
Heritage Awards 2022

Intangible Cultural Heritage (ICH) 
Submission Form  

Applicant name: 

Nomination category: 

Applicant address: 

Applicant email: 

Applicant phone: 

Project name: 

Project completion 
date: 

Project description 
(max. 750 characters): 

List of accompanying 
materials: 



Submission checklist: 

Have you undertaken a project or program that effectively utilizes  
ICH resources to raise awareness of living heritage within the community?      ______

Did the project work to consciously identify and express the intangible  
values, beliefs, and teachings that inform traditions or practices in the community?   ______

Will the project/program further the identification of ICH resources 
within the community?  ______ 

Have you shown new and continued stewardship of community ICH resources?     ______

Is there evidence of intergenerational passing on of knowledge and skills? ______ 

Will this program have a positive impact on the vitality of its community?             ______   

Please provide names & coordinates of ALL those who have contributed to this project, 
including those who should be recognized if this project is chosen as an award recipient. 
If additional space is required for more contacts, prepare the list and send to 
info@heritagesask.ca  

Additional name 1: 

Additional address 1: 

Additional email 1: 

Additional phone 1: 

Additional name 2: 

Additional address 2: 

Additional email 2: 

Additional phone 2: 

mailto:info@heritagesask.ca


Additional name 3: 

Additional address 3: 

Additional email 3: 

Additional phone 3: 

Additional name 4: 

Additional address 4: 

Additional email 4: 

Additional phone 4: 

Additional name 5: 

Additional address 5: 

Additional email 5: 

Additional phone 5: 
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