
SOHL 2009 IMMERSION CAMP FOLLOW-UP FORM 
 
 

Please type or print legibly in black ink. 

 
A. IDENTIFICATION          
 
Name of School: _______________________________________________________________ 

 
Mailing Address: ____________________________________    Postal Code: ______________ 
 
Contact Person: ____________________________________    Title: _____________________ 
 
Business Phone:  __________________________    Residence: _________________________ 

 
B. OPERATION OF IMMERSION CAMP 

 
Starting Date: ___________________________    Ending Date: __________________________ 
 
Enrolment:     _________    __________  ______      _____ 
                      [Preschool]   [School Age]  [Adults]  [Total] 
 
Number of Instructors/Staff: ________________    Number of Volunteers: __________________ 
 
Language of Instruction:  _________________________________________________________ 
 
Name of Sponsoring Organization: __________________    Non-profit Corp #: ______________ 
 

C. PROGRAM OBJECTIVES         

 
Describe the activities for which this funding was used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Please fill in the financial summary for your school. Provide as many details as possible. 
 

D.  FINANCIAL SUMMARY 

 

1. Cost of Program Operation Project Budget Actual Expenses Variance 

     a.  Salaries/Honoraria $______________ $______________ $______________ 

Materials $______________ $______________ $______________ 

Equipment $______________ $______________ $______________ 

postage, printing, advertising $______________ $______________ $______________ 

Other (specify) $______________ $______________ $______________ 

  ____________________________ $______________ $______________ $______________ 

      
_____________________________ 

$______________ $______________ $______________ 

                                   TOTAL COST $______________ $______________ $______________ 

    

2.  Income Project Budget Actual Expenses Variance 

Sponsoring Organization(s) $______________ $______________ $______________ 

Private Donations $______________ $______________ $______________ 

Immersion Camp Fees $______________ $______________ $______________ 

SOHL $______________ $______________ $______________ 

Fundraising $______________ $______________ $______________ 

Other (specify) $______________ $______________ $______________ 

     _________________________ $______________ $______________ $______________ 

                               TOTAL INCOME $______________ $______________ $______________ 

    

3.  Surplus/Deficit $______________ $______________ $______________ 

    

 
 
E.  CERTIFICATION 
 
I hereby certify that, to the best of my ability, the above information is correct. 
 
_____________________________  _____________________________  ____________ 
Signature    Title     Date 
 
 
 
Please forward completed form and attendance records by _______________. 
 

Saskatchewan Organization for Heritage Languages 
2144 Cornwall Street   Regina, Saskatchewan   S4P 2K7 

Telephone: 306.780.9275      Fax: 306.780.9407 
 
 
 

FOR OFFICE USE ONLY 
 

DATE RECEIVED: _____________ 


