active Measures
a) Total Number of Clients Who Participated in Active Measures with Employment Earnings 
16-17
18-24
25-44
45-64
Male
Female
Male
Female
Male
Female
Male
Female
Total Number
Total
b). Amount ($) of Employment Earnings
Total Amount ($)
12. Clients and Dependents (16+) Who Exited to Employment or Education
16-17
18-24
25-44
45-64
Male
Female
Male
Female
Male
Female
Male
Female
Total Number
a) Exited to
    Employment
b) Exited to
    Education
c) Unable to
    Track
Total
13. Partnership for Active Measures Activities (Select all that apply)
Part B
Frequency: Risk based in accordance with the schedule of reporting requirements contained in the agreement
14. Income Assistance Expenditures
Total Amount ($)
a) Basic Needs 
b) Special Needs          
c) Employment and Training (excluding Enhanced Service Delivery)
Total
15. Shelter Information
i) Clients and Expenditures
Total Number of Clients
Total Amount ($)
a) Number of clients who receive Shelter Allowance (rent, fuel/utilities) and total related expenditures 
b) Number of clients who receive only fuel/utilities and total related expenditures 
ii) Housing Units
Total Number of Units
c) Number of housing units occupied by Income Assistance clients 
d) Number of housing units occupied by Income Assistance clients for which only fuel/utilities costs were paid 
e) Number of housing units occupied by Income Assistance clients for which fuel/utilities costs and rent were paid 
16. Children Out of Parental Home (COPH)
Total Number of Children 
Total Amount ($)
Total
Part C: Recipients Under Enhanced Service Delivery Only 
Frequency: Every quarter, four times a year, for all First Nations, whether under an annual or a multi-year funding agreement
17. Number of Case Workers
The number of new caseworkers positions:                                                                                                                                                            Total Number
18. Age and Gender of Clients That Are Being Case Managed
16-17
18-24
25-44
45-64
Male
Female
Male
Female
Male
Female
Male
Female
Total Number
Total
19. Age and Gender of Clients That Were Referred to First Nations Job Fund
18-24
Male
Female
Total
20. Age and Gender of Clients Under Enhanced Service Delivery Who Did Not Meet Employability Criteria
18-24
Male
Female
Total
21. Clients Who Exited Enhanced Service Delivery to Employment or Education
18-24
Male
Female
Total Number
a) Exited to Employment
b) Exited to Education
c) Unable to Track
Total
22. Enhanced Service Delivery Expenditures
Total Amount ($)
a) Case Management Capacity
b) Client Support
c) Service Delivery Infrastructure Support
d) Ontario Works - Employment Assistance
Part D
Frequency: Every quarter, four times a year, for all First Nations, whether under an annual or a multi-year funding agreement
23. National Child Benefit Supplement (NCBS) Tracking - NCBS-Eligible Provinces/Territories
Total Number of Children
Total NCBC Amounts ($)
NCBS Quarterly Tracking
REPORT ON ACTIVITIES AND EXPENDITURES
PROGRAM IDENTIFICATION
Choose the program on which you are reporting from the list below. Selecting a program hides the fields that are not required for that program.  
PROJECT INFORMATION
ATTACHMENTS 
There are two options available to complete this form: you may enter the information directly on the form, or you may complete the Recipient Identification and Program Identification sections and attach a document containing the information required for the program you have selected. 
 
Additionally, any deliverables specified in the recipient's funding agreement should be attached if completed.
ACTIVITY REPORT
Period
PROGRAM PERFORMANCE INDICATORS
ecoENERGY for Aboriginal and Northern Communities Program
EXPENDITURE REPORT
Period
Budget Item
Budget Amount
Expenditure Amount
Variance
Total 
In-Kind Sources (if applicable)
Source Name
Value (Optional)
Total In-Kind Sources
CONTACT INFORMATION
Enter the contact information for the individual(s) responsible for completing this form. 
