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CULTURE QUEST PROGRAM

COVER SHEET

YG(7326TRM) 03/2023

All fields with an * are mandatory.

Title of Project*

One-to-two sentence description of activity*

Name of Individual, Group, Organization, or Business:

Legal name of applicant* Preferred name of applicant

Applicant entity (check one):*

  Individual (must have lived in Yukon for one continuous year)

  Registered Yukon non-profit

  Artist collective

  Yukon business

Members of collective (if applicable)

Email* Phone*

(        )        -
Mailing address* Town/city* Postal code*

Physical address (if different from mailing address)

Contact person, if different from above

Amount of funding requested*

$

Total budget of project*

$

Project start date*

Y Y Y Y / M M / D D

Project end date*

Y Y Y Y / M M / D D
Declaration of applicant

We are submitting this application for the purpose of obtaining financial assistance from the Government of Yukon. 
The statements herein and in all further submissions in regard to this application are, to the best of our knowledge, true 
and correct. We submit that, to the best of our knowledge, all aspects of this proposed project will be in compliance 
with existing municipal, territorial and federal codes, guidelines and laws. We commit to provide a safe and healthy 
workplace free from harassment, bullying, abuse and discrimination of any kind. We agree to allow representatives 
of the Government of Yukon access to the site and premises of the project described in this application, to inspect 
the books and records, to make inquiries and credit checks, and to obtain all pertinent information necessary to 
evaluate this application. We understand that all or part of this application may be made available to the public in 
accordance with the Access to Information and Protection of Privacy Act. We declare the applicant owes no debt to 
the Government of Yukon.

_____________________________________________________________________ _________________________
Signature Date

Personal information on this application is collected for the purpose of administering the Culture Quest-grant funding program in accordance with the Yukon Government 
Transfer Payment Policy. Questions about the collection or use of this information can be directed to the ATIPP Coordinator, Department of Tourism and Culture, Box 2703, 
Whitehorse, Yukon, Y1A 2C6, 867-393-6460.

Y Y Y Y / M M / D D
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CULTURE QUEST PROGRAM

APPLICATION

YG(7326TRM) 03/2023

Applicant Summary

Tell us about yourself. What skills, resources, experience, or knowledge do you bring to the project? If you are applying 
on behalf of an organization, what is your position or role within the group?

Funding Objective

How does your project fit with one or more of the Culture Quest objectives?
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Project Description

Tell us about your project. Please include details such as:

• What’s it about and what do you hope to achieve?
• What are the planned activities, and when will they take place?
• Who will be involved (partners, funders, staff, volunteers, artists, etc.)?

* Applicants may submit project descriptions as a separate document if preferred.



Page 4 of 4

Project Budget for

Fill in the budget lines that apply to your activity. Culture Quest can provide up to 100% of funds requested in the 
proposal. The program cannot supplement unexpected expenses and/or increased costs outside of the amount 
requested. Provide the ‘Budgeted costs’ now. Fill in the ‘Actual costs’ column once your activity is completed.

Revenues (ex. other funding, sponsorship, applicant contribution, etc)
Budgeted revenues 
(application)

Actual revenues 
(final report)

Request to Culture Quest

Total revenues

Expenses (ex. artist fees, materials, venue costs, rental expenses, travel, etc)
Budgeted revenues 
(application)

Actual revenues 
(final report)

Total expenses

Net (revenues minus expenses = should be $0)

Total final expenses Total final revenues

Name

Signature Date 

Y Y Y Y / M M / D D
Budget notes (if any)
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