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Applicants must obtain a copy of the Training Fund Policy and Business Guidelines. Complete all information  
requested. Feel free to submit a draft application to the Media Development Unit and we can review it for completeness.

YUKON TRAINING FUND  
APPLICATION FOR NON-PROFITS

Name of non-profit

Address City Province/Territory Postal code

Contact name Phone Website

Email Registered in Yukon                                       Yes       No

In good standing with the                             Yes       No
Government of Yukon

Total amount requested   $ _______________________     Total project cost   $ _______________________________

Total expected revenues, including workshop fees, grants and contributions   $ ____________________________

Date of program (start/end) Location/Facility where training will take place

Anticipated number of attendees Other project partners

  Attach a description of the mandate of the society.

  Attach a full description of the proposed training program.

  Attach a description of how this training will meet the goals of the Film Training fund.

  Attach a description of how the training program meets the stated purpose and objectives of the fund.

  Attach a complete budget for the full cost of the training program, including all sources of funds and revenues.

We submit that, to the best of our knowledge, all aspects of this proposed project will be in compliance with  
existing municipal, territorial and federal codes, guidelines and laws and we declare that our association is in good  
standing and that any debts owed to the Government of Yukon are in good standing.

Applicant name _________________________________________________       Date _____________________________

Applicant signature _____________________________________________

Applicant title __________________________________________________

Submit your completed application to: 

Y Y Y Y / M M / D D

Access to Information and Protection of Privacy:

Personal and/or third-party information on this form is collected under the authority of Section 29(c) of the Access to Information and Protection of Privacy (ATIPP) Act 
(ATIPP) for the purpose of carrying out the Economic Development funding program, including program evaluation, and/or providing financial assistance to the applicant. 
The collection, use and disclosure of your personal and/or third-party information is managed in accordance with the ATIPP Act. For more information about the collection, 
use and disclosure of personal and third-party information, please contact the Department of Economic Development’s ATIPP Coordinator at 867-667-5946 or the Director, 
Finance and Information Management at 867-667-5933.

I understand that all or part of this application may be made available to the public in accordance with the ATIPP Act.  
I request eligible third-party information be accepted in confidence, under the authority of Section 69(1)(a) of the ATIPP Act.  
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Media Development Unit
Department of Economic Development, Government of Yukon
Alexander Street, 2nd Floor, Whitehorse, Yukon Y1A 2C6
Email: reel.yukon@yukon.ca
Phone: 867-667-5400   Fax: 867-393-7199
Toll Free in Yukon 1-800-661-0408 ext 5400
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