REPORT ON TRIBAL COUNCIL FUNDING
Note: Tribal councils can provide attached documents that contain expenditure, activity, and/or endorsement information,
           as an alternative to providing that information directly on this form.
Report Information
Expenditures* ($)
A) Core Administrative Costs                                                                                                                       ►
B) Delivery of AANDC Funded Services                                                                                                      ►
C) Capacity Development of Member First Nations
 Activity
Description of Work Completed
Expenditures* ($)
   Total
* This information is required only when Tribal Council Funding was provided as a Set contribution.
Member First Nation Endorsement
 Member First Nation Name
Endorsement
Signature (if applicable)
x
RAPPORT DE LA GESTION DES TERRES DES PREMIÈRES NATIONS
Note : Le présent modèle de rapport doit être utilisé afin d'indiquer correctement toute pièce jointe de manière à respecter les
           exigences en matière de rapports dans le système Paiements de transfert aux Premières Nations et aux Inuits (PTPNI).
Phase :
Phase :
Activités
Joindre un exemplaire de votre Rapport trimestriel d'étape comme indiqué à l'Annexe C de votre Plan du processus d'approbation
communautaire (PPAC).
Le rapport devrait indiquer le trimestre pour lequel vous présentez le rapport en cochant la case appropriée en haut à droite du rapport
que vous présentez.
Activités : Joindre un exemplaire de votre Rapport trimestriel d'étape comme indiqué à l'Annexe C de votre Plan du processus d'approbation communautaire (PPAC).Le rapport devrait indiquer le trimestre pour lequel vous présentez le rapport en cochant la case appropriée en haut à droite du rapportque vous présentez.
RAPPORT ANNUEL POUR LES REFUGES ET LES PROJETS DE PRÉVENTION DE LA VIOLENCE FAMILIALE
Section 1 (Compléter cette section pour le refuge et / ou de prévention)
1(a) Renseignements d'identification
Rapport pour :
Rapport pour :
1(b) Partenariats et collectivité
Type de partenariat et financement
Services de refuge
Projet de prévention
Financement et / ou collaboration
Financement et / ou collaboration
Priorité de la collectivité 
Est-ce que vos activités soutiennent une priorité précise 
de la collectivité ?
Refuge
Prévention
Implication avec les collectivités 
1(c) Services fournis par le refuge 
       (Sélectionner tout ce qui s'applique)
Refuge
Accompagnement
Défense d'une cause / référence à d'autres services/programmes
Garde d'enfants
Programmes destinés aux enfants
Intervention - en situation de crise
Ligne d'écoute téléphonique
Centre d'accueil
Suivi / post-soins
Information logement / procédures
Questions de nature juridique
Évaluations des besoins
Transport
1(d) Activités de prévention qui ont eu lieu, avec le financement du refuge et / ou le projet de prévention (choisir 5 priorités).
