
 
 

OKANAGAN NATION ALLIANCE, SYILX COMMUNITIES INTELLECTUAL AND 

CULTURAL REQUEST FORM 

 
 

September 26, 2019 
 

NAME:_________________________                 

 

DATE: ______________________  

 

ORGANIZATION:__________________________  

 

PURPOSE OF REQUEST: ________________________________________(eg. Educational/Research) 

 

Cultural or Intellectual Information Requesting. 

 Music/Song 

 Stories 

 Beadwork 

 Carving 

 Drawing 

 Painting 

 Print 

 Textiles 

 Mixed media 

 Photography 

 Other 

 

 

USE OF REQUEST:  Please ensure you describe in detail the WHO, WHAT, WHERE, WHEN and 

HOW information, materials, etc. will be used. 

 
 
 
 
 
 
 



 
 

OKANAGAN NATION ALLIANCE, SYILX COMMUNITIES INTELLECTUAL AND 

CULTURAL REQUEST FORM 

 
 

September 26, 2019 
 

 
 
 
 
 
 
 
 
 

 

ANY ADDITIONAL INFORMATION TO SUPPORT REQUEST: 

____________________________________________________________________________________ 

 

 

I HAVE READ AND UNDERSTOOD:   

 Okanagan Nation Alliance, Syilx Community Cultural and Intellectual Principles 

and Fundamentals  

 

 

 

APPLICANT SIGNATURE __________________ 

 

 

REQUEST APPROVED ___________ 

 

REQUEST DENIED _______ 

 

EXPLANATION WHY DENIED 

 
 
 
 

 

 

ONA REPRESENTATIVE SIGNATURE ___________________________ DATE ______________ 

 

 



 
 

OKANAGAN NATION ALLIANCE, SYILX COMMUNITIES INTELLECTUAL AND 

CULTURAL REQUEST FORM 

 
 

September 26, 2019 
 

Disclosure of information 

By submitting your funding application, you authorize us to disclose any information submitted with this 
application within the Okanagan Nation Alliance or to outside entities for the following purposes: 

 to reach a decision; 

 to evaluate the results of request; and 

 to support transparency, accountability and engagement. 
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