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APPLICATION FORM 

UKRAINIAN SETTLEMENT HOUSING GRANT

PART 1: CONTACT INFORMATION 

Name of organization: 

Address of organization: 

Project contact person and contact details: 

Signature: 

PART 2: PROJECT DETAILS AND PARTNERSHIPS 

Project Title: 

Project Location: 

Project Timeframe (proposed start date and 

end date): 

Project Description (max. 250 words) 

ALBERTA ASSOCIATION OF IMMIGRANT SERVING AGENCIES 
AAISA.CA 

TEL: (403) 273 - 2962 
FAX: (403) 273 - 2964 





aa1sa 

Project Partnership Collaboration Strategy (max. 100 words) 

Project Beneficiaries (max. 100 words) 

Project Best Practices and Lessons Learned - Communication and Dissemination Strategy 

(max. 100 words) 

Project Outcomes (max. 100 words) 

ALBERTA ASSOCIATION OF IMMIGRANT SERVING AGENCIES 
AAISA.CA 

TEL: (403) 273 - 2962 
FAX: (403) 273 - 2964 



•

• 

alam@aaisa.ca
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