Traitement / Intervention
Refuge
Projet de prévention
Dépendances (alcool, drogues et autres)
Counseling / abuseur
Counseling / enfant
Counseling / groupe
Counseling / individuel
Santé / maladie mentale
Intervention pour le suicide
Services tenant compte des différences culturelles
Refuge
Projet de prévention
Enseignements des aînés / traditionnels
Guérison en famille
Cercles de guérison et / ou guérison traditionnelle
Guérison de l'âme
Appui pour survivant(e) des écoles résidentielles
Sensibilisation
Refuge
Projet de prévention
Solution de rechange à la violence
Maîtrise de la colère
Intimidation
Caractéristiques d'un abuseur
Cycle de violence
Programmes destinés aux hommes
Relations communautaires
Projets de recherche
Planification de la sécurité
Autoperfectionnement
Refuge
Projet de prévention
Compétences de gestion financière
Arts d'être parent
Relations saines
Sexualité saine
Aptitude de la vie quotidienne
Développement des aptitudes sociales
1(e) Résultats, réussites et enjeux
Section 2 (Compléter cette section pour le refuge seulement)
2(a) Personnel du refuge (Postes d'équivalent temps plein)
Nombre
Nombre total d'équivalents temps plein
2(b) Utilisation du refuge
Nombre
Nombre de communautés de Premières Nations desservies
Nombre de nuitées utilisé
Nombre d'appels de crise reçus
Nombre de références de :         
2(c) Clientèle du refuge
Nombre
Nombre total de femmes desservies
Nombre total de femmes des Premières Nations desservies qui vivaient habituellement sur la réserve 
Nombre total de femmes desservies (hors réserve)
Nombre de femmes non-Autochtones
Nombre total de femmes célibataires
Nombre total de femmes desservies qui s'auto-identifient avec des incapacités/invalidité
Enfants (18 ans et moins)
Groupe d'âge des femmes desservies
Nombre
Durée du séjour
Nombre
Fréquence des séjours au refuge (taux de récurrence)
Nombre
Logement suite au départ du refuge
Nombre
Section 3 (Compléter cette section pour les rapports sur les projets de prévention)
3(a) Méthodes de mise en oeuvre des activités de prévention
Nombre de séances
Nombre de participants
3(b) Groupe démographique ciblé par le projet de prévention
3(c) Évaluation
Est-ce que le projet de prévention a fait l'objet d'une évaluation ?
Est-ce que le projet de prévention a fait l'objet d'une évaluation ?
L'évaluation a mené à la conclusion suivante :
L'évaluation a mené à la conclusion suivante :
RAPPORT SUR LES PROJETS D'IMMOBILISATIONS
Type de rapport :
Type de rapport
Échéancier - Rapport d'étape (AAAAMMJJ) :
Si il y a un rapport d'étape, cochez la phase du projet :
Si il y a un rapport d'étape, cochez la phase du projet :
État des dépenses :
Cochez les cases correspondant à tout ce qui s'applique (rapport d'étape / certificat provisoire) :
Cochez les cases correspondant à tout ce qui s'applique (projets complétés) :
J'atteste par la présente que tous les travaux ont été menés à biens conformément aux conditions énoncées dans l'accord de financement et à l'approbation définitive du projet, et que tous les codes et normes spécifiés ont été respectés.
Reçu à AADNC par :
TERRES ET DÉVELOPPEMENT ÉCONOMIQUE RAPPORT SUR LE PROFIL COMMUNAUTAIRE
Section A : Plan de développement économique
Pour les collectivités recevant du financement au titre du Programme de développement économique des collectivités
Objectif de la collectivité
Lien avec les objectifs du Programme
Description des activités prévues
Section B : Plan de gestion des terres
Pour les collectivités recevant du financement au titre des programmes de développement des capacités en gestion des terres
(PGETR / PRAT / 53-60)
Objectif de la collectivité
Lien avec les objectifs du Programme
Description des activités prévues
Section C : Terres et développement économique - Profil communautaire
La collectivité dispose-t-elle d'un plan stratégique de développement économique ?
La collectivité dispose-t-elle d'un plan stratégique de développement économique ?
La collectivité dispose-t-elle d'un plan d'aménagement des terres ?
La collectivité dispose-t-elle d'un plan d'aménagement des terres ?
La collectivité dispose-t-elle d'un plan de viabilité environnementale ?
La collectivité dispose-t-elle d'un plan de viabilité environnementale ?
Veuillez décrire le système de gouvernance de développement économique de la collectivité :
Veuillez décrire le système de gouvernance de développement économique de la collectivité :
Les personnes occupant les postes de responsables du développement économique possèdent-elles
notamment un diplôme d'études postsecondaires dans un programme lié au développement économique ?
Les personnes occupant les postes de responsables du développement économique possèdent-ellesnotamment un diplôme d'études postsecondaires dans un programme lié au développement économique ?
Est-ce qu'une ou plusieurs des personnes occupant un poste lié au développement économique ont obtenu une certification du Conseil pour l'avancement des agents de développement autochtones ?
