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ᓱᑎᑦᓯᓂᕕᓂᕐᒥᒃ ᑐᓴᕐᑎᓯᒍᑎᒃ 
Project Activity Report 

2023-2024 
 

ᓱᑎᑦᓯᓂᐅᑉ ᑌᔭᐅᒍᓯᖓ: 

Project Title:   ______________________________________________________ 
 

ᓄᓇᓕᖓ 

Community:   ______________________________________________________ 
 

ᐅᓪᓗᖓ: 

Date:   ______________________________________________________ 
 

ᓱᑎᑦᓯᓂᕐᒥ ᑐᑭᒧᐊᑦᑎᓯᔪᖅ: 
Project Coordinator  _____________________________________________________ 
 

ᑎᒥᐅᔫᑉ ᐊᑎᖓ: 

Organization:    __________________________________________________________ 
 

ᐅᖄᒍᑎᖓ: 

Telephone:   _____________________________________________________ 
 

ᓱᑲᑦᑐᑰᕐᑎᓯᒍᑎᖓ: 

Fax:   _____________________________________________________ 
 

ᑐᕌᕈᑎᖏᑦ: 
Address:   _____________________________________________________ 
 
   _____________________________________________________ 
 
   _____________________________________________________ 
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ᓀᓪᓕᑎᕐᓯᒪᔪᒥᒃ ᑐᓴᕐᑎᓯᒍᑎᒃ ᓱᖃᑦᓯᑎᑦᓯᓂᕐᒧᑦ 
Summary Report of Activities 

 
ᓀᓪᓕᑎᕐᓯᒪᔪᒥᒃ ᐅᓂᒃᑳᓗᒍ ᓱᑎᑦᓯᒍᑎᐅᔪᕕᓂᖅ: 
Please give a brief summary of your project: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
ᓇᓂ ᓱᑎᑦᓯᓂᖅ ᐊᑑᑎᓐᓂᒪᖔᑦ: 
Location of project: 
 
 

 
 

 
_____________________________________________________________________________________________ 
 
ᖃᖓ ᐊᑑᑎᔪᕕᓂᖅ? 
When did it take place? 
 
ᐱᒋᐊᕐᓱᓂ: ᐱᔭ‰ᕐᓱᓂ: 
Start Date:  ____________________________ End Date:  _____________________________ 
 
 
ᐊᑕᐅᓯᕕᑦᓱᓂ ᐊᑑᑎᔪᕕᓂᖅ? 
Was it a one-time event?           ᐊᖏᕐᑐᖅ / Yes                       ᐊᐅᑲ / No 
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ᐊᐅᑳᕈᕕᑦ, ᓇᓗᓀᕐᓗᒍ ᓇᓪᓕᐊᒍᓐᓂᒪᖔᑦ ᓱᑎᑦᓯᓂᖅ. 
If no, please check what kind of project it was: 

 
ᐱᓇᓱᐊᕈᓯᑕᒫᑦ/ᐁᑉᐹᓂᑕᒫᑦ   ᐱᓇᓱᐊᕈᓯᐅᑉ ᓄᖕᖑᐊᓂ ᑭᓯᐊᓂ   

          Weekly / Biweekly                            Weekends only 
 
 

ᓯᓚᐅᑉ ᐊᓯᑦᔨᓂᖓ ᒪᓕᑦᓱᒍ   ᑕᕐᕐᑭᑕᒪᑦ 
          Seasonal                                           Monthly 
 
ᐅᖃᐅᓯᑦᓭᑦ: 
Comments: 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
ᐃᓚᐅᔪᑦ ᐅᓄᕐᓂᖏᑦ: 
Number of Participants: 
 

