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LEGACY FUND

The purpose of the Legacy Fund is to promote CANAC activities across the Regions, utilizing any profit incurred at the National CANAC Conference.  Activities are limited to those which support capacity building in HIV knowledge, skills and care and Knowledge Transfer within regions.

Procedure for Accounting

Following closure of the conference account, the Regional Board Representative and/or Conference Treasure responsible for the Conference funds will forward to the CANAC Treasurer all completed accounts for the conference, along with the profits made during the conference period.

A line item ‘Legacy Fund’ will be created in the CANAC accounts and a ‘Cost Centre’ created for each region.    

· 50% of conference profit will be retained in the main CANAC account. 

· 50% of the conference profit will be shared equally between all regions.
  Disbursement of Funds

· Regional Board Representative completes Application for Legacy Fund Form (Appendix A) and forwards to the board for approval.

· Following Board approval of planned activity, Treasurer will supply cheque for requested amount to Regional Representative and record in the Cost Centre for the appropriate region.

· Following completion of the planned regional event, the Regional Board Representative will forward all receipts to the CANAC Treasurer for accounting purposes and a completed ‘Event Evaluation’ form (Appendix B) for addition to the CANAC  

APPENDIX A

APPLICATION FOR LEGACY FUND

APPENDIX B

EVALUATION OF LEGACY FUND EVENT

Mail completed form to:


CANAC Treasurer


St. Paul’s Hospital


B 552-1081 Burrard Street


Vancouver, BC V6Z 1Y6











Name of applicant





�
�
�
Region�
( Atlantic      ( Pacific    ( Ontario





( Prairies, NWT & Nunavut    ( Québec�
�
Title of Event�






�
�
Expected Outcomes of Event�




































�
�
Estimated Cost of Event


�
$�
�
Other Sponsors�



�
$�
�
Legacy Fund Amount Requested�
$�
�
TREASURER ONLY


�
�
Approved by Board


�
( Yes     (No�
�
Amount of Funds disbursed


�
$�
�
Date cheque posted


�
�
�
Adjustment to Regional Cost Centre sent to Rep�
Outstanding Funds $_________________   Rep notified (�
�






Mail completed form to:


CANAC Treasurer


St. Paul’s Hospital


B 552-1081 Burrard Street


Vancouver BC V6Z 1Y6








Name of applicant





�
�
�
Region�
( Atlantic      ( Pacific    ( Ontario





( Prairies, NWT & Nunavut    ( Québec�
�
Title of Event


�






�
�
Date of Event


�
�
�
Location of Event


�
�
�
Number of participants


�
�
�
Outcomes of Event�




































�
�
Actual Cost of Event


�
$�
�
Monies returned to Legacy Fund


(if applicable)�



$_________________   �
�
Please attach all receipts/cheques to this form�
�
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