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	Wellness, Culture and Sport

Heritage Branch




	Exhibit Renewal and Museum Activities Support Program


	 FORMCHECKBOX 
  Exhibit Renewal
	 FORMCHECKBOX 
  Museum Activities Support


Application deadline: October 15
1. 
APPLICANT INFORMATION
	Legal Name of Organization
	     

	Address (Org.)
	     

	City or Town
	     
	Postal Code
	     

	Telephone (Org.)
	(506)     -     
	Telephone

(contact person)
	(506)     -     

	E-mail (Org.)
	     


2. 
PROJECT INFORMATION

	Title of chosen theme
	     

	
	     

	Implementation period. Indicate start and end dates of project for which assistance is requested
	Start:      
	End:      

	Grant requested
	$      
	For Office Use Only
Grant approved
	$


3. 
PROJECT DESCRIPTION

Summarize the project in about 250 words (not more than one page).(
4. 
PROJECT OBJECTIVES
State clearly the project objectives.   (
5. 
DETAILLED WORK PLAN

	Logically organize your project’s steps. The best way to realize this work is to create a plan. The plan should answer the “How” you will reach your objectives. This allows you to check if the project is consistent and to structure your technical means in a successful way.
	(


6. 
PLANNED EVALUATION MEASURES

	Indicate how the project will be evaluated to ensure that its message has been understood.
	(


7. 
WORK SCHEDULE


Submit a realistic project time frame.   (
8. 
PROJECT BUDGET

	Budget Summary

	Direct Expenditures
	$
	% Total

	Salaries and benefits
	     
	     

	Professional and consulting fees
	     
	     

	Fabrication contracts
	     
	     

	Equipment and supplies
	     
	     

	Travel and expenses
	     
	     

	Space and equipment rental
	     
	     

	Transportation
	     
	     

	Administration
	     
	     

	Other costs (specify):      
	     
	     

	Total Expenditures:
	$      
	100%

	Monetary Revenues
	Pending
	Confirmed
	% Total

	Government Contributions
	
	
	

	
Provincial government
	     
	     
	     

	
Federal government
	     
	     
	     

	
Municipal government
	     
	     
	     

	
Other (specify):      
	     
	     
	     

	Non-Government Contributions
	
	
	

	
Applicant organization’s financial contribution
	     
	     
	     

	
Private-sector contributions and donations
	     
	     
	     

	
Other (specify):      
	     
	     
	     

	Total Revenues:
	$      
	$      
	100%

	GRANT REQUESTED:
	$      
	


9. 
FINANCIAL AND OTHER SUPPORT SOURCES
	
Attach appropriate documentation, such as letters indicating the nature of the support 
announced, financial or in-kind.
	(


10. 
DECLARATION OF APPLICANT

I hereby declare that:

· this organization is located in New Brunswick and incorporated as a non-profit organization under the Companies Act;
· the information contained in this application is accurate and complete;

· this application is being submitted on behalf of the person or organization named on the first page and with the latter’s approval;

· the funds will be used as specified in the application and solely for the approved project, and that I will reimburse the funds if the project is cancelled;

· the said person or organization agrees to provide financial statements and performance reports as required by the Department in the event that financial assistance is granted;

· the financial contribution of the Department will be acknowledged in all publicity related to the activities of the proposed project as follows: “Project supported by the Government of New Brunswick.”
9- 
NAME(S) OF PERSON(S) WITH SIGNING AUTHORITY
	· Attach authorization (extract from minutes, resolution, etc.)
	(


	     
	
	     

	Name
	
	Title

	
	
	     

	Signature
	
	Date


Please send this signed application and all appropriate documents to the following address. Incomplete applications will be refused:

	Heritage Branch

Wellness, Culture and Sport

P.O. Box 6000, 250 King Street

Fredericton, N.B.   E3B 5H1


APPLICANT’S CHECK-LIST
 FORMCHECKBOX 

Project Description
 FORMCHECKBOX 

Project Objectives

 FORMCHECKBOX 

Detailled Work Plan
 FORMCHECKBOX 

Planned Evaluation Measures
 FORMCHECKBOX 

Project Time Frame
 FORMCHECKBOX 

Support Letters
 FORMCHECKBOX 

Minutes or resolution of the board’s meeting
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