[image: A logo with a red handprint

AI-generated content may be incorrect.]
Grant Application
Work Experience Opportunities Grant

Background  
The Work Experience Opportunities Grant (WEOG) is part of StrongerBC: BC’s Economic Recovery Plan, designed to support both individuals and communities to enhance employability and work readiness skills. Funded by the Government of Canada and the Province of British Columbia, and delivered  by United Way BC (UWBC), the WEOG initiative provides funding to non-profits and charitable partners to create short-term, paid work experiences for up to 10 individuals who are receiving BC Employment and Assistance (BCEA), who may face significant barriers to employment.  

Grant Objectives  
This initiative is an opportunity for non-profits to enhance their programs and services offering while creating a more inclusive work environment for British Columbians in need. It provides eligible funded partners with grants to deliver time-limited work experience opportunities for residents receiving or eligible to receive BC Employment and Disability Assistance (BCEA) (please refer to the application guide for more information on participant eligibility).    

For more details, please refer to the application guidelines on our website.
 
Before completing the application form, we strongly recommend that you and your team read the entire application first. 

Please note that the completed application must be submitted electronically by noon (12PM), February 24, 2026. 

Please note that the information that you provide on this form and supporting documents may be used to share information with others outside of United Way British Columbia such as funders, government, and the sector for purposes related to reviews, evaluations, research, advocacy, and other works of United Way British Columbia.

If you have any questions regarding this grant, please contact Stacey Swarchuk, Coordinator, staceys@uwbc.ca.
 
TIMELINES
	JANUARY 12, 2026
	 CALL FOR APPLICATIONS IS LIVE.

	FEBRUARY 24, 2026 AT NOON (12PM) PDT
	 APPLICATION DEADLINE. CALL FOR APPLICATIONS IS CLOSED.

	APRIL 2026 TO FEBRUARY 2027
	 FUNDING PERIOD.

	
	FINAL REPORTS ARE DUE A MONTH AFTER ALL FUNDS HAVE BEEN SPENT.





GRANT APPLICATION
 
SECTION 1: ORGANIZATION INFORMATION

1.1 GENERAL ORGANIZATION INFORMATION 
Organization name: 
Organization website: 
Street address: 
City: 
Province: 
Postal code: 
Region:
· Central Northern Vancouver Island
· Lower Mainland/Fraser Valley
· Northern BC
· Southern Interior
· Southern Vancouver Island
· Thompson Nicola Cariboo
Health Authority:
· FHA 
· FNHA 
· IHA 
· NHA 
· VCH 
· VIHA 
Telephone: 
Fax: 
BC Society # (enter N/A if not applicable): 
Charitable Registration # (enter N/A if not applicable): 
First Nations Band # (enter N/A if not applicable): 
Indigenous governing body? Y/N 
Indigenous-led Organization? Y/N 
If you do not have a Charitable Registration number, a BC Society number or a First Nations Band number, please identify what your legal organization status is (enter N/A if not applicable): 
Year organization was founded (enter N/A if not applicable): 
Sub-sector: Select one of the options from the International Classification of Non-profits that best describes your organization’s sub-sector.
· Arts and culture
· Development and housing
· Education and research
· Environment
· Health
· Law, advocacy and politics
· Philanthropic intermediaries and voluntarism promotion
· Social services
· Sports and recreation
· Faith-based
· None of the above
Is your workplace unionized? 
[bookmark: Check7]|_|  Yes
[bookmark: Check8]|_|  No
If Yes, what local? 
Executive Director: 
Executive Director Email: 
Organization Description / Mandate: 

1.2 APPLICANT INFORMATION 
Name of primary contact for this grant application: 
Title: 
Primary contact telephone: 
Primary contact email address: 

1.3 TWO DESIGNATED LETTER OF AGREEMENT (LOA) SIGNEES 
Please note, if your application is successful, these are the two signing authorities based on UWBC policies that we we will be reaching out to for signatures on the LOA.

