Application Requirements

Metis Youth 29 years of age & underare
eligible to apply.

A copy of your Metis Citizenship Card is required. If
you have recently applied for a Citizenship Card, a
letter confirming that you have applied and are in
the process of acquiring your citizenship card, is
required.

A copy of the invoice/cost for the activityor event is
required from the organization.

Organizations will be paid directly for approved
applications.

Maximum support per individual perfiscal year
is $350.00.

Youth must also provide a photo of themselves
participating in the funded activity.

Equipment purchases are not eligible for support.

Applications must be fully completed inorder to be
considered for support.

Applications must be submitted through your MMF
Regional Office

Manitoba Metis Federation

Metis Employment & Training - Youth Programming
300 - 150 Henry Avenue

Winnipeg, MB R3B 0J7

Phone: 204-586-8474 Fax: 204-947-3251

E-mail: youth.coordinator@mmf.mb.ca

Please submit completed applications
to the following MMF locations:

MMF - Winnipeg Regional Office

10-150 Henry Avenue

Winnipeg, MB R3B 0J7

Phone: 204-589-4327 Fax: 204-582-2711
E-Mail: wpgmmfyouth@mmf.mb.ca

MMF - Interlake Regional Office

P.O Box 390 Lot 28 St. Laurent Drive

St. Laurent, MB ROC 2S0

Phone: 204-646-2706 Fax: 204-646-4171
E-Mail: intmmfyouth@mmf.mb.ca

MMF - Northwest Regional Office
40-1st Avenue NW

Dauphin, MB R7N 1G7

Phone: 204-638-9485 Fax: 204-638-3878
E-mail: nwmmfyouth@mmf.mb.ca

MMF - Southeast Regional Office

P.O. Box 13 55 Parkview Avenue

Grand Marais, MB ROE 0TO

Phone: 204-754-2721 Fax: 204-754-2687
E-mail: semmfyouth@mmf.mb.ca

MMF - Southwest Regional Office
656-6th Street

Brandon, MB R7A 3P1

Phone: 204-725-7520 Fax: 204-728-9085
E-Mail: swmmfyouth@mmf.mb.ca

MMF - The Pas Regional Office

P.O. Box 2467 456 Fischer Avenue

The Pas, MB R9A 1M2

Phone: 204-623-5701 Fax: 204-623-2825
E-Mail: tpmmfyouth@mmf.mb.ca

MMF - Thompson Regional Office

171 Cree Road

Thompson, MB R8N 1P1

Phone: 204-677-1430 Fax: 204-677-2240
E-mail: thommfyouth@mmf.mb.ca

Infinity Women Secretariat

300-150 Henry Avenue

Winnipeg, MB R3B 0J7

Phone: 204-586-8474 Fax: 204-947-1816
E-Mail: iws@mmf.mb.ca

Individual Youth
Support for Sports,
Recreation, Arts &

Culture

The Manitoba Metis Federation is
pleased to encourage and support
Youth Participation in Sports,
Recreation, Arts & Cultural Activities
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Believe in yourself, Believe in Metis



APPLICATION FOR INDIVIDUAL YOUTH SUPPORT

Youth Applicant Name: DOB: / / Age: Gender:[] Male [J Female [ Non-Binary
MM DD YYyy

Mailing Address: City/Town: Postal Code:

Home Phone: ( ) - Cell Phone: ( ) - Email:

Parent/Guardian Name(s):

Citizenship #: Region: Local:

[ Or; Letter from the MMF Central Registry Office confirming that an MMF Citizenship application is in process.

Amount Requested: $ Activity: Cheque Payable to:

1 Copy of Invoice/Statement of fees attached.

Are you currently receiving support for this activity from any other sources? If so, please check other sources.

[ KidSport [ Service Clubs [[]Recreation Organization []Fundraising Activities [] Other:

Please provide a brief history of the youth(s) participation and accomplishments in this activity:

Have you participated in this activity prior to this year? [J Yes [ No

Have you previously received funding from the MMF for this activity? ] Yes [] No

| declare that all information provided in this application is accurate and true.

| grant to Manitoba Metis Federation, its representatives and employees the right to take photographs/videos of me and
my property in connection with the above-identified subject. | authorize Manitoba Metis Federation, its assigns and transfers
to copyright, use and publish the same in print and/or electronically.

| agree that Manitoba Metis Federation may use such photographs/videos of me with or without my name and for any lawful
purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

Applicant Signature: Date: /
MM DD YYYY
Parent/Guardian Signature: Date: / /
If youth is under 18 MM DD Yyyy
Regional Verification: Date: / /
MM DD YYyy

Vice-President/Regional Administrator
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