[image: A logo on a black background

AI-generated content may be incorrect.]

SVI Mental Health and Social Connections
Grant Application Template


Introduction

United Way BC (UWBC) invests in people and communities so that everyone can live with stability, dignity, and connection, particularly during periods of vulnerability or transition. 

The SVI Mental health and Social Connections grant provides funding to strengthen mental health, improve individual and family resilience, enhance culturally safe supports, and reduce barriers for people to access essential services across Southern Vancouver Island and the Southern Gulf Islands.

This funding focuses on individuals and families experiencing complex situations and barriers, including children, youth, seniors, newcomers, racialized communities, people experiencing poverty, people with disabilities, and others facing colonial or systemic inequities on Southern Vancouver Island and the Southern Gulf Islands.
Funded programs will improve people’s ability to access and navigate community resources, while developing meaningful and supportive social connections in one or more of the following areas:
Improved Mental Health & Wellbeing
· Increased emotional resilience and coping skills
· Reduced distress, fewer crisis events, and less isolation
Improved Resilience and Stability
· Increased ability to handle everyday stress and adapt to life challenges 
· Home environments feel secure, and relationships are healthier and more supportive 
Improved Ability to Access and Navigate Services
· Successful referrals and service completions
· Reduced wait times and fewer barriers to supports
Improved Social & Cultural Connection
· Increased participation in culturally safe and community-rooted supports
· Strengthened sense of belonging and trust in services
Culturally Safe, Accessible Services
· Mobile, rural, and island-based access
· Indigenous led supports
· Supports for newcomers, refugees, and racialized communities.


 
Before completing the application form, we strongly recommend that you and your team read the entire application and guidelines first. 

[Save and submit process]

Please note that the completed application must be submitted electronically by March 23, 2026 at noon. Note: Late applications will not be accepted.

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.

[bookmark: _Hlk180657345]If you have any questions regarding this grant, please contact Danella Parks, Director, Community Impact and Investment, DanellaP@uwbc.ca.
 
For technical inquiries, please contact Kate Ferguson, Coordinator, Granting and Impact, katef@uwbc.ca.

TIMELINES
	 February 19, 2026
	 Call for Applications is live.

	 March 23, 2026
	 Application deadline. Call for applications is closed.

	 Late April 
	 Decisions announced.

	 April 1, 2026- March 31, 2027
	 Funding period.

	 April 15, 2027 
	 Final Reporting 



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 (for this grant)
· Thompson Nicola Cariboo
Health authority (for HA): 
· FHA 
· FNHA 
· IHA 
· NHA 
· VCH 
· VIHA (for this grant)
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 Organization:
· First Nation Band
· Metis Charter
· Indigenous-led Organization
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): 
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 LOA SIGNEES 
Please note, if your application is successful, the two signing authorities below will be reached out to for signatures on the LOA.

To meet United Way BC’s LOA signing requirements, the first signee must be a Board Chair or another Board member, or a Chief or other Council member (for First Nations Bands). It is required that the LOA be 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 United Way BC, there will be a verification process that may delay the LOA and payable 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: PROGRAM INFORMATION

2.1 GENERAL PROGRAM INFORMATION
Proposed program/project name: 
Program/project website (enter N/A if not applicable): 
Program/project 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): 

Program Description / Mandate: Please provide a brief description of the program/project. Include who the program/project will benefit and how. (150 words max): 

Please list key deliverables of the program/project (150 words max): 

Please list all the program sites (addresses) where the program/project will take place (if applicable). 


2.2 PROGRAM/PROJECT RATIONALE & TARGETS
Please list your program goals, how your program/project will address the stated objectives for this grant, the outputs related to the goals, and the estimated timeline/milestones for the goals. 
	Goal and desired outcomes
	How the program/project will address the objectives for this grant.
	Outputs/Actions
	Estimated Timeline/Milestones
	Additional Information (enter in N/A if not applicable)

	
	
	
	
	




Please provide a brief rationale, describing the need for the proposed program/project, drawing on experience, established and emerging community needs, and research: 

How are you ensuring every individual has equitable access to your program/project? 

Describe how your organization actively brings an equity lens to its work using the principle of ‘nothing about us without us’. This principle recognizes that individuals with lived experience know what is best for themselves and their community and that their participation is integral to the success of the program. When the principle is used, the organization’s work is guided by the needs and aspirations of the people being served. Those people served are provided meaningful opportunities for participation in project planning, leadership, evaluation, and promotion. 

Is this program 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 program/project/collaborative. Please indicate the organizations’ contact name, contact email, purpose of collaboration/partnership, and funding amounts if applicable. 
	Organization Name
	Address
	Contact Name
	Contact Email
	Purpose of collaboration/partnership.
	Funding amount allocated from this grant (enter in N/A if not applicable).

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



If no:
Please provide a description of how your program will encourage new partnerships. 


How do you measure the success of your programs? How will the data you intend to track and collect through your programs be used to evaluate program success? 

