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Yukon Indian Peoples Training Trust (YIPTT) Progress Report 

1. General Project Information

Applicant First Nation Government & Department: Training Project Name: 

Approved Generic Training Funding: 

  $___________________ 

Project Contact Information: 

Project Contact: __________________________ 

Email: _________________________________________ 

Phone: ____________________________ 

Signature: ________________________________ 

Initial Project Dates: 

 Start _____________      

     Finish _______________ 

Is your project completion date on target: 

     _____ YES   _____  NO 

If No, please explain: __________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Revised Completion Date: __________________ 
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2.  Training Project Update - What has been done so far? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.  Have there been any unexpected successes and/or challenges?  _____ YES      _____NO 
If yes, please explain: 
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4.  Project Management 

Objectives Deliverables/Activities Performance measures Results 
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Project Budget Update 

 
 
Is your Project on Budget?  ____ YES    ____ NO 
 
 
Do you require any budget re-allocations?  ____ YES ____ NO 
 
 
If you answered yes to any of the above budget questions, please explain:  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________  
 
 
If you require any re-allocations or are requesting any changes to your project budget please 
complete the following revised budget template and highlight you requested changes. 
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REVISED ALLOCATED TRAINING PROJECT BUDGET 
 

TRAINING COSTS 

COST DESCRIPTION AMOUNT 

  
  
  
  
  
  
  

TOTAL BUDGET 
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SOURCES OF FUNDS 

EQUITY AMOUNT 
Generic Fund Request  
  
  
  

TOTAL BUDGET 
 

 
 
 
Please submit progress report to:  
 
Emily Hoefs 
Training Policy Committee 
tpced@tpcyukon.ca  
Phone: 867-668-7812 Fax: 867-668-7825 
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