Les personnes occupant les postes de responsables de la gestion des terres et de l'environnement possèdent-elles 
notamment un diplôme d'études postsecondaires dans un programme lié à la gestion des terres et de l'environnement ?
Les personnes occupant les postes de responsables de la gestion des terres et de l'environnement possèdent-elles notamment un diplôme d'études postsecondaires dans un programme lié à la gestion des terres et de l'environnement ?
Est-ce qu'une ou plusieurs des personnes occupant un poste lié à la gestion des terres ont obtenu une certification de l'Association nationale des gestionnaires des terres autochtones (ANGTA) ?
Nombre de membres de la collectivité employé à temps plein
Nombre de membres de la collectivité employés à temps partiel ou de façon saisonnière
Total des recettes générées par les entreprises appartenant à la collectivité
Nombre de nouveaux partenariats conclus avec des partenaires externes à l'appui du développement 
économique de la collectivité
Valeur des investissements effectués par des partenaires externes (non gouvernementaux) à l'appui du
développement économique de la collectivité 
Section D : Impact des initiatives antérieures
AADNC a déjà soutenu un certain nombre d'initiatives ou projets visant le développement économique de la collectivité par le passé. Comme les résultats de ces investissements ne sont souvent connus qu'au bout de quelques années, une rapide mise à jour de l'état de ces initiatives s'impose.
Initiative / Occasion (À remplir par le personnel d'AADNC avant l'envoi au bénéficiaire.)
État
État
Répercussions économiques attribuables à l'initiative / l'occasion
Emploi à temps plein créés / maintenus
Emploi à temps partiel créés / maintenus
Recettes générée
Partenariat avec le secteur privé
Partenariat avec le secteur privé :
Valeur des investissement effectués par les partenaires du secteur privé
Nombre de membres de la collectivité employé à temps plein
Nombre de membres de la collectivité employés à temps partiel ou de façon saisonnière
Total des recettes générées par les entreprises appartenant à la collectivité
Nombre de nouveaux partenariats conclus avec des partenaires externes à l'appui du développement 
économique de la collectivité
Valeur des investissements effectués par des partenaires externes (non gouvernementaux) à l'appui du
développement économique de la collectivité 
RAPPORT SUR L'INITIATIVE POUR PERSONNES HANDICAPÉES
Section A : Données d'identification du bénéficiaire
Période du rapport (AAAAMMJJ)
Section B : Sommaire Financier
Est-ce que d'autres sources ont contribué une aide financière ?
Est-ce que d'autres sources ont contribué une aide financière ?
Si vous avez répondu Oui, veuillez énumérer les autres sources de contribution et les montants reçus.
  Source    
Montant ($)
Financement total provenant d'autres sources
Section C : Contexte du projet
Objectif(s) du projet : 
Sélectionnez le(s) domaine(s) d'activité
couvert(s) et indiquez le montant réel du financement de l'Initiative d'AADNC pour personnes handicapées qui a été dépensé
pour chaque domaine.
Montant total du financement d'AADNC qui a été dépensé
Groupe(s) de population :
Sélectionnez le(s) groupe(s) de population 
rejoint(s) et indiquez le pourcentage
(estimatif) total des participants au
projet, par groupe de population.
RÉINVESTISSEMENT DE LA PRESTATION NATIONALE POUR ENFANTS (RPNE) - RAPPORT
Nom de la Première Nation
Numéro de la Première Nation
Nouveau ou se prolongeant
Objectif principal du projet :
Cocher le ou les domaines d'activité visés et indiquer le montant réel de fonds d'AADNC dépensé pour 
chacun des domaines indiqués :      
$
Total des fonds dépensés dans le cadre de l'Initiative de RPNE d'AADNC
Le projet a-t-il reçu une contribution d'une autre source (p. ex., un ministère ou un organisme gouvernemental), soit au moyen d'un financement, soit par un appui non financier (p. ex., en temps ou en matériel) ?
