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Qikiqtani Qimuksiqtiit Program (QQP)

Guidelines and Application Form
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About the Program
The Qikigtani Qimuksigtiit Program [QCQP) is designed

BNPLLC Pa BYAC AIA*a BPNCEHLC? to support Qikigtani Inuit with the maintenance of
G~ € gt Do $3.5000 their gimmiit (dogs).

I 1 AT D . ST S0 ]«
ABTPLATa I ATRJCLS How Much Money Is Available?
Pedt IS0 CP o ®h*?

_ Eligible applicants will receive $3,500 each fiscal year.

PRCo oo ct CLoTECAS oP<dP*a ™I AN e Lo
AN AL, <L o SPHSBS e Who Can Apply?

BN*a o t<nd*a t oM Coc Lot (5) JWGhiCr*a .. . . L .
) ] Qikigtani members who are living in the region, aged
Ctdd Pobyrot P JCED o9 Ldo™L i 16 or older, on the NTI enrolment list, who are

29D bl bdue® ot N0, BFA™IRNr ot

M0, Sha AbSAtINC® of, B 504 [PHHCaIT masters of their dog team and have a minimum of 5

@ 5%t LeLI%brd o LELbd o Acrébe ot dogs can apply.

A™ba AL 08 Shbak® s 5ag®I%® Co This funding program is not for political

VLG h®IM® Av®a Sa-She < 1< L PP o organizations, religious organizations, businesses, or
P A dSUNJE Pabro®, (o pac o territorial or federal government agencies.
INELOENRE Sobp <A SN B S5% " A reference check will be made by our staff to
Sple <R o Chd<d ASb ™ot TP RS0 confirm the applicant’s eligibility for Qikigtani
BAL~>re . Qirmuksigtiit Program (QQP) funding. This will be

PA ot 4R o okt Crd<d Pa Y A? done by contacting the Community Liaison Officers

, , or the Igaluit Qirmussigtiit Katimajingit,
Chd<] Fo By AR <D0 ) QP MMM <dc™ o

SEAE P SN ot AR NP o P Mo <5 s,

[ Ta T A Edel, Ld<d P50 % OB, Pl What Can You Do with this Mﬂn3¥?
fud o LA bte B PEeh ™0 SPH ot 5P N,

A0AS, DA, DIMHAS (925, P P oF This money can be used for expenses that help you

AT BANSE, SAJS 5P ot S AP AL, dmhmTLe strengthen your dog team,
gfrgﬁp;ﬁqffnd_f PLiof 2o For example, the funds can be used to cover the
< © "_:' ' . costs of: dog food, harnesses, rope, gamutik
Ld< <P Se bt Cre™ O A< oR, Pl <f, CFEhAS materials (wood), lumber for constructing dog
CL*d< PSP AYCE = M 0" houses, fencing, dog collars, chains, vaccines or other

veterinary costs,

We do not cover these costs:
Alcohol, cigarettes and other tobacco products.

QaP Application Form 2024-2025
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Qikigtani Inuit Association,
200-922 Shumugiag Street
lgaluit, Nunavut X0& 3H0
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How Do | Apply?

You can complete this application anline, in person,
over-the-phone or on paper.

Application due date: December 31st, 2024
Apply online at:

https:/fwww.gia.ca/applications/gikigtani-gimuksiati
it-program

Email, fax, or mail your application to:

Email: QOP@gia.ca
Phone: B67-975-B377
Fax: B67-979-3238

Mail:

Qikigtani Inuit Association,
200-922 Sivumugiag Street
lgaluit, Nunavut X0A 3HO

When can | expect to receive my funding?

Applications will be reviewed on a first come first
served basis and processed within 6 weeks of
receipt.

Reporting Reguirements
QlA is interested in knowing about the following:

L] What did you use the money for?

L ] What activities did you do with your dog
teamn?

QlA staff will also follow up with a short
phone call to ask a few guestions.

P UEPE Ac st DN/ 20242025
QOP Application Form 2024-2025
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QIKIQTANI QIMUKSIQTIIT PROGRAM APPLICATION FORM

<N

Name

NN®bo<I54\°d¢ DGPN¢

Your Mailing Address

ASSPa e C>NC

Email

>sbc_>N¢

Phone

Are you the master of the dog team?
SPUMYsdNtbeeN=o<IC>A?

