February 3, 2010 

HPS Funding application 2009 – Large capital

HPS Funding application 2009 – Large capital


Homelessness Partnering Strategy (HPS)

Application for Funding / Specific Project
For Designated and Aboriginal Communities 
PLEASE READ THE GUIDE CAREFULLY BEFORE COMPLETING THIS APPLICATION 
Language of correspondence   FORMCHECKBOX 
 English   FORMCHECKBOX 
 French
Funding Application for:

 FORMCHECKBOX 
 designated Communities


 FORMCHECKBOX 
 aboriginal Communities
	PART 1 – APPLICATION SUMMARY

	1.1 Amount of funding being requested: $     

	

	1.2 Link to Community Plan Priorities (see section 1.1 of the Guide)

	

	1.4 Intended use of funds

	 FORMCHECKBOX 
 Purchase of land or a building

 FORMCHECKBOX 
 Contributing to a capital project currently in the development phase (pre-construction)

 FORMCHECKBOX 
 Adding new components to a project that is either completed or under construction

 FORMCHECKBOX 
 Renovations or improvements to a building

 FORMCHECKBOX 
 Other - Indicate here – 


	PART 2 – APPLICANT INFORMATION

	2.1 Organization type:


	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Private
	 FORMCHECKBOX 
Not for profit
	 FORMCHECKBOX 
Municipal
	 FORMCHECKBOX 
Other

	 FORMCHECKBOX 
Health care/social service/educational institutions


	2.2 Legal name of organization (if different)

     
	Fax number 

     

	Mailing address 

     
	Web site

     

	City/province
	Postal Code

	Contact Person : Name and Title 


	Phone :   
	Cell:
	Email:     

	2.3 Organization’s Main Activities and Mission

	

	

	PART 3 – PROJECT DETAILS

	3.1 Project Name
	3.2 Length of project (DD-MM-YYYY)

	     
	From       
	To      

	3.3 Location of project activities (if different from the applicant’s mailing address) Full address if available: number, street, city, and postal code:       
     


	3.4
Does the project meet the HPS objective?

	HPS Objective: People who are homeless or at risk of becoming homeless have access to longer-term housing solutions, shelters, support and prevention services.
 FORMCHECKBOX 
 Yes 
      FORMCHECKBOX 
 No


	3.5 
Project Areas of Activity (check one or more answers).

	FACILITIES 
          FORMCHECKBOX 
   Supportive housing facility
          FORMCHECKBOX 
   Aboriginal supportive housing
          FORMCHECKBOX 
   Supportive housing for people experiencing chronic homelessness


	3.6 Project activities and timelines  

	

	3.7 Assessment and measurement strategy

	1)
Performance indicators



	2) Project monitoring method


	3.8 Project objectives (What is intended to be accomplished under the project? Provide a concise summary of the project, clearly addressing the areas noted below (maximum one page total) 

	The Need
	

	Target Population
	

	Main Activities
	

	Goals 
	

	Why is the project not a duplication of existing service in the community?
	

	Other pertinent information
	

	3.9 How will you, or do you, ensure that your facility is physically accessible to all who need it?



	3.10 How will you, or do you, address the needs of clients requiring culturally sensitive services? 


	3.11 Do you consider your project low-barrier and accessible for hard-to-house clients?
	 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If YES, please explain below:


	3.12 Describe how your organization with its experience and resources will contribute to the success of your project.



	3.13 Are there any special conditions or critical dates that may affect your project? Please be sure to read the GUIDE concerning this question as attachments are required.



	3.14  Expected Results 

Chart of anticipated activities, outputs, and outcomes for the operation.

 (What aspect of homelessness will be changed by your project and by how much?) 

Please see the GUIDE for details on how to complete this chart.

These items apply specifically to the subject of this application for funding, not for your overall operation.

	ACTIVITIES
	FORECASTED OUTPUTS
	EXPECTED OUTCOMES

	
	
	

	
	
	

	
	
	


	3.15  Beneficiaries - Please provide information on the client groups served as part of your project:

	Ethnic Origin

 FORMCHECKBOX 

Aboriginal People

 FORMCHECKBOX 

Recent Immigrants/Refugees

	Special Needs of Target Client Group(s)
 FORMCHECKBOX 

Developmental disabilities
 FORMCHECKBOX 

Mental illness
 FORMCHECKBOX 

Physical disabilities

 FORMCHECKBOX 

HIV/AIDS and/or other infectious diseases
 FORMCHECKBOX 

Addictions

 FORMCHECKBOX 

Victims of domestic violence

 FORMCHECKBOX 

Other, please specify:      