_____ ᑲᒃᑲᓛᑦ/ Children         ______ ᐅᕕᒐᕐᑐᐃᑦ/ Youth          _____ ᐊᕐᓀᑦ/ Women 
 

_____ ᐃᓄᒻᒪᕇᑦ/ Adults      _____ ᐃᓄᑐᙯᑦ/ Elders        ____ ᐊᖑᑏᑦ/ Men 
 

_____ ᓄᑕᕋᑦᓴᓖᑦ/ Pregnant Women 
 

ᐅᑭᐅᖏᑦ ᖃᓄᐃᓪᓗᐊᓈᕐᑎᒪᖔᑕ ᐃᓚᐅᔪᑦ: 
Age range of participants:                           ___________________________________________ 
 
 
ᑲᔪᓯᑦᓯᐊᑐᕕᓂᐅᔪᕆᕓᑦ ᓱᑎᑦᓯᓂᕆᓚᐅᕐᑕᓯ? 

Do you consider your project successful?             ᐊᖏᕐᑐᖅ / Yes               ᐊᐅᑲ / No 
 
ᓱᒧᑦ? / Why?  _________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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ᑕᕐᓯᓗᒋᑦ ᓈᒻᒪᓈᕐᑐᓕᒫᑦ ᓱᑎᑦᓯᓂᕐᒥ ᑐᖕᖓᕕᐅᔪᕕᓃᑦ: 
Please select all categories that relates to your project: 
 

 ᐃᑉᐱᓂᐊᕐᓂᒧᑦ ᐃᓱᒪᒧᓪᓗ ᖃᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᒥᒃ ᑫᒥᑦᓯᔪᖅ ᐅᑭᐅᖏᑦ ᒪᓕᑦᓱᒋᑦ. 
         Promotes emotional and mental well-being in selected age group.                                                                                                                                                     
 

ᐅᐃᕆᒪᓇᕐᑐᓂᒃ ᐊᑐᕐᓂᓗᑦᑎᓯᑦᑌᓕᓂᕐᒥᒃ ᖃᐅᔨᒪᑎᑦᓯᒐᓱᐊᕐᓂᒥᓪᓗ ᑫᒥᑦᓯᔪᖅ ᓄᓇᓕᒻᒥ. 
Promotes substance abuse prevention and awareness in community. 

 

ᐃᑲᔪᕐᓯᒋᐊᕐᑐᖅ ᐊᖓᔪᕐᕐᑲᐅᔪᓂᒃ ᐊᑑᑎᑎᑦᓯᑌᓕᓂᕐᒥ ᐊᑐᕐᓇᓵᕐᑎᓯᑦᑌᓕᓂᕐᒥᓗ. 

Assistance to parents in prevention and delay in substance use. 
 

ᐃᑯᓪᓚᐅᒥᑎᑦᓯᒐᓱᐊᕐᑐᖅ ᖃᐅᔨᑎᑦᓯᒐᓱᐊᕐᓱᓂᓗ ᐊᑐᕐᓂᓗᓐᓂᐅᑉ ᑲᒪᑦᓯᐊᖏᓐᓂᐅᓗ ᒥᑦᓵᓄᑦ. 
Aimed to reduce and promote awareness on abuse and neglect.  

 

ᓄᓇᓕᐅᑉ ᐃᓗᐊᓂ ᐊᑦᑕᓇᕐᑌᓕᓂᕐᒥᒃ ᑫᒥᑦᓯᔪᖅ. 
Promotes “Safety” in the community. 

 

ᐃᓚᒌᑦ ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᖏᓐᓂᒃ, ᖃᓄᐃᓘᕈᑎᓂᖏᓐᓂᒃ ᐱᕕᑦᓴᖃᕆᐊᖃᕐᓂᖏᓐᓂᓗ ᑫᒥᑦᓯᔪᖅ. 
Promote healthy family relations, interactions and opportunities. 

