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Gwaii Trust Society
PO Box 588, 162 Raven Ave, Masset, B.C. V0T 1V0
Massett Office Ph: 250.626.3654 Toll Free: 1.800.663.2388 Fax: 250.626.3261
Skidegate Office Ph: 250-559-8883 Toll Free: 1-877-559-8883 Fax: 250-559-8876
www.gwaiitrust.com

TRAVEL ASSISTANCE PROGRAM
GROUP APPLICATION
Program Description

The Travel Assistance Program (TAP) was established to aid in off-island travel for educational purposes (school-sponsored trips), Arts, Cultural, Sports, Seniors Events. 

1. The Gwaii Trust will match group funding to a maximum $2,000.00 per trip for approved off-island travel.  
2. A final "trip report" prepared by the individual recounting the value and lessons learned from the experience.
3. The "goals to be achieved by travel activity" prepared and submitted with the application for travel assistance.

Please make note: Only those completed applications received more than two weeks prior to departure date will be processed.
Guide to Applicants

All applications will be approved on a first-come, first-serve basis.  Each group, team, club or individual will be allowed a maximum of two (2) trips per year.

It is the responsibility of the Applicant to ensure all supporting documents are received by Gwaii Trust Society 2 weeks prior to departure.

This program cannot be used in conjunction with any other program.

All applicants must provide copies of the travel receipts and final accounting of the trip after the travel has taken place. No future funding will be approved until all obligations are fulfilled for previous travel.

Youth Travel applicants (18 years and under) 

Gwaii Trust Society supports our Island youth traveling and has a policy that the youth are not limited to the 2 trips per year policy.  

They are still required to submit their final accounting and reporting in before any future funding is approved.
School Group
Student group travel for school events will be permitted outside the parameters of this policy with the following additional requirements: No restriction on the number of travel times per students. The maximum matching travel amount is up to $2,000.00 per group.
PLEASE REFER TO FREQUENTLY ASKED QUESTIONS ON WEBSITE FOR THIS PROGRAM
Group Travel Assistance Program Application
 FORMCHECKBOX 
Education   FORMCHECKBOX 
 Sports   FORMCHECKBOX 
 Culture   FORMCHECKBOX 
 Arts   FORMCHECKBOX 
 Seniors Events   FORMCHECKBOX 
Youth   FORMCHECKBOX 
 Youth on-island 
	Group Information

	Date of Application
	

	Group Name
	

	Contact Person
	

	Email
	

	Phone
	

	Alternate Phone Number
	

	Physical Address
	

	
	

	Mailing Address
	

	
	

	First Time Applicant
	

	If no, specify last date of travel
	

	Length of Residence on Haida Gwaii
	

	Travel Information

	Destination
	

	Departure date
	

	Return date
	

	Purpose of Travel
(please attach details & confirmation of attendance or invitation)
	

	
	

	
	

	Budget (only quotes that are provided will be considered in decision)

	Travel costs (ferry, airplane, gas, etc.)
	

	Registration Fees
	

	Meals
	

	Accommodations
	

	Other costs (please describe)
	

	Total Budget
	

	Gwaii Trust Society is a matching fund program, please provide prepaid receipts totalling (at least) half the budget or proof of matching funds (current bank statement). Below is a checklist to complete your application.


	Names of Individuals traveling in Group (please specify which are under age of 18)

	1.
	11.

	2.
	12.

	3.
	13.

	4.
	14.

	5.
	15.

	6.
	16.

	7.
	17.

	8.
	18.

	9.
	19.

	10.
	20.


CHECKLIST TO COMPLETE APPLICATION (Incomplete applications are set aside until application is complete)

 FORMCHECKBOX 
Complete Application                                    FORMCHECKBOX 
 Cost Quotes  

 FORMCHECKBOX 
 Itinerary from departure to return             FORMCHECKBOX 
 Registration  

 FORMCHECKBOX 
 Essay with Expected outcomes from Trip  FORMCHECKBOX 
 Proof of Matching funds or prepaid receipt for half the budget.
Certification

I certify that the information contained in this application any attached information are correct and complete at the date of submission. Submission of false or deliberately misleading information may result in the Gwaii Trust denying this and or future applications to the Trust under any of its granting programs. 
I accept:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Submission Date: __________________ Applicant Name: ______________________

YOU MUST SUBMIT A FINAL ACCOUNTING REPORT OF YOUR TRIP WITH COPIES/ORIGINALS OF ALL RECEIPTS

APPLICATIONS MUST BE RECIEVED TWO WEEKS PRIOR DEPARTURE FOR PROCESSING
Office Use Only this Section: APPLICATION FINAL RESULTS

Project Officer Name: ____________________________ Official’s Signature: _______________________ Date: ______________

Decision: _______________________________________ Amount Approved: ________________________ Follow up Required: Yes No
Thank you for your submission and interest in our programs you will be notified with the results within 5- 10 business days.
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