To meet our LOA signing requirements, the first signee must be a Board Chair, a Chief, or another Board member or Council member (for First Nations Bands). It is required that the LOA is signed by someone at this level prior to the second signee. 

The second signee must be a CEO, Executive Director, or a senior level executive.

Please note, if the title listed is unclear to us, there will be a verification process that can delay the LOA and payables process.

First Signee at Board or Council Level (to be signed first): Board President/Chair, Chief, or designate (at Board or Council level)
Name: 
Title: 
Telephone: 
Email address: 

Second Signee at Senior Executive Level (to be signed second): CEO, Executive Director, Senior Administrator, or designate (at Senior Executive level)
Name: 
Title: 
Telephone: 
Email address: 




SECTION 2: INITIATIVE INFORMATION

2.1 GENERAL INITIATIVE INFORMATION
Proposed Initiative name: 
Initiative website (enter N/A if not applicable): 
Initiative social media links and handles: 
· Facebook (enter N/A if not applicable): 
· Instagram (enter N/A if not applicable): 
· Twitter (enter N/A if not applicable): 
· YouTube (enter N/A if not applicable): 
· LinkedIn (enter N/A if not applicable): 
· Other (please describe or enter N/A if not applicable): 

Do you have WorkSafe BC coverage and currently in good standing with WorkSafe BC?   Yes/No

Initiative Description / Mandate: Please provide a brief description of the initiative.  Please include all four points (all four points are to be included in one response with a maximum of 300 words):

1. How WEOG aligns with your organization’s mission 

2. The number and types of work experience placement you are requesting – please indicate if the placement will be Low (200 hours) or High (240 hours) Intensity (e.g. Total 3 positions – Administration, clerical, and booking: 2 positions, both High Intensity; General labour 1 position, Low Intensity). Please refer to the application guide for examples of positions. 

3. The anticipated employment related supports this initiative will provide, such as:
	Certifications/Training
	Digital literacy/tech support

	Community involvement experiences such as events and festivals 
	Emotional support and counselling

	Information/Referrals     
	Volunteer opportunities     

	Workshop/Learning activities     
	Other - Please specify     


 
4. An overview of the skills/training that will be gained by each of the participants.

Please include a timeline of activities/deliverables that indicate when you expect to recruit and which month(s) you expect the work experience placements and support activities will take place. (250 words max):

Please list all the sites (addresses) where the initiative will take place. 




2.2 INITIATIVE RATIONALE & TARGETS

Please indicate any initiative outputs you are able to track during the funding period by specifying a target number in the provided boxes below:
Unique Individuals Served: # 
NOTE: Target number of participants completing paid work experience placements.

 Please explain your rationale for applying for this initiative drawing on experience of working with people on disability or income assistance. Outline your approach for recruiting eligible candidates (please refer to the application guideline for participant eligibility). 

Who will be the main individuals (by role/function) involved in overseeing the initiative, including the budget? Please explain your organization's capacity to recruit, train, supervise, and provide support for the participants. 

Is this initiative being delivered by a coalition of agencies or through partnerships? Yes or No 
If yes:
Please indicate ALL the organizations/groups that are part of your initiative. Please indicate the organization’s contact name, contact email, purpose of collaboration/partnership, and funding amounts if applicable. 
NOTE: Partners must follow inclusive hiring practices.

	Organization Name
	Address
	Contact Name
	Contact Email
	Purpose of collaboration/partnership.
	Funding amount allocated from this grant (enter in N/A if not applicable).

	
	
	
	
	
	

	
	
	
	
	
	







2.3 GEOGRAPHIC SERVING REGION(S)
Please select the service delivery area: 
· Urban
· Rural
· Remote
· Urban and rural
· Rural and remote
· Urban, rural and remote

Please select only the primary regions you plan to serve in this Initiative:
Central & Northern Vancouver Island 
|_|  Alert Bay
|_|  Campbell River
|_|  Comox
|_|  Courtenay
|_|  Cowichan Valley
|_|  Denman Island
|_|  Duncan
|_| Gibsons
|_|  Gold River
|_|  Hornby Island
|_|  Ladysmith
|_|  Nanaimo
|_|  Parksville
|_|  Port Alberni
|_|  Port Alice
|_|  Port Hardy
|_|  Port McNeill
|_| Powell River
|_|  Qualicum
|_|  Royston
|_|  Sayward
|_|  Sointula
|_|  Tahsis
|_|  Tofino
|_|  Ucluelet
|_|  Union Bay
|_|  Woss
|_| First Nation Reserves/Treaty Settlement Lands
If selected, please specify in the open text box below.
|_| Towns/Villages not listed
If selected, please specify in the open text box below.