Please indicate any program/project outputs you are able to track during the funding period by specifying a target number in the provided boxes below:
Unique Individuals Served:# 
Families (optional):# 
Volunteers:# 

Grant specific services – will be set up in June with these changes
	Services Category
	Target # of Services
	Target # of Individual Participants

	Please select… (pick list)
	
	




· Client support - Social and community integration: # See below -is there a link? Or do we keep one?
· Description of prevention services:
· Description of social and community integration: 
· Digital literacy/tech support: #
· Friendly visiting: #
· Group activities/community connections: #
· Information/Referrals: #
· Navigation supports: #
· Other Grant Specific Targets (Please list and input numbers in the same box):
· Case Management: #
· Drop in and organized group events: #
· Healing Circles, land based and cultural wellness activities: #
· Interventions:#
· Peer support/Counselling sessions: #
· Snacks: #
· Social meals: #
· Transportation non-medical: #
· Workshop/Learning activities: #


2.3 TARGET POPULATION
Please indicate the age range(s) of the populations you intend to serve in this program/project:
COMMUNITY INVESTMENT AND IMPACT (CII) 
 0-5
 6-12
 13-19
20-29
 30-64
  65+

Please select all the following sub-populations you plan to serve:
***Indigenous People 
|_| Indigenous: First Nations 
|_| Indigenous: Inuit
|_| Indigenous: Métis
|_| Indigenous: On-Reserve
|_| Indigenous: Off-Reserve and away-from-home

***Represented Communities 
|_| Black
|_| East Asian (e.g. Chinese, Japanese, or Korean)
|_| Latin, Central, or South American
|_| South Asian
|_| Southeast Asian (e.g. Vietnamese, Filipino)
|_| West Asian/Middle Eastern (e.g. Iranian, Afghan)
|_| White

***Other 
|_| Caregivers
|_| Cultural and/or linguistic barriers
|_| Deaf and Hard of Hearing
|_| Experiencing elder abuse
|_| Experiencing mobility barriers 
|_| Families
[bookmark: Check10]|_| Isolated Individuals 
|_| 2SLGBTQIA+ 
|_| Low Income
|_| Newcomers: Temporary Residents
|_| People with disabilities
|_| Permanent Residents (immigrants and refugees)
|_| Risk of homelessness
|_| Risk/experiencing mental health issues
|_| Risk/experiencing physical health issues
|_| Students (post-secondary)
|_| Students (high school)
|_| Women and Girls
|_| Workers in the informal labour market
Other: 


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


Southern Vancouver Island (for this grant)
|_| Central Saanich
Colwood
Esquimalt 
Galiano Island
Highlands
Langford
Mayne Island
Metchosin
North Saanich
Oak Bay
Pender Island
 Saanich 
Salt Spring Island 
Saturna Island
Sidney
Sooke
 Victoria
View Royal
First Nation Reserves/Treaty Settlement Lands, 
Towns/Villages not listed

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


SECTION 3: FINANCIAL INFORMATION 

Please provide program/project budgets for this grant. Please note that the range of the maximum amount awarded for the grant stream is $60,000. Note: Partial funding may be awarded.  

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 ($)
	Actual amount ($)
	Side

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

	150
	Administration
	Include any amount up to 10% of Line 50. 

May include:
· Rent
· Utilities (internet, telephone, electricity, janitorial)
· Office supplies for the general operation of the organization
· Building/technology maintenance
· Executive/accounting/support staff time
· Office/agency/organizational insurance
· Legal/audit fees
· Subscriptions (internet, domain, software, etc.)
· Other
	
	
	Expense

	200
	Salaries/Benefits
	

	
	
	Expense

	300
	Volunteer Costs
	May include:
· Recognition activities/events
· Volunteer training/capacity building
· Criminal record checks for volunteers
· Honorariums
	
	
	Expense

	400
	Contractor Fees
	

	
	
	Expense

	500 
	Program Expenses
	Program expenses for [grant-supported program] use only.

May include:
· Program supplies (paper, printer cartridges, printing/copying)
· Marketing/public awareness: 
· Design and printing/copying brochures
· Paid advertisements (print, radio, televised, online)
· Community resource guides and distributions
· Presentations and events in the community
· Host organization newsletters, websites, social media
· Other

	
	
	Expense

	600
	Travel – staff 
	Program staff travel only.

	
	
	Expense

	700
	Other expenses
	Please provide details in the comments section.

	
	
	Expense

	
	Total Income
	

	
	
	

	
	Total Expenses
	

	
	
	

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

	
	
	

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








3.2 PROPOSED BUDGET DETAILS

Please give a detailed description of other revenue sources you may be able to secure for your program/project 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)
	$0.00

	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)
	$0.00

	Comments:
	








SECTION 4: Supplemental Information

4.1 ADDITIONAL COMMENTS – OPTIONAL 

4.2 ADDITIONAL ATTACHMENTS (ATTACH DOCUMENTS) – PLEASE PROVIDE YOUR LATEST FINANCIAL STATEMENTS 

Upload any other documents you wish to append to your application.

Please use this naming protocol for your file: (Variable) GrantName Year_Your Agency Name
[Grant Name] Grant Application             		                                                                                                                            Date
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