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Government of Ontario
Ministry of Northern Development
and Mines
Northern Ontario Heritage Fund Corporation
NOHFC Application
Northern Innovation Program
Instructions
Please note that the purpose of the Application Form is to determine potential eligibility of the Applicant and the proposed project. This form has been designed to allow clients to provide concise information.  Additional information will be required if the Applicant and the project are deemed to meet initial requirements for eligibility.
Also note that the NOHFC will only consider providing assistance under one program for any one project.  Not all projects meeting the program criteria outlined will receive funding.  Applications will be accepted under this program until March 31, 2019.  This will be subject to change without any prior notice.
For assistance with the Application Form, please contact a Ministry of Northern Development and Mines (MNDM) staff person at 1-866-711-8304 or visit the NOHFC web site at www.nohfc.ca.
Please complete the Application Form, save it to your computer and submit it to the NOHFC by email to nohfc.ndm@ontario.ca
Fields marked with an asterisk (*) are mandatory.
A.         Assistance Received in Completing this Application
Have you worked with a MNDM, NOHFC or Small Business Enterprise Centre staff person in the development of your project/application?
Section A. Assistance Received in Completing this Application. Have you worked with a MNDM, NOHFC or Small Business Enterprise Centre staff person in the development of your project/application?
B.         Applicant and Contact Information
Please select one of options below and provide the appropriate number or explanation *
►
►
►
Type of Legal Entity of Applicant *
Section B. Applicant and Contact Information. Type of Legal Entity of Applicant.
Project Contact and Business/Organization Address
Address
C.         Project Information
NOHFC’s programs have been designed to encourage northerners to work together to pursue regional economic development projects in existing and emerging priority economic sectors.
My business/organization is located in Northern Ontario. *
Section C. Project Information. My business/organization is located in Northern Ontario.
Does your business/organization fall under one of the priority economic sectors listed below?
Section C. Project Information. Does your business or organization fall under one of the priority economic sectors listed below?
If yes, please identify which priority sector(s) your business/organization falls under by checking all boxes that apply
Please choose the ONE program stream that you are applying to under the Northern Innovation Program *
Section C. Project Information. Please choose the ONE program stream that you are applying to under the Northern Innovation Program.
*If applying to a program stream identified with an asterisk, please note that the Consent Form must be completed by the Project Contact and any other individuals associated with the Applicant who may be providing personal information to the NOHFC or to MNDM or its authorized program administrator on behalf of NOHFC.  Please submit the completed Consent Form(s) along with the completed application form
Job Creation
Please provide details on the type and number of jobs to be created as a result of the project
Project Summary *
Please provide the following project details
         •         Why is the project being undertaken?
         •         What are the key activities that will be undertaken to complete the project?
         •         What are the expected outcomes and benefits of the project?
If you are a private sector applicant, please note that a completed business plan will be required should your project be deemed eligible and advance to the evaluation stage.
D.         To be completed for applications under the Opportunity Assessment Projects stream
Service Provider Information
Address
Service Provider Representative Information
Address
Service Provider Qualifications & Work Plan
E.         Project Costs  *
Project Cost Category*
A.  Eligible Costs
B.  Ineligible Costs
C.  Total Costs (A+B)
Total
*Please refer to the Northern Innovation Program guidelines for details regarding eligible and ineligible project cost categories for the program stream to which you are applying.
F.         Project Funding
Under the Northern Innovation Program, the NOHFC requires a minimum cash contribution (e.g. new equity or cash reserves) from the applicant equal to 15% of eligible project costs
         •         Applicant cash contribution calculation = [Total of Column A above x 15%]
Opportunity Assessment Projects – Conditional grant only
NOHFC assistance will be in the form of a conditional grant and will generally not exceed 75% of eligible costs up to a maximum of $15,000 per project
         •         NOHFC conditional grant calculation = [Total of Column A above x 75%]  OR  $15,000, whichever is less
Industrial Research Chairs – Conditional grant only
NOHFC assistance will be in the form of a conditional grant and will generally not exceed 50% of eligible costs up to a maximum of $1 million per project
         •         NOHFC conditional grant calculation = [Total of Column A above x 50%]  OR  $1,000,000, whichever is less
Applied Research & Technology Development Projects – Conditional grant only
NOHFC assistance will be in the form of a conditional grant and will generally not exceed 50% of eligible costs up to a maximum of $250,000 per project
         •         NOHFC conditional grant calculation = [Total of Column A above x 50%]  OR  $250,000, whichever is less
Pilot Demonstration & Commercialization Projects - Conditional grant only
NOHFC assistance will be in the form of a conditional grant and will generally not exceed 50% of eligible costs up to a maximum of $500,000 per project
         •         NOHFC conditional grant calculation = [Total of Column A above x 50%]  OR  $500,000, whichever is less
Funding Source
Financing Type  
Funding Amount
NOHFC*
Conditional Grant
Applicant
Cash (minimum of 15% of total eligible project costs)
  Total
*Please refer to the Northern Innovation Program guidelines for details regarding the types and levels of funding available under the program stream to which you are applying.
G.         Certification *
Contact the NOHFCNorthern Ontario Heritage Fund Corporation70 Foster Drive, Suite 200Sault Ste. Marie ON  P6A 6V8Telephone:  1 800 461-8329Fax: 1 705 945-6701E-mail: nohfc.ndm@ontario.ca
Can you help?
NOHFC is continually trying to improve its programming and outreach to a wide variety of organizations and individuals living and working in Northern Ontario. Will you help us evaluate our programming and marketing efforts by indicating which of the following descriptions apply to the Applicant? This information is being requested on a purely voluntary basis, you are free to refuse without any kind of penalty and, if you agree to provide it, the information will not be considered by NOHFC when evaluating your application. It will be used for statistical reporting and program/marketing assessment purposes only
If you are a private sector applicant, please check all boxes that apply to your business, where “ownership” refers to majority ownership or control
Notice and Consent to the Collection, Use and Disclosure of Personal Information
From:
"you"
To:
Northern Ontario Heritage Fund Corporation (“NOHFC”)
Re:
To
Authority for Collection
NOHFC’s collection of personal information is governed by the Freedom of Information and Protection of Privacy Act, R.S.O 1990, c. F.31 (“FIPPA”).  Collection of personal information by NOHFC or by the Ministry of Northern Development and Mines (“MNDM”) or NOHFC’s authorized program administrator (the “Administrator”) on behalf of NOHFC is necessary for administering NOHFC’s financial assistance programs as authorized under the Northern Ontario Heritage Fund Act, R.S.O. