	
[image: R:\CI&I\Social Media\Logos\CIF_logo.jpg][image: VCH_logo_RGB_transparent]
Consumer Initiative Fund



Consumer Initiative Fund
CIF Project Proposal Application Form – Fall 2025
Deadline to Apply: October 14, 2025

This application form is organized into 13 sections. Please use the headings and address each category separately in the written proposal.

As you complete each section, consider presenting your project idea as though you were explaining it to someone for the first time.

Section 1: Applicant Information

Please introduce yourself and explain why you are passionate about this project.  What are your relevant qualifications (work/volunteer experience, group facilitation, website design, etc.)?


Please also provide your contact information.

Name:
Phone:
Email:
Mailing Address:


Section 2: Name of Project

A short descriptive name for the project, no more than 5 words.

Section 3: Description of the Project

Why is this project a good fit for the CIF? Who do you hope will participate in the project? How many people do you think will attend? How will people grow by being involved in the project?



Section 4: Summary of Project

Write a brief one or two paragraph Summary (to be used on our website). Include project details based on the Description, but do not include names.



Section 5: Objectives /Goals

What is your goal or objective? What is the need or demand that this project will try to meet? What do you hope to achieve with the project?  



Section 6: Strategies/Activities

What work is involved and is this manageable and achievable? Are there different sections to the project (i.e. start up and development, running project, project ending)? How will you measure outcomes to know if you have accomplished your goals? Will you be partnering with other agencies and how will this work?





Section 7: Back-up Plan

How would the project continue should you become unable to fulfill a part, or perhaps all of your entire contract? E.g. you become sick, hospitalized, or called away on family business.



Section 8: Marketing

How will you get the word out about your project? Are there specific ways that you can appeal to people? How will you get people interested to take part?



Section 9: Resources

What space will you use to run the project? What materials do you need for the project (i.e. workbooks, art supplies, exercise equipment, etc.)? Will the project be using more than the Project Leader (i.e. co-leader, assistant, resource specialist, etc).  





Section 10: Timeframe

How long will your project run? Circle or underline one:

 12 month project
(funding up to $8000)

6 month project
(funding up to $4000)





[bookmark: _Hlk191307317]When will your project start? When will it end?

Please identify specific markers within your project time frame (how you will know you are on track to finish the project on time).  

	Dates
	Activity

	Month 1
	Project start


	Month 2
	


	Month 3
	


	Month 4
	


	Month 5
	


	Month 6
	6 Month Project End & Final Report Due


	Month 7
	


	Month 8
	


	Month 9
	


	Month 10
	


	Month 11
	


	Month 12
	12 Month Project End & Final Report Due






Section 11: Budget

Complete the Proposal Budget Form. It is a tool to communicate how much funding you are requesting, and how it will be used.

1. Download the Proposal Budget Form SpotlightOnMentalHealth.com/Consumer-Initiative-Fund/Projects
2. Save a copy to your computer 
3. Type in the information into the fields as needed
· It is a fillable PDF that calculates totals automatically

For detailed instructions on how to complete the Budget Form, see Application Instructions
SpotlightOnMentalHealth.com/Consumer-Initiative-Fund/Projects


Section 12: Character References

Please provide two letters of character reference in support of you as project leader (attach copies to the proposal).


Section 13: Additional Requirements

Please add or attach any additional information that you would like considered to the proposal.



Submit Proposal
Mail to or drop off at:

Consumer Initiative Fund Office
200 - 520 W 6th Ave
Vancouver, BC  V5Z 4H5

Email: Megan.Brummitt@vch.ca





Deadline to Apply: October 14, 2025



Thank you for offering your time, energy, and creativity to support the community of peers with lived/living experience of mental health and/or substance use challenges. Together we can empower each other through meaningful involvement.


Questions? Please reach out!
Megan Brummitt
Coordinator, Consumer Initiative Fund
Megan.Brummitt@vch.ca
604-730-7675
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