Immersion Camp Funding Application

Deadline: January 31, 2012
(PLEASE PRINT NEATLY)

1.  Organizational Information

Organization Name: ______________________________________________________________________
Contact Person: __________________________________________________________________________
Address: ________________________________________________________________________________
City: ____________________________________ Postal Code: ___________________________________
Phone:  (home) ___________________________    (work) _______________________________________
Fax: ____________________________________   Email: ________________________________________
2.)  Program Operation Information

Camp Location: __________________________________________________________________________
Address: ________________________________________________________________________________
Start Date and Time: ______________________________________________________________________    
End Date and Time: _______________________________________________________________________
Expected Enrollment: _____________________ Language Taught: ________________________________
Number of Instructors:  ___________________ Number of additional staff/ volunteers:  ________________
3.)  Budget


Please complete the proposed budget (reverse page)
4.)  Attachments.  Please provide the following:

1. Objectives of your program

2. Overview of the activities planned

3. Daily camp schedule 
4.  List of the names and addresses of teachers and volunteers.

5.)  Please remember:

· A minimum of 3 hours per day must be spent on language learning activities.

· Do not assume that you receive funding until notified by the SOHL office.  All camp applications must be approved by SOHL prior to the camp dates.  SOHL will not retroactively fund camps.
· Do not choose dates that conflict with other SOHL events.  Verify your date with the SOHL office.
· If funding is approved, any and all changes to the proposed application must be approved by the SOHL office in advance.  

· If the camp cannot be held for any reason, all funds must be returned in full to SOHL

· Do not exceed your budget.  SOHL is not responsible for deficits.

· Keep all your receipts and submit them with your follow-up forms. 
Language Immersion Camp: Proposed Budget 
Expenses

a.) Facilities 


_______________________

b.) Salaries/ Honoraria

_______________________

c.) Materials  


_______________________

d.) Food


_______________________

e.) Insurance


_______________________

f.) Advertising


_______________________

g.) Telephone, postage

_______________________

h.) Travel, excursions

_______________________

i.) Other (please specify)


_______________     _______________________


_______________     _______________________ 


_______________     _______________________

TOTAL EXPENSES:  ______________________

Revenue

a.) Student Tuition 

______________________

b.)  SOHL


______________________

c.)  Sponsoring Organization       ______________________

d.)  Private Donations

______________________

e.)  Fundraising
   
              ______________________

f.)  Ministry of Education            ______________________

g.) Other (please specify)


  ________________
______________________


  ________________
______________________

TOTAL REVENUE:  _______________________

[image: image1.wmf]      All proposals must be received by the SOHL office no later than January 31, 2012     [image: image2.wmf]
Return form to:


Saskatchewan Organization for Heritage Languages

2144 Cornwall St.

Regina, SK
S4P 2K7




Phone:  (306) 780-9275
Fax:   (306) 780-9407

Email:  sohl@sasktel.net
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