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MULTI-YEAR STRATEGIC  
FRENCH-LANGUAGE SERVICES (FLS) PLAN 

 
 
Public Body 

 

  

FLS Coordinator 
 

 
  Name 

  

 Phone                                                                                Email 

 

1.  COMPOSITION OF FRENCH-LANGUAGE SERVICES (FLS) COMMITTEE 

 
MEMBERS OF THE FLS COMMITTEE 

 Name 
 

Position 
  

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 



 3 

 
 

2.  PROFILE OF PUBLIC BODY 

 
Vision: 
 
 
Mission: 
 
 
 
Priorities: 
 
 
 
 
 
 
 
 
 
 

 
Division Descriptions:  
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3.  OVERVIEW OF CURRENT STATUS 

 
Describe the current status of your public body with respect to the implementation of the Francophone Community Enhancement and Support Act and the French-Language Services 
Policy, including the concept of Active Offer. 
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4. MULTI-YEAR STRATEGIC FRENCH-LANGUAGE SERVICES (FLS) PLAN 

 

Key Result Area Work to be Completed Action Steps Key Performance 
Indicator(s) 

(Output) 

Measurable Statement(s) 
(Outcome) 

Timeline 

 
 
 
 
 
 

      

 
 
 
 
 
 

      

 
 
 
 
 
 

      

 
 
 
 
 
 

      

 
 
 
 
 

      
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5.  APPROVAL OF THE MULTI-YEAR STRATEGIC FRENCH-LANGUAGE SERVICES (FLS) PLAN 
 

 

 
 
 
 
 
 
 
 
___________________________________________________________________________________________________________ 
Deputy Minister / Chief Executive Officer     Date 
 
 
 
 
 
 
 
 
_______________________________________________   _______________________________________________ 
Minister responsible for the public body      Minister responsible for Francophone Affairs 
      
 
 
_______________________________________________   _______________________________________________ 
Date     Date 
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SAP #  Legacy # Position Title Classification
Full Time/ 

Part Time

Permanent

or Term
Division/Branch

Location 

(City, Town, Village)
Position Status Comments

    

Date:

Schedule A : Designated Bilingual Positions 

Public Body/Branch: 
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Date:

SAP #  Legacy # Position Title Classification
Full Time/ 

Part Time

Permanent 

or Term
Division/Branch

Location

 (City, Town, Village)
Comments

 

Schedule B: Bilingual Capacity (excluding designated bilingual positions)
Public Body/Branch: 
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Schedule C: Agencies, Boards and Commissions 
 
 

Name of Agency, Board or Commission  Number of Francophone* 
representatives 

Is this agency/board/commission listed under Schedule A of the Francophone 
Community Enhancement and Support Act as an administrative tribunal? (Yes or 
No) 
Please note that if Yes, the Act stipulates that Francophone representation should 
be encouraged, so measures should be taken to ensure that there is at least one 
bilingual member. The Act also states that these administrative tribunals must 
provide service in French. 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 
*Francophone is defined as “those persons in Manitoba whose mother tongue is French and those persons in Manitoba whose mother tongue is not French but who have a special 
affinity for the French language and who use it on a regular basis in their daily life.” 
 

 You may wish to communicate with the ABC Office. 

 Also please consult the information sheet regarding the Appointment of a Greater Number of Bilingual Individuals to Quasi-Judicial Tribunals in Manitoba. 

http://www.gov.mb.ca/government/abc/
http://www.gov.mb.ca/fls-slf/pdf/quasi-judiciaires.pdf
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Schedule D: Funding to Francophone Organizations 
 
 
The Francophone Affairs Secretariat recognizes that French language services and support to the Francophone community may take various forms, including financial support. 
List the funding and/or in-kind funding your public body provides to Francophone organizations. 
 
 
 
 
 
 

Name of Francophone organization 
Type of support 

(Operational, Project or  
In-kind funding) 

Value ($) In previous fiscal year Next fiscal year 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      