PUASINM7>Ro0?

Are you the helper of the dog team? Ab~x*N>4\¢

*if yes to this question, they do not qualify. Must be master of dog team*
<A MPAC IAINNZDRT®, INPNCPRC PP CNDN<Ac® SPHT b N> Ho *

b N>RE P N?

How many dogs do you have?
(must be 5 or more to qualify)

LGJAC b PIYSdNbPL N HNC

Number of years of dog teaming?

0.2 D*LAPINJS AcMyD>*<NAC aR>C #

NTI enrolment #

SP BRI A S E DG 20242025

QOP Application Form 2024-2025
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How will you use the funding? (Check all that
apply)

SPHT o€ SPrrsedN™~¢ / Dog food
<_.0A‘/Harnesses

<Da. ¢ / Rope

oJdN"NAC / Qamutik materials

SPRCSPHT I A<D PPNYNC [/ Lumber for dog house
construction

SAJ¢ / Fencing

SPL o “d*LPP¢ / Dog collars

QK5 5< / Chains

deo<AbdNC / Vaccines

AP DL 0% HC o IP™NC / Other veterinary costs

<P o0 AP0 / Other costs

I I R Wi

I N I AN S

Q. O A*JCY*a P® Please specify:

b.o%® PaPYyAC ANLo%pPN?

How do you wish to receive the funds?

Z°P>_HJd NN®bo<°4\°d® / Cheque by mail

JALJ atTo®™ (ASbo*o 1<c_*4\<o) / Pick up at QIA office in
Igaluit

Pa D>yedéede >C>_5Ne (ASo/DraN<Ic® PeP\e NNGSANAL ™
<DP*G*NPL~I®) / Direct Deposit — MusT provide void cheque (RBC, CIBG or First

Nations Bank ONLY)

PPN A DWW B 2024-2025

QOP Application Form 2024-2025
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Have you applied for QIA funding in the
past?

Q A/Yes

Q<%0 AbIN>RO*?
Under what Program?

Q PPCo AcdPcnos1¢ AbdNC/ QCAP

Q Ac*DoPalby / llagiktunut Fund

Q D%o*d/<"No¢ AbdP/<"\o“> / Grants and Contributions

O SooMO®RCACT® HZLNE NS AbseC> HN¢
PPSeCo*d*>c ¢ / COVID-19 Social Distancing on-the-land

U SPP*Co AOAC b;)’%‘bﬂf.“f"c dCONAT
Ac*o <ol Ab<P<PLdN™MC / QIA's Post Secondary
Scholarships

d BbGAPYAC Ao N0 Acn.<%® / Computers for
Students Initiative

Q sPPCo PIePeNC Acn<ST D°YSP>/DP / Qikigtani
Qimuksigtiit Project

U V<o / Other
QO A™JCP*a rP® / Please specify

Q <*L/No

JAATIN b c ¢ (PBY DN D™D Doo oM DWED/BPMNNC)

Additional questions (not required to be answered to submit application)

) U <%Je/ Male
@ YLMSAC
O <@ ®/Female
Gender
O o APL™M [other
Q. “cPSo DAL
Date of Birth
bNNC>PLAYDNNCD>ILa NS AP Q A/Yes
Are you married/common law? Q <*L/No
SPIS*LbPA? a A /Yes
Do you have children? Q <*L/No

PPN A DWW B 2024-2025

QOP Application Form 2024-2025
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Reporting Requirements:

QLA is interested in knowing about the following:

L ] What did you use the money for? What activities do vou do with your dog team?
D I have read and agree to the above reporting requirements,

I am applying for funding assistance under the Qikigtani Qimuksigtiit Program administered by the Qikigtani Inuit Assocaiton (Q1A). To the
best of my knowledge, all of the statements or information in this application are true. T understand that any false or misleading
information will result in my application being denied and may be disqualified from receiving future funding assistance from QIA.

I promise that any assistance received under this program will be used for my dog team only.

I give perimission to OQIA to collect and use my personal information related to this application and to make inquiries needed to evaluate this
application. Upon receiving assistance, [ will agree to supply any information requested by QLA My receipt of assistance will not
make me an emplovee, contractor, or agent of QTA.

I AT Pldo 40*CBYndc®
Office Use Only
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