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PROGRAM LEAD CONTACT INFORMATION

Full Name (First, Last):

Preferred Name (if different from given name):

Phone: Fax:

Email:

City / Community:

Position/Title/Role(s):

AFFILIATED ORGANIZATION/COMMUNITY INFORMATION

Organization/Community Name:

Leadership Contact Full Name (i.e Executive Director, Director of Recreation, or Council Member):

Phone: Fax:

Email:

Band Number/ Registered Charity/ Incorporation number:

Website:

FUNDING REQUEST

Funding will be approved based on the number of registered participants ($1000 per participant / $1200 per participant in
North East and North West). Please indicate the number of participants that will be registered in your program.

Please state here if you intend to use up to 20% of the funds to cover the cost of a Project Coordinator/Facilitator.

CLAW Fund 2021



‘ o SP28T ¢
N
“ “ COMMUNITY 3 Ve
LEADERSHIP g z
AND WELLNESS NS
Nraw'

PROGRAM DETAILS The key outcomes of the Standing Bear programs are for youth to develop a greater sense of IDENTITY,
aclearer PURPOSE as it relates to education and career, home and family, and community service, more CONFIDENCE as a result

of learning more about their own individual strengths, and build a stronger SUPPORT NETWORK. Please keep these outcomes
in mind when developing your program outline.

1. Why are you interested in the Standing Bear Indigenous Youth Leadership Program, and how do you think the
participants will benefit from the program?

2. How was this application to the CLAW Fund endorsed by the youth in your community/organization? For example, did
you consult with a youth council, youth group, youth staff members, program participants, etc.

3. What format will you use to deliver the SB program activities and how will you support youth through the duration of
the 8-12 week program (in-person, virtually through zoom, email or other platforms, combination of both)?

4. What leadership role(s) will youth play in delivering the program?

CLAW Fund 2021
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5. What strategies will you use to engage youth in the program initially and to support the maximum number of youth to

earn their Standing Bear certificate upon completion of the program.

6. Describe your organization’s/community’s experience undertaking similar projects (i.e. what they were, who

managed them, what was the end result). Include any relevant information to support your organization’s ability to
successfully deliver your CLAW project.

7. Please identify any community partners that will support the successful delivery of the program.

8. Please indicate if you are currently receiving Youth Cultural Camp (YCC) funding from the Ministry of Heritage, Sport,

Tourism and Culture Industries. If yes, please clarify how CLAW funding is supporting separate and distinct
programming from the YCC funding.

CLAW Fund 2021
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PROGRAM WORKPLAN What does your Standing Bear 8 to 12 week program look like? Please provide a detailed
breakdown of the activities planned, the timeline and the program costs by week.

Use the Standing Bear Program Planning Toolkit to create your 8 to 12 week program. When planning your program, please
keep in mind the following:

e Participants must complete all of the required learning events within the 8-12 week period.

e Participants must upload all completed work required for each learning event onto the My ISWO Portal to receive
credit towards their leadership certificate.

o The description, instructions and evaluation requirements (what participants will need to submit in order to receive
credit) for each learning event/activity have been provided in the Standing Bear Program Planning Tool (simply click
on the Learning Event for the pdf document).

® You can indicate how you plan on delivering each learning event, what additional content or supports you will be
providing, and any cultural teachings or activities that will be supplementing the learning event on the Core Stream
Planning page. For some learning events, you can simply use the instructions/activities provided and indicate how
you will be teaching/facilitating this to your participants (i.e. reviewing the activity via a zoom call, having a discussion,
providing examples, linking it to other cultural content or teachings, etc.)

e The CLAW fund supports the project costs of Standing Bear activity supplies, materials, and program delivery including
honorariums and workshop facilitator fees for elders, traditional knowledge keepers, artists, teachers, specialized
experts, etc. needed to ensure successful completion of the Core Certificate program.

® Please indicate the estimated costs of all program activities for each learning event in the program planning tool. All
program activity costs should be broken down by item.

CONNECTING ON SOCIAL MEDIA *Optional
ISWO would like to connect with you on social media. Please add any applicable social media handles:

TWITTER

FACEBOOK

INSTAGRAM

LINKEDIN

OTHER

CLAW Fund 2021 4
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Completed Standing Bear Youth Leadership Program Planning Toolkit

Letter of support from the leadership of the Indigenous community or organization benefiting from the project

ACKNOWLEDGEMENTS

By checking this box, you agree that the above information is accurate and true.

By checking this box, you acknowledge that you have read the CLAW guidelines 2021 and agree to the terms and
conditions of the funding.

By checking this box, you acknowledge that you have signing authority for the organization/community
submitting the application.

SIGNATURE

Signature:

Full Name (first, last):

Date:

CLAW Fund 2021 5
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SUBMISSION INFORMATION

Email Submissions

We encourage you to submit your application package electronically to the following email address:
standingbear@iswo.ca.

The email must be received no later than 11:59 pm EST February 22, 2021 for your application to be
considered.

Mail or Fax Submissions

You can mail your complete application package to:

Attn: Christine Wong
Indigenous Sport & Wellness Ontario
1090 Aerowood Drive, Unit 1A
Mississauga, ON
L4W 1Y5

Your application must be postmarked no later than the published deadline in order to be considered.

You can fax your complete application package to: 905-412-0325

If you require reasonable accommodation in completing the application, please direct your inquiries to your
Regional Coordinator. To check which region you are in, please click here.

o CarlynJohnston, Southwest Regional Coordinator - Carlyn.Johnston@iswo.ca

o Hannah Leaf, Southeast Regional Coordinator — Hannah.Leaf@iswo.ca

o Josh Carpenter, Central Regional Coordinator - Josh.Carpenter@iswo.ca

o Justin Sackaney, Northeast Regional Coordinator — Justin.Sackaney@iswo.ca

o Bailey Meawasige, Northcentral Regional Coordinator - Bailey.Meawasige@iswo.ca

o Danielle Johnson, Northwest Regional Contact - Danielle.Johnson@iswo.ca

If you have any additional questions regarding the CLAW Fund, please inquire with the Standing Bear team at
standingbear@iswo.ca.

CLAW Fund 2021 6
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