Le projet a-t-il reçu une contribution d'une autre source (p. ex., un ministère ou un organisme gouvernemental), soit au moyen d'un financement, soit par un appui non financier (p. ex., en temps ou en matériel) ?
Combien de familles ont participé à ce projet de RPNE et / ou en ont bénéficié directement ?
Combien d'enfants (c'est à dire de personnes âgées de moins de 18 ans) ont participé à ce projet de RPNE 
et/ou en ont bénéficié directement ?
Sélectionnez la proportion de femmes et d'hommes qui ont bénéficié directement de ce projet :
Sélectionnez la proportion de femmes et d'hommes qui ont bénéficié directement de ce projet :
PROGRAMMES DES TERRES ET DU DÉVELOPPEMENT ÉCONOMIQUE 
RAPPORT SUR L'ÉTAT DU PROJET
Sélectionner le programme dont vous avez obtenu du financement :
Date du rapport (AAAAMMJJ)
État du projet :
État du projet
Programme (choisir le programme dont le financement a été reçu)
En cas d'examen environnemental : les mesures d'atténuation (le cas échéant)
permettent-elles de contrer les effets sur l'environnement comme prévu ?
En cas d'examen environnemental : les mesures d'atténuation (le cas échéant)permettent-elles de contrer les effets sur l'environnement comme prévu ?
Joindre un rapport narratif décrivant les points suivants :
-  Objectifs du projet conformément au mandat et à l'entente de financement
-  Résultats atteints
-  Fonds dépensés provenant d'autres sources
-  Travaux accomplis
-  Imprévu ayant eu des répercussions négatives ou positives sur le projet
-  Activités prévues
-  Autres éléments précisés dans le mandat et/ou l'entente de financement
Fournir des états vérifiés des dépenses et des revenus décrits dans le projet.
PLAN D’AFFAIRES ANNUEL DES SERVICES À L’ENFANCE ET À LA FAMILLE DES PREMIÈRES NATIONS 
Partie A - Rapport final
Partie B - Plan d'affaires
Partie C - Prévisions budgétaires
Les recettes budgétaires de l'exercice courant sont conformes à l'entente de financement pour cet exercice.Les bénéficiaires financés dans le cadre de l'approche améliorée axée sur la prévention doivent fournir un budget prévisionnel qui présente les revenus et les dépenses pour la prestation de services à l'enfance et à la famille en ce qui concerne le plan d'affaires : les prévisions budgétaires pour l'exercice courant et les prévisions budgétaires pour les quatre exercices suivantes. 
Les bénéficiaires financés dans le cadre de la Directive 20-1 doivent fournir au moins les éléments suivants : les prévisions budgétaires qui présentent les revenus et les dépenses pour les services à l'enfance et à la famille en ce qui concerne le plan d'affaires pour l'exercice courant, avec la possibilité de fournir les prévisions budgétaires pour les quatre exercices suivants. 
2014-15
Budget
de l'exercice
courant
2015-16
 
Prévisions budgétaires
2016-17
 
Prévisions budgétaires
2017-18
 
Prévisions budgétaires
2018-19
 
Prévisions budgétaires
Revenus
AADNC
Administration / fonctionnement
Maintien / protection
Prévention / mesures les moins perturbatrices
Autres sources
Gouvernement provincial
Allocation spéciale pour enfants
Protection pour enfants handicapés / soins aux enfants
Total des revenus
Dépenses
Services de prestation du programme
Réception, évaluation et enquête
Services de protection des enfants
Prévention / mesures les moins perturbatrices
Soutien pour les services permanents
Total des coûts de la prestation du programme
Fonctionnement
Administration principale
Administration financière
Coûts de l'infrastructure
Gouvernance du conseil
Total des dépenses de fonctionnement
Total des dépenses
Résultats fonctionnels nets
RAPPORT SUR LES MESURES PROVISOIRES / LIÉES AUX TRAITÉS
Nota : Ce modèle de rapport doit être utilisé afin d'indiquer correctement tous annexes visant à satisfaire à l'exigence en matière de
           rapport des SGISC.
