
SEED GRANT PROJECT IDEA AND CONTACT FORM 
Date 

Organiza�on name 

Organiza�on type 
NGO Consultant Government 

First Na�ons Other ____________________________________________ 

Primary contact 

Name 

Phone Email 

Project �tle 

Project idea 

FWCP region 

Coastal Columbia Peace 

Project loca�on 

Priority ac�on this project most closely aligns with (if known) 

Expected project dura�on 

Please submit your completed form to your region manager: 

Julie Fournier    Jen Walker-Larsen    Chelsea Regina 
Coastal Region Manager  Columbia Region Manager   Peace Region Manager 
Julie.Fournier@bchydro.com   Jennifer.Walker-Larsen@bchydro.com   Chelsea.Regina@bchydro.com 
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