Lower Mainland, Sea to Sky, & Fraser Valley: 
|_|  Abbotsford
|_|  Burnaby
|_|  Chilliwack
|_|  Coquitlam
|_|  Delta
|_|  Langley City
|_|  Langley Township
|_|  Lillooet
|_|  Maple Ridge
|_|  New Westminster
|_|  North Vancouver City
|_|  North Vancouver District
|_|  Pitt Meadows
|_|  Port Coquitlam
|_|  Port Moody
|_|  Richmond
|_|  Squamish
|_|  Surrey
|_|  Vancouver
|_|  West Vancouver
|_|  Whistler
|_|  White Rock
|_| First Nation Reserves/Treaty Settlement Lands
If selected, please specify in the open text box below.
|_| Towns/Villages not listed
If selected, please specify in the open text box below.

Northern British Columbia 
|_|  Burns Lake
|_|  Chetwynd
|_|  Dawson Creek
|_|  Fort Nelson
|_|  Fort St. James
|_|  Fort St. John
|_|  Fraser Lake
|_|  Granisle
|_|  Hazelton
|_|  Houston
|_|  Hudson’s Hope
|_|  Kispiox
|_|  Kitimat
|_|  Mackenzie
|_|  McBride
|_|  New Hazelton
|_|  Prince George
|_|  Prince Rupert
|_|  Quesnel
|_|  Smithers
|_|  Terrace
|_|  Tumbler Ridge
|_|  Valemount
|_|  Vanderhoof
|_| First Nation Reserves/Treaty Settlement Lands
If selected, please specify in the open text box below.
|_| Towns/Villages not listed
If selected, please specify in the open text box below.

Southern Interior 
|_|  Armstrong
|_|  Castlegar
|_|  Cranbrook
|_|  Enderby
|_|  Fernie
|_|  Grand Forks
|_|  Greenwood
|_|  Kelowna
|_|  Keremeos
|_|  Kimberley
|_|  Nelson
|_|  Oliver
|_|  Osoyoos
|_|  Penticton
|_|  Princeton
|_|  Revelstoke
|_|  Rossland
|_|  Salmon Arm
|_|  Trail
|_|  Vernon
|_|  West Kelowna
|_| First Nation Reserves/Treaty Settlement Lands
If selected, please specify in the open text box below.
|_| Towns/Villages not listed
If selected, please specify in the open text box below.

Southern Vancouver Island 
|_| Central Saanich 
|_| Colwood
|_| Esquimalt
|_|  Langford
|_| Galiano Island
|_| Highlands
|_| Mayne Island
|_| Metchosin
|_|  North Saanich
|_| Oak Bay
|_| Pender Island
|_|  Saanich
|_|  Salt Spring Island
|_|  Saturna Island
|_|  Sidney
|_| Sooke
|_| View Royal 
|_| Victoria
|_| First Nation Reserves/Treaty Settlement Lands
If selected, please specify in the open text box below.
|_| Towns/Villages not listed
If selected, please specify in the open text box below.

Thompson-Nicola-Cariboo 
|_|  100 Mile House
|_|  Ashcroft
|_|  Barriere
|_|  Clearwater
|_|  Kamloops
|_|  Logan Lake
|_|  Lytton
|_|  Merritt
|_|  Williams Lake
|_| First Nation Reserves/Treaty Settlement Lands
If selected, please specify in the open text box below.
|_| Towns/Villages not listed
If selected, please specify in the open text box below.