Type de rapport :
Type de rapport
Les renseignement fournis sont exacts au meilleur de mes connaissances.
PROGRAMME D'IMMOBILISATIONS ET D'ENTRETIEN RAPPORT D’INITIATIVES SPECIALES
Note : Ce modèle de rapport doit être utilisé afin d'indiquer correctement tous annexes visant à satisfaire à l'exigence en matière de rapport des PTPNI.
Sous le Programme d'immobilisations et d'entretien, les régions financent, de temps en temps, les bénéficiaires, afin d'entreprendre
des initiatives ou projets particuliers qui sont en conformité avec les autorités et objectifs du programme, mais ne concernent pas la construction ou l'entretien des immobilisations. Cet ICD est utilisé pour faire rapport de ces activités.
Type de rapport
Type de rapport
Type de projet
Type de projet
Suivant les exigences du rapport détaillées dans l'entente du financement pour cette activité, vous trouverez, joints au rapport, les  annexes ou récits suivants :
RAPPORT SUR LE PROGRAMME D'AIDE AU REVENU
Information sur le bénéficiaire
Période du rapport (AAAAMMJJ)
Partie A 
Fréquence: Trimestrielle, quatre (4) fois par année pour toutes les Premières Nations qui ont signé un accord de financement annuel ou pluriannuel
5. Composition de la famille (groupe d'âge et genre)
Célibataire
0 à 5 ans
6 à 15 ans
16 à 17 ans
18 à 24 ans
25 à 44 ans
45 à 64 ans
65 ans et plus
Nombre total
Clients
Masculin
Féminin
Total
Monoparental avec enfant(s)
Clients
Masculin
Féminin
Personnes à charge
Masculin
Féminin
Total
Couples sans enfants
Clients
Masculin
Féminin
Personnes à charge
Masculin
Féminin
Total
Couples avec enfant(s)
0 à 5 ans
6 à 15 ans
16 à 17 ans
18 à 24 ans
25 à 44 ans
45 à 64 ans
65 ans et plus
Nombre total
Clients
Masculin
Féminin
Personnes à charge
Masculin
Féminin
Total
6. Prestation des services
Les clients ont accès à un processus de gestion de cas
Report type
Si la réponse est « oui » :
7. Niveau d'études et genre des clients aptes à l'emploi et inaptes à l'emploi
Nombre de clients
Apte à l'emploi
Ne devraient pas travailler
Masculin
Féminin
Masculin
Féminin
a) Moins qu'un diplôme d'études secondaires
b) Diplôme d'études secondaires ou l'équivalent
c) Diplôme d'études postsecondaires, certificat de stagiaire ou d'une école de métiers, diplôme ou grade collégial ou universitaire (p. ex., CEGEP)
Total
8. Groupe d'âge et genre des clients et de leur personnes à charge (16 ans et plus) aptes à l'emploi et inaptes à l'emploi
Apte à l'emploi
Ne devraient pas travailler
Masculin
Féminin
Masculin
Féminin
Nombre total
A. Clients  
B. Personnes à charge (16 ans et plus)
Total
9. Nombre de clients et de leurs personnes à charge (16 ans et plus) qui ont participé à des mesures actives
A. Activités d'emploi ou préalables à l'emploi
Nombre total
a) Activité d'emploi / préalable à l'emploi (p. ex., observation au poste de travail, stage)
b) Formation axée sur le développement des compétences
c) Formation sur l'alphabétisation de base et sur le développement des compétences essentielles
d) Éducation des adultes (p. ex., formation de base des adultes, formation générale)
e) Possibilité de travail bénévole
f) Orientation sur la promotion professionnelle et les compétences pour la recherche d'un emploi (p. ex., évaluation professionnelle)
g) Mesures de soutien préalables à l'emploi et mesures de soutien à l'emploi (p. ex., service de garde, WOP, subvention salariale)
h) Autres points précisés dans les lois de la province / du territoire de résidence
Total
B. Mesures d'aide financière pour l'emploi ou préalables à l'emploi
a) Allocation de formation
b) Subvention salariale
c) Transport
d) Équipement
e) Service de garde
f) Coûts de relocalisation liée à l'emploi
g) Hébergement
h) Transferts aux employeurs, autres institutions et gouvernements pour des services de formation et d'emploi
i) Autres points précisés dans les lois de la province / du territoire de résidence
j) Autres
Total
10. Groupe d'âge et genre des clients et de leurs personne à charge (16 ans et plus) qui ont participé à des mesures actives
16 à 17 ans
18 à 24 ans
25 à 44 ans
45 à 64 ans
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Nombre total
