
Project Number 
Aboriginal Education Centre – REVISED 2022 

School Project Proposal 

Project Title:  Project Date(s):  

School:   Application Date: _____________________ 

Teacher: IES:  

                Please state the Indigenous School Growth Plan Goal this project applies to 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________   

                                Please check the boxes that apply to the Description of the project 

Culture            Literacy           Communication            Nutrition           Music           Social Development             Other 

ADVANCE REQUIRED          No             Yes  $ __________(only to business for exact amount) 

OFFICE USE: Chq# ________ 

BUDGET:                                                                                         
Estimated $ Actual $                Date  

OFFICE USE ONLY 

Transportation (bussing costs)/Mileage    _______________  ________              _________        ______________ 

Materials and Supplies (list)     ________ _________

Overtime/Extra time    ________ _________ 

   ________ _________ 

   ________ _________ 

  _______        ___________ 

Resource Person(s) @ $50/hr -> Max $250.00 per/day___ 
(A resource person form will be needed to be filled out) 

Name: __________________________________________    _______     ___________   

Estimated/Cost of Total Project  

School Administrative Officer    

Aboriginal Education Principal  _________________________(signature)

# of Aboriginal Students involved __________           # of Non Aboriginal Students involved __________ 

Project/details: 
________________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________________________Use reverse if needed  

_______  

_______           _______  ___________      

(signature) 
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