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Applicant information

First name Last name

Phone Email

Who should the Food Literacy Grant cheque be made out to?

Ensure you have a business vendor ID and are registered with Yukon Corporate Online Registry (YCOR).

Contact name Organization name

Address City Terr./Prov. Postal code

Project information

Describe your project. 
1. Why do you want to do it? 
2. How will the target population benefit?
3. When and where will your project take place?

Date of application: _____________________Y Y Y Y / M M / D D



Who will be participating in the program? For Kids in the Kitchen programs, estimate the number and the ages of 
kids participating (suggested max = 12 kids).

What are three goals for your program?

Total amount of funding you are applying for

Note: The max amount available for one project is $5,000. The total grant provided by Government of Yukon may not be the full amount that is requested.

Budget information

Describe how the Food Literacy Grant will be spent Budget*

A. Food

$

B. Kitchen equipment and supplies

$

C. Facilitator wages and/or facility rental

$

D. Total (A + B + C = D) $
* What you estimate you will spend with your funding.

____________________________________ ____________________________________ _____________________
Name      Signature     Date

Submit your complete application: In person: 305 Jarvis Street, 2nd floor, in Whitehorse 
       Monday through Friday, from 9 a.m. to 12:00 p.m.

     By email:  health.promotion.nutrition@yukon.ca

     By fax:   867-456-6502

     By mail:  Government of Yukon, Health Promotion Unit (H-305)
       Box 2703, Whitehorse, Yukon Y1A 2C6

Personal information in this form is collected under the authority of Section 29(c) of the Access to information and Protection of Privacy Act, and used for the purposes of
providing funding and administered by Health Promotion Unit. For further information, contact the Manager of Health Promotion Unit at (867) 456-6576, or toll free within
Yukon 1-800-661-0408, ext.657, or in writing at HP305, Box 2703, Whitehorse, Yukon, Y1A 2C6. 
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