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[Date signed]

[Signature]

[Name]  (Please Print)

I confirm that this application meets the Government of Saskatchewan requirements to which I am applying. 

I acknowledge that the information provided in this application will be shared for evaluation in 
Saskatchewan, and may be shared with the Council of the Federation and/or other provinces and territories 
during and after evaluation.

[Phone Number]

[Email]

[Title or Position]

[Primary Contact & Nominee]

[Initiative, Project, Study, or Program Name]

Saskatchewan Nomination Form

Council of the Federation Award
Innovation in Mental Health and Addictions Care
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Please provide the information requested below in a separate document included with your submission.

Section A: Description 

Provide a description of the project, study, or program. The description must include information that clearly articulates 
the nature of the initiative, how the initiative, project, study, or program embraces innovation, and the actual or 
anticipated outcomes, benefits/ successes, and impact on Saskatchewan residents.  Maximum 3 pages. 

Section B: Other Materials 

Attach or provide any existing multimedia or scanned print products that describe or support the initiative, project, study, 
or program and offer additional information in any of the categories above (e.g. Description, Innovation, Outcomes, and 
Benefits). Identify each product on this page.

Biography or CV: Please attach as a separate document with your submission, a brief biography or curriculum vitae (CV) 
for key leaders or drivers in this initiative. Maximum 1 page each.
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