 
 
ᓱᓇᓂᒃ ᐱᐅᓂᖃᓚᐅᕐᕐᑲ ᓱᓇᓂᓪᓗ ᐱᔭᕆᐊᑐᓂᖃᕐᓱᓂ ᓱᑎᑦᓯᓂᖅ? 
What were the strengths and challenges of the project?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

ᖃᓄᑐᐃᓐᓇᖅ ᐊᑦᔨᐅᖏᓐᓂᓴᒥᒃ ᐊᑑᑎᒐᔭᕐᕐᑭᑦ ᑕᒪᑐᒥᖓ ᓄᐃᑦᓯᒍᒪᓕᕐᓂᒥᕈᕕᑦ? 
Is there anything you would do differently if you decided to do this project again? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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ᑮᓇᐅᔭᕐᑐᕈᑎᖏᑦ 
Budget 
 

ᑲᑎᓕᒫᓕᕋᒥᒃ ᖃᑦᓯᓂᖅ ᑮᓇᐅᔭᕐᑐᓚᐅᕐᕐᑲ ᓱᑎᑦᓯᓂᓯ? 
What was the total cost of the project? _______________________________________ 
                                                               
 

ᑮᓇᐅᔭᕐᑐᕈᑏᑦ 
EXPENSES 

 

ᓱᓇᐅᓂᖓ 

Description 
ᖃᑦᓯᐅᓂᖏᑦ 

Amount 
ᑲᑎᓐᓂᖓ 

Total 
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ᐊᓯᐊᒍᑦ ᑮᓇᐅᔭᓂᒃ ᐃᑎᑦᑎᓯᓐᓂᕆᕕᓯ ᓱᑎᑦᓯᓂᖃᕐᓱᓯ? 

Were there other revenues to your project?  ᐊᖏᕐᑐᖅ / Yes          ᐊᐅᑲ / No 
 

ᑎᒥᐅᔪᖅ 
Organization 

ᖃᑦᓯᐅᓂᖏᑦ 
Amount 

ᐃᑲᔪᕐᓯᒍᑎᐅᒍᑎᒃ 
ᑮᓇᐅᔭᐅᒍᑎᒃ 

Inkind or Cash? 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
ᐊᑎᓕᐅᕐᑐᖅ: 
Signature:      ____________________________________________ 
   
ᐅᓪᓗᖓ: 

Date:               ____________________________________________ 
 
 
ᐊᐅᓪᓚᑎᓪᓗᒍ ᑐᓴᕐᑎᓯᐅᑎᒃ ᓇᓪᓕᐊᒍᑐᐃᓐᓇᖅ: 
Send in the Activity Report either by:  

- ᖃᕆᑕᐅᔭᒃᑯᑦ ᑐᕌᕈᑎᒃ/Email: programmanager@nunali.com 
- ᓱᑲᑦᑐᑯᑦ/Fax: 819-254-8029 
- ᒫᑦᔨ 31 ᓯᕗᓂᐊᒍᑦ ᐊᐅᓪᓚᑎᓪᓗᒋᑦ/And before March 31 

 
 

ᐅᐱᓐᓇᐳᑎᑦ!! ᐱᔭᕇᕐᐳᑎᑦ ᓱᑎᑦᓯᓂᕆᓚᐅᕐᑕᓃᕕᑦ ᐃᑲᔪᕐᓯᓱᑎᓪᓗ ᐊᑑᑎᑎᑦᓯᑌᓕᓂᕐᒧᑦ 
ᐃᑯᓪᓚᐅᒥᑎᑦᓯᒐᓱᐊᕐᓂᒧᓪᓗ ᐅᐃᕆᒪᓇᕐᑐᑦ ᐊᑐᕐᓂᓗᑦᑕᐅᓂᖏᓐᓂᒃ ᐅᐃᕆᒪᒍᑕᐅᓂᖏᓐᓂᓗ. 

ᕿᓚᓈᕐᐳᒍᑦ ᑐᑦᓯᕋᕐᕕᐅᒋᐊᓪᓚᖃᑦᑕᓂᐊᕆᐊᒥᒃ ᐃᓕᑦᓯᓄᑦ 
"#$% 
 

Congratulations!! You have completed your project and contributed towards prevention and 
reduction of substance abuses and addictions.  

We look forward to receiving more of your applications J 