	Sex

 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Transgendered/Transsexual
	

	Age group

 FORMCHECKBOX 

0–14

 FORMCHECKBOX 

15–30

 FORMCHECKBOX 

31–64

 FORMCHECKBOX 
   65+
	

	Family Characteristics of Client Population
 FORMCHECKBOX 

Adults without dependant children
 FORMCHECKBOX 

Families with children

	Primary Populations
 FORMCHECKBOX 

At Risk of becoming homeless

 FORMCHECKBOX 

Hidden homeless 
 FORMCHECKBOX 

Crisis sheltered
 FORMCHECKBOX 

Living on the street
 FORMCHECKBOX 
 Supportively housed
 FORMCHECKBOX 
 Transitionally housed

	
	
	
	
	

	3.16 Do you own the building?
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
  no
	If NO, do you have:
 FORMCHECKBOX 
 contract to purchase ?
 FORMCHECKBOX 
 option to purchase ?
	 FORMCHECKBOX 
 Not applicable

     

	3.17 Current use of the building
	     

	3.18 Legal Description of the property

	
	Parcel Identifier  No.
	Block      
	Group      

	
	Lot       
	District Lot      
	Plan No.

	3.19 Current zoning designation
	     

	3.20 Indicate whether or not municipal approvals are required.

	
	Development permit 

Building Permit
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO
	If NO, attach written confirmation from the municipality 

If YES, identify the current status of your application or indicate the date that the permits were issued.

     

	
	Other - explain
	     

	3.21 Physical description of project

	Size of site by square feet (approximately)
	      square feet

	Gross area of building in square feet (approximately)
	      square feet

	Construction type
	 FORMCHECKBOX 
 Wood frame

 FORMCHECKBOX 
 Non-combustible

	No. of storeys
	Basement  

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Age of the building

	Will the building have elevators?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Heating systems
	 FORMCHECKBOX 
 Electric baseboards

 FORMCHECKBOX 
Gas fired

 FORMCHECKBOX 
 Hot water

	Number of units or beds
	     

	Parking stalls
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, number of surface stalls:          

Number of underground stalls:      

	Fire suppression sprinkler system
	 FORMCHECKBOX 
 Existing
 FORMCHECKBOX 
 Planned
 FORMCHECKBOX 
 Not needed

	Insurance – what is the name of the insurer?
	     

	3.22 Is an Environmental Assessment required for this project?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If YES, has an environmental assessment been completed?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, submit one copy of the report

	If NO, what are the forecasted timelines for completion of an environmental assessment?

	3.23 What equity is your organization bringing to the project?

	
	 FORMCHECKBOX 
 Land – amount       
	 FORMCHECKBOX 
 Financial Contribution – $      

	3.24  Identify and describe how close the project is to amentities important to the target group.

	 FORMCHECKBOX 
 Public transportation
	     

	 FORMCHECKBOX 
 Medical
	     

	 FORMCHECKBOX 
 Educational
	     

	 FORMCHECKBOX 
 Recreational 
	     

	 FORMCHECKBOX 
Retail/commercial
	     

	 FORMCHECKBOX 
 Other - describe
	     

	3.25 If the building was funded through a past government program, please specify the program; whether there is still an operating agreement in place (and with what government agency), and whether an operating subsidy is being received.



	3.26 If purchasing an existing building, comment on the condition of the building components listed below

	
	building component
	Requires repair or replacement

	
	Roof
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Windows
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	External wall finishes
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Seismic/structural
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Boiler (heating)
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Heat distribution piping
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Radiators
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Domestic hot water tank
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Domestic water piping
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Plumbing fixtures
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Electrical distribution
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Electrical fixtures
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Floor finishes
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Cabinetry 
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	
	Appliances
	 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 No

  FORMCHECKBOX 
don’t know

	Other: Identify

     

	3.27 Identify the existing outdoor amenities (such as landscaping, playground equipment, paving etc.)

	     

	Tenant and neighbourhood plans

	3.28 If the building is now occupied, describe the plan for managing residents during renovations or a relocation plan.

	     

	3.29  How have you or will you involve clients in the development and planning of this project and how will you continue to do so in the future?

	     

	3.30 How have you or will you involve and communicate with the local neighbourhood to gain support and how will you continue to do so in the future?

	     

	3.31 When was the last capital project undertaken by your organization and briefly describe the scope of the project.

	     

	3.32 If there is an outstanding mortgage on the existing project, please provide the following information:

	Name of Lender

     

	Balance owing

$
	Interest Rate


	Expiry date of term




	PART 4 – FINANCIALS AND BUDGET

	4.1 Does your organization have a fundraising committee, branch, or do you have a foundation whose mandate is fundraising?  
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


 If YES, describe it below

	

	4.2 Does your proposal engage other funding partners?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, identify the partners and the amounts below.  List all partner organizations, including all levels of government or government agencies, and identify their roles and responsibilities, financial contributions or in-kind contributions and attach letters of confirmation.

	Organization/Government
	Roles/Responsibilities
	Financial or In-kind value

	
	
	

	
	
	

	
	
	

	4.3  Total Project Amount 

	Contribution requested from HRSDC
	$

	Other sources of project-related funding
	$

	Total project amount
	$ 

	4.4 Revenues generated 

	Description
	Estimated cost
	Reinvestment of revenues
(in which project activities?)