Please specify the First Nations Reserves/Treaty Settlement Lands or any unlisted town/village below:




SECTION 3: FINANCIAL INFORMATION 

Grant Amount:
$5,000 per placement (includes stipend, admin, and supports)
Up to 10 placements per organization (Maximum $50,000 per organization)

Stipend to Participant (Line 700): 
200 hours, $3,000 maximum stipend
240 hours, $3,600 maximum stipend

Administration (Line 150): 
Up to 10% to offset operating expenses and administrative costs such as project management, recruitment of participants, claims and reporting.

Supervision, training, skills development, and employment related supports (Line 500): 
Direct program costs such as training and employment related supports directly related to the work experience placement. 

Note: This grant can be used in conjunction with other funding sources to support a participant in their work experience. 

Please ensure you break down all the expenses in the comments section. 

All number fields should include numbers only. No commas or $ symbols should be entered.

3.1 PROPOSED BUDGET – USE OF UWBC FUNDS (ACCOUNT OF UWBC FUNDS ONLY)

	Line
	Item
	Description
	Proposed amount ($)
	Side

	50
	UWBC funds
	The amount requested and approved from UWBC.
	
	Income

	150
	Administration
	Up to 10% to offset operating expenses
and administrative costs such as
project management, recruitment of
participants, claims and reporting.
	
	Expense

	200
	Salaries/Benefits
	Do not enter in the stipend here. If salaries/benefits of non-participants are applicable to initiative,
enter as part of admin (line 150)
or program expenses (line 500).
	DO NOT FILL
	Expense

	300
	Volunteer Costs
	If applicable to initiative,
enter as part of admin (line 150)
or program expenses (line 500).
	DO NOT FILL
	Expense

	400
	Contractor Fees
	If applicable to initiative,
enter as part of admin (line 150)
or program expenses (line 500).
	DO NOT FILL
	Expense

	500 
	Program Expenses
	Direct cost to support work experience placement(s):  
•     Direct program costs such as recruitment, supervision and support
•     Training (including certificates)
•     Skill development
•     Recognition activities/events
•     Criminal record checks
•     Other work experience supports related costs - Specify in comments

	
	Expense

	600
	Travel – staff 
	If applicable to initiative,
enter as part of admin (line 150)
or program expenses (line 500).
	DO NOT FILL
	Expense

	700
	Other expenses
	Stipend to participants

Low Intensity: 200 hours, $3,000
maximum stipend/participant

High Intensity: 240 hours, $3,600 
maximum stipend/participant
	
	Expense

	
	Total Income
	

	
	

	
	Total Expenses
	

	
	

	
	Surplus/Deficit
	Note: Your proposed budgets must be balanced.

	
	

	
	Comments –PLEASE PROVIDE A DETAILED BREAKDOWN OF YOUR EXPENSES HERE. 
	
















3.2PROPOSED BUDGET DETAILS

Please give a detailed description of other revenue sources you may be able to secure for your Initiative below: Please indicate whether these sources are confirmed or unconfirmed in the comments. 

Other Revenue Sources

	Other Revenue Sources
	Provide a total dollar amount of all other revenue sources. Please indicate whether these sources are confirmed or unconfirmed in the comments.
May include:
· Other grants
· Fundraising/donations
· Other (please list all other revenue sources with amounts in the Comments area)
	$

	Comments:
	








In-Kind Amounts

	In-Kind Amounts
	Provide total dollar amount of all in-kind donations. 
May include:
· Admin staff time that is considered donated time (executive director, accountant, bookkeeper, receptionist, etc.). 
· Computers, software, furniture, office equipment, etc.
· Donated/pro-bono meeting space
· Expertise (legal, tax, or business advice, marketing and website development, strategic planning, etc.)
· Other (please list all other in-kind amounts in the Comments area)
	$

	Comments:
	










SECTION 4: SUPPLEMENTAL INFORMATION

Please attach your latest financial statements by scrolling to the bottom of the page and uploading them via “Supporting Documents”. Click on “Add Files”.  

Additional Comments
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