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Interministerial Women’s Secretariat
Violence Against Women Prevention Grant

GRANT APPLICATION FORM

ORGANIZATIONAL INFORMATION
Name of non-profit organization and provincial incorporation number 
(All applicants need to have a provincial incorporation number):

Year organization founded: 

List of Board Members and their contact information:
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CONTACT INFORMATION
Name and title of person to be contacted for further information about the application:

Address:

Telephone Number:

Fax Number:

Email:

PROJECT INFORMATION
Project Title:

Project Duration:

Start Date: End Date: Total Number of Months:

Total Project Cost: Amount requested from the Violence Against Women Prevention Grant:

This organization is able to 
meet the requirements of 
the Interministerial Women's 
Secretariat Grant Contract 
(including stipulations regarding 
insurance, reporting, or other)

Yes

No

This application includes a letter of support from stakeholders (required)

Yes

No
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PROJECT DESCRIPTION

1. What are the project’s goals and objectives?

2. How will this project enhance the prevention of violence against women and/or girls in PEI?

3. What are the planned activities for this project?

4. How does this project contribute to prevention of violence against women?

5. Describe the evidence that suggests this project would be an effective contribution towards preventing
violence against women.

6. Does this project and your organization have community support? Describe.
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7. Will this project have an advisory or steering committee to assist the work? If so, please list names and 
organizations that will sit on the committee.

8. Please provide a detailed time-line (workplan) for the project.

9. Will this project be evaluated internally or externally? If internally, please describe the evaluation 
process. If externally, please include the name of the evaluator.

10. Please describe the communications or dissemination plan for the project.

11. Please submit a minimum of one letter of support for your project from stakeholders and/or project 
partners.

BUDGET
Please provide a detailed budget that clearly outlines all expenses and revenues for this project. 
This would include other sources of funding and/or in-kind

19WS15-52395
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