Total
11. Revenus d'emploi des clients et de leurs personnes à charge (16 ans et plus) qui ont participé à des mesures actives
a) Nombre total de clients qui ont participé à des activités / mesures actives rémunérées
16 à 17 ans
18 à 24 ans
25 à 44 ans
45 à 64 ans
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Nombre total
Total
b) Montant ($) des revenus d'emploi
Montant total ($)
12. Clients et personnes à charge (16 ans et plus) qui ont quitté le programme pour occuper un emploi ou faire un retour aux études
16 à 17 ans
18 à 24 ans
25 à 44 ans
45 à 64 ans
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Nombre total
a) Quitté pour
    travailler
b) Quitté pour
    étudier
c) N'ont pu
    être suivis
Total
13. Partenariat pour des mesures actives (cochez toutes les cases applicables)
Partie B
Fréquence : Basée sur le risque en lien avec les exigences du calendrier de rapport contenu dans l'accord
14. Dépenses liées à l'aide au revenu
Montant total ($)
a) Besoins fondamentaux
b) Besoins particuliers
c) Emploi et formation (excluant les dépenses liées à la prestation améliorée des services)
Total
15. Renseignements sur l'aide au logement
i) Clients et dépenses
Nombre total de clients
Dépenses totales ($)
a) Nombre total de clients du PAR qui ont reçu une aide au logement (loyer, mazout / services publics) et autre dépenses
    connexes
b) Nombre total de clients du PAR qui ont reçu uniquement une aide pour le mazout et les services publics
ii) Unités de logement
Nombre total d'unités
c) Nombre d'unités d'habitation occupées par des clients du PAR
d) Nombre d'unités d'habitation occupées par des clients du PAR pour lesquelles seulement les coûts du mazout / des services publics ont été payés
e) Nombre d'unités d'habitation occupées par des clients du PAR pour lesquelles le loyer et les coûts du mazout / des services publics ont été payés
16. Enfants ne vivant pas avec leur parents naturels (ENVPPN)
Nombre total d'enfants
Dépenses totales ($)
Total
Partie C: Bénéficiaires de la Prestation améliorée des services uniquement
Fréquence: Trimestrielle, quatre (4) fois par année pour toutes les Premières Nations qui ont signé un accord de financement annuel ou pluriannuel
17. Nombre de gestionnaires de cas
Nombre total de postes équivalents temps plein (ETP) de nouveaux gestionnaires de cas :                                                                                  Nombre total
18. Âge et genre des clients qui font l'objet d'un processus de gestion de cas
16 à 17 ans
18 à 24 ans
25 à 44 ans
45 à 64 ans
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Masculin
Féminin
Nombre total
Total
19. Âge et genre des clients de la Prestation améliorée des services, qui ont été référés vers le Fonds pour l'emploi des Premières Nations
18 à 24 ans
Masculin
Féminin
Total
20. Âge et genre des clients de la Prestation améliorée des services, qui ne satisfaisaient pas aux critères d'employabilité
18 à 24 ans
Masculin
Féminin
Total
21. Clients qui on quitté le projet d'amélioration de la Prestation améliorée des services pour occuper un emploi ou faire un retour aux études
18 à 24 ans
Masculin
Féminin
Nombre total
a) Quitté pour travailler
b) Quitté pour étudier
c) N'ont pu être suivis
Total
22. Dépenses liées à l'amélioration de la Prestation améliorée des services
Montant total ($)
a) Capacité de gestion des cas
b) Mesures de soutien au client
c) Soutien de l'infrastructure de prestation des services
d) Ontario au travail - Aide à l'emploi
Partie D
Fréquence: Trimestrielle, quatre (4) fois par année pour toutes les Premières Nations qui ont signé un accord de financement annuel ou pluriannuel
23. Suivi du Supplément de la prestation nationale pour enfants (SPNE) - Dans les Provinces et Territoires où cela s'applique
Nombre total d'enfants
Montant total du SPNE ($)
Suivi trimestriel du SPNE
RAPPORT SUR LES ACTIVITÉS ET LES DÉPENSES
IDENTIFICATION DU PROGRAMME 
Veuillez choisir le programme visé par le rapport dans la liste ci-dessous. Une fois la sélection effectuée, les champs qui ne sont pas requis disparaîtront.
