
OTTER 
ORGANIZATIONAL TRAINING  

APPLICATION FOR FUNDING 

Contact Information: 
First Nation:  

Address:   Phone: 

Main Contact Person:  Email: 

Program applying for?  

Anticipated Start Date: Anticipated End Date: 

Please provide a summary of the Training.  

NOC Code: Job Title:  

What Objective does the Training Meet:  

Certification:   

Skill Increase:   

Wage increase:   

How has the training been identified as a Community skill gap?  

 Community 
 Organizational  
 Succession Plan 
 Community Plan 

Other Partnerships Involved: 
Name: Contribution: $ Role: 
Name: Contribution: $  R ole: 
Name: Contribution: $  Role: 



Other Comments: 

BUDGET 



 

TRAINING/ WORK PLAN 
 
 

Job Title:    

Supervisor:    

Start Date:  

End Date:  

 

  
 

Timeframe Type of Training 
and On-the Job 
Activities/Duties 

What Skills will be learned to  Outcome 
(List the Skills Learned and 
Experience Gained) 

How will the 
participant and 
training be evaluated 
Evaluation (by Who, 
How and When) 
i.e. Supervisor, weekly 
meetings, progress 
reports 
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