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TRAVEL SUBSIDY CRITERIA
Community Days: July 29-31, 2025

Purpose

In support of Community Days 2025, Temagami First Nation and Teme-Augama Anishnabai
elected leadership have approved a travel subsidy. The purpose of the travel subsidy is to
support members to return to n’Daki Menan to attend and participate in Community Days —
July 29, 30 & 31, 2025 on Bear Island.

Eligibility:
1. Registered TFN/TAA member
2. Age 18+

Criteria — for eligible recipients:
1. Travel subsidy to a maximum amount of $750/person or /vehicle

i) Travel will be reimbursed for return travel to Bear Island from permanent residence
only

ii) Travel reimbursement rate .42¢ per kilometer to a maximum of $750, original gas
receipts must be submitted to verify proof of vehicle travel reflecting applicable
dates of travel (i.e. gas receipts from July 28 and July 31, 2025)

iii) Travel for flights to a maximum of $750 per eligible recipient — original flight receipts
with name of passenger required

2. Eligible recipients will be reimbursed after attending and participating in Community Days July
29, 30 & 31, 2025 — no advance payment

3. Meals and accommodations are not an eligible expense

4. Members can apply for conditional approval prior to travelling to community days gathering via
travel subsidy form

For further information please contact Hilary LeFrancois:
hilary.lefrancois@temagamifirstnation.ca
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Community Days 2025

TRAVEL SUBSIDY CLAIM FORM

Applicant Name:

||:[| TEN Band No.:

D TAA Citizen No.:

Address:

Email:

Phone:

Travel Date:

Travel From (place of residence):

Additional Passengers:

Name: TFN/TAA #
Name: TFN/TAA #
Name: TFN/TAA #
Travel via:

D Vehicle
||:[| Flight

Cheque Payable To:

* Attach original gas/flight receipts and band/citizenship proof of ID.

* See Travel Subsidy Criteria for full details.

Conditional Approval:

Holly Charyna, PAC Lead
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