	     
	     $
	     

	     
	     $
	     

	4.5 Financial sustainability plan A sustainability action plan is required for capital projects. Your proposal must include one or more funding sources and a description of the measures you intend to take to continue paying the operating costs.

	4.6 Budget – Applicants must also complete the attached Form A - Budget Negotiation document and Form B – Report on Annual Operating Budget.  The information provided in the budget document is collected by the Government of Canada for program administration purposes and is subject to the Access to Information Act. It will be stored in program file No. HRDCC-LSA 227.   


	4.7 History of HRSDC funding
 

	

	

	PART 5 – LEGAL DETAILS OF ORGANIZATION

	5.1 Business Information

	Incorporation number
(Charter/Letters Patent)

 
	Incorporation date (MM-YYYY)


	Number of employees in organization: 

	Business number 

(Canada Revenue Agency)

     
	GST number
     
	Tax refund percentage

%

	Is your organization unionized?  

If yes, is a union concurrence required for this project? 

If yes, have you obtained union concurrence? 


	 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No  

If YES, submit a copy of the agreement 

If NO, indicate the current timeline for obtaining concurrence:



	5.2  Legal Signing Officers

	a) Contribution Agreement (according to Letters Patent or other incorporating documents)

	How many signatures are required to bind the applying organization into a legal agreement? 

Number: 
	From among these authorized signatures, what is the position title of the officer(s) whose signature is always required to bind the applying organization into a legal agreement? 
Position title: 



	In the chart below, complete the information for the staff described above

	
	Title
	Name
	Specimen Signature

	1
	     
	     
	     

	2
	
	
	

	3
	
	
	

	

	b) To sign reimbursement claims and other reports submitted to Canada


	How many signatures should appear on applications for reimbursement or reports submitted to Canada?
Number:
	From among these authorized signatures, what is the position title of the officer(s) whose signature is always required on reimbursement claims or reports submitted to Canada?
Position title:


	In the chart below, complete the information for the staff described above

	
	Title
	Name
	Specimen Signature

	1
	     
	     
	     

	2
	
	
	

	3
	
	
	

	

	c) Cheques

	How many signatures should appear on your organization’s cheques?
Number:

	From among these authorized signatures, what is the position title of the signing officer(s) whose signature is always required on your organization’s cheques? 
Position Title:



	In the chart below, complete the information for the staff described above

	
	Title
	Name
	Specimen Signature

	1
	     
	     
	     

	2
	
	
	


	3
	
	
	


	5.3 Accounting Practices


	 FORMCHECKBOX 

Accounting is done internally

 FORMCHECKBOX 

Accounting is done by an outside firm

	Contact’s name

     
	Name of the external firm (if applicable)

     
	Telephone number

     

	 FORMCHECKBOX 

Manual system
 FORMCHECKBOX 

Computerized system 
	Name of software used

     

	Organization’s fiscal year-end 



	5.4 Insurance

	Do you have liability insurance?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If so, please specify amount ►$



	Workers’ Compensation
 FORMCHECKBOX 

Premium Rate (per $100) ►$



	5.5 Amount Owing to Canada

	Do you owe any amount to a Government of Canada department or agency?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If so, please specify:       


	Amount owing
	Nature of the amount owing

(tax, penalty, overpayment)
	Government department or agency to which the amount is owing

	$     
	     
	     

	$     
	     
	     

	$     
	     
	     

	5.6 Lobbying

	Are you presently a Registered Lobbyist?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	(As per the requirements set out in the Lobbyists Registration Act, administered by the Office of the Registrar of Lobbyists)
Applicants are responsible for ensuring that any person lobbying on their behalf is registered with the Office of the Registrar of Lobbyists pursuant to the Lobbyists Registration Act.  In addition, applicants who seek outside assistance to solicit, negotiate or obtain a contribution from the department may not pay a contingency fee for such assistance.

At the agreement stage, applicants requesting funding of $25,000 or more will be asked to declare that the above requirements concerning the registration of lobbyists and contingency fees have been met.

Lobbyists may register on-line with the Office of the Registrar of Lobbyists (www.orl-bdl.gc.ca) free of charge.  For further information, please contact the Office of the Registrar of Lobbyists by telephone at 613-957-2760 or by e-mail at Questionslobbying@orl-bdl.gc.ca.

Please note that there is a fee for manual registrations.

	PART  6 - DECLARATION

	I/we certify that the above information accurately describes my/our organization and plans related to the above-mentioned project

	Legal Signatory name
(in block letters)
	Position
	Signature
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Applicants are responsible for showing that the proposed project meets the HPS-related requirements and procedures, and are asked to include all information and documentation relevant to the project. For clarification purposes or to complete the analysis, additional information or supporting documentation may be requested for accepted projects.
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