RENSEIGNEMENTS SUR LE PROJET
PIÈCES JOINTES 
Pour remplir le présent formulaire, deux options s'offrent à vous : vous pouvez saisir l'information directement sur le formulaire , ou, vous pouvez compléter la section de l'identification du bénéficiaire et celle du programme puis les annexer au document contenant l'information requise pour le programme que vous avez sélectionné.
De plus, tous les livrables spécifiés dans l'entente de financement du bénéficiaire doivent être annexés s'ils sont compétés. 
RAPPORT SUR LES ACTIVITÉS
Période
INDICATEURS DE RENDEMENT DU PROGRAMME
Programme écoÉNERGIE pour les collectivités autochtones et nordiques
RAPPORT SUR LES DÉPENSES
Période
Poste budgétaire
Montant du budget
Montant des dépenses
Écart
Montant du budget - dollars
Montant des dépenses - dollars
Écart - dollars
Total 
Sources de contributions non monétaires (le cas échéant)
Nom de la source
Valeur (facultatif)
Montant total des sources de contributions non monétaires
COORDONNÉES
Indiquer les coordonnées de la personne ou des personnes ayant la responsabilité de remplir le présent formulaire
RAPPORT DE FINANCEMENT DES CONSEILS TRIBAUX
Nota : Les conseils tribaux peuvent joindre des documents à l'appui des dépenses, l'activité et / ou les informations
           d'approbation, comme une alternative à fournir ces informations directement sur ce formulaire.
Renseignements sur le rapport
Dépense* ($)
A) Les frais administratifs de base                                                                                                               ►
B) La prestation des services financés par AADNC                                                                                     ►
C) Développement des capacités des Premières Nations membres
 Activité
Description de la Travail réalisé
Dépenses* ($)
   Total
* Cette information est requise uniquement lorsque Financement des conseils tribaux a été fourni comme une contribution préétablie
Approbation de la Première Nation membre
Nom de la Première Nation membre
Approbation
Signature (le cas échéant)
x
Supporting Documents
List the supporting documents submitted with this application in the following table.
Associated Report
Method of Submission
Name of Supporting Document
Date of Submission
Declaration
The information provided is accurate to the best of my knowledge.
true
1
1
1
1
41740 - FIRST NATIONS LAND MANAGEMENT REPORT 
460671 - CAPITAL PROJECTS REPORT 
472939 - LANDS AND ECONOMIC DEVELOPMENT PROGRAMS PROJECT STATUS REPORT 
1208367 - FIRST NATIONS CHILD AND FAMILY SERVICES ANNUAL BUSINESS PLAN 
3843372 - TREATY RELATED/INTERIM MEASURES REPORT 
3866547 - CAPITAL FACILITIES AND MAINTENANCE PROGRAM SPECIAL INITIATIVES REPORT 
4548549 - REPORT ON ACTIVITIES AND EXPENDITURES 
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