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Newfoundland & Labrador Hydro will provide up to $100,000 per year in funding to groups 
and organizations to support wetland conservation and rehabilitation in Newfoundland and 
Labrador over a 10-year period, from 2024 to 2033. To view our funding priorities please see 
our website: https://nlhydro.com/community/  

Please complete this application form on behalf of your organization and return to 
wetlandproposal@nlh.nl.ca by March 31, 2026 for consideration for the 2026 funding 
allocation. 

Project/Organization Details 

Name of Organization:   

Contact Person:  

Contact Phone/Email:  

Please describe your project proposal below, including how much funds you are applying 
for and any other relevant information (any work already done to date, permits in place, 
support of other parties, collaborators/partners, or funding already in place, etc.), or attach 
additional information. 

https://nlhydro.com/community/
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Please describe your organization below and any relevant experience you may already 
have with planning or executing a wetland conservation or rehabilitation project, or attach 
additional information. 

Please provide any additional questions or comments you have: 

Funding Priorities 

Please indicate if your proposal meets any of the following descriptions: 

Indigenous group and/or partnership in Labrador for wetland conservation and/or 
rehabilitation programs in Labrador. 

Municipality, non-governmental organization, and/or community group proposing 
wetland conservation and rehabilitation programs in Labrador. 

Municipality, non-governmental, and/or community group in Newfoundland 
proposing wetland conservation and rehabilitation programs. 
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