		[bookmark: _Hlk533068156]EOI# (Internal Use Only) 
	

	Project Title

	[bookmark: _Hlk5957261]Operational Planning – Compartment(s) Clyde and/or Christina 


[image: ]Submission Deadline: July 5, 2021 4pm MST
Forest Resource Improvement 
Association of Alberta
P.O. Box 11094, Main Post Office,
Edmonton, Alberta T5J 3K4


	FRIAA CARIBOU HABITAT RECOVERY PROGRAM (CHRP)Attn: FRIAA Administrator
Telephone: 780-429-5873
Email: admin@friaa.ab.ca



Request for Expression of Interest - Application Form & Template
FRIAA-CHRP June 2021 RFEOI (CL & ESAR Planning) 

	Applicant Information

	Applicant Organization (Legal name):
	 
	Phone:
	

	Mailing Address:
	
	Fax:
	

	Authorized Representative (name and title of signing authority) 
	
	Email:
	

	Project Manager (name and organization / company)
	
	Phone:
	

	
	
	Email:
	

	Project Information

	Term of Project (by Compartment*)
	Amount of Funding Applied for (by Compartment*)

	Compartment Clyde     (month/year to month/year)
	$

	Compartment Christina     (month/year to month/year)
	$

	*Applicants may provide funding requests for one or two compartments.
	

	Indicate if the Applicant participated in the Information Session on June 9, 2021
	

	Yes / No
	

	Briefly describe the project proposed – (this description may be posted on FRIAA’s website and in other communication material)
	

	





	

	Acknowledged by Applicant

	The Applicant acknowledges having read and agreed to the terms and conditions described in the Caribou Habitat Recovery Project Grant Agreement Template June 2021 – to which this Application under the FRIAA CHRP (the “Program”) and the Request for Expressions of Interest (the “RFEOI”) is made subject.  The Applicant acknowledges and agrees that by its submission of this Application it shall be bound by the terms and conditions of the Program, and FRIAA’s policies, procedures, protocols and guidelines.  The Applicant also acknowledges and agrees that this Application may be accepted by FRIAA on further terms or conditions, which shall be binding on the Applicant and that acceptance of this Application does not represent a commitment by FRIAA to fund the activities proposed herein.




	
	Authorized Representative (as named above)
	
	Date
	





[bookmark: _Hlk535338696]*Please replace all red text with information relevant to your application. 10-PDF page maximum, including appendices*
[bookmark: _Hlk8734544][bookmark: _Hlk20309712]Project Approach
Describe your project delivery approach to demonstrate your understanding of the project scope, objectives, priorities and requirements presented in this RFEOI.
Project Assumptions
[bookmark: _Toc456699720]Describe any assumptions as to the scope or nature of the work, or any significant factors upon which changes in resource effort may result.
Project Work Plan
[bookmark: _Toc456699716][bookmark: _Hlk20222341]Prepare a brief work plan that identifies major task milestones and timelines, as well as critical dependencies for the project. 
Indigenous Inclusion
Describe a plan to include local Indigenous communities in the work.
Permits, Licenses and Authorizations
Describe the permits, licences and authorizations required and the process including timelines to obtain as required.
Stakeholder Consultation
[bookmark: _Hlk50995719]Describe the expected requirements and timelines, if required.
Field Work
Describe any planned field work.
Price and Budget
[bookmark: _Hlk41475095]Provide a price (separate) for one or two compartment(s).
[bookmark: _Hlk533067428]8.1 Project Budget
Describe the project budget with sufficient detail to demonstrate your understanding of the various steps to complete the project. Please add or remove items as needed. 

	Activity Type
	Description
	Unit Quantity
	Unit Type
	Unit Price
	Total

	Project Expenses
	
	
	
	
	

	
	Project Management
	x.x
	hour
	$ x.x
	$ x.x

	
	Permitting / Consultation (if required)
	x.x
	hour
	$ x.x
	$ x.x

	[bookmark: _Hlk51937969]
	Field Work (if required)
	x.x
	hour
	$ x.x
	$ x.x

	
	GIS / Data work
	x.x
	hour
	$ x.x
	$ x.x

	
	Quality Control
	x.x
	hour
	$ x.x
	$ x.x

	
	Reporting
	x.x
	hour
	$ x.x
	$ x.x

	
	Other (provide details)
	
	
	
	

	
	
	
	
	
	

	[bookmark: _Hlk51937813]
	Field (if required)
	x.x
	day
	$ x.x
	$ x.x

	
	Data (as required)
	x.x
	unit
	$ x.x
	$ x.x

	
	Other (provide details)
	
	
	
	

	
	
	
	
	
	

	Total Project Budget 
	
	
	
	
	$ x.x



8.2 In-Kind Activities
Describe and estimate the value of any in-kind resources that apply directly to the proposed activities. 
Project Outcomes and Deliverables
Describe your understanding of the expected outcomes and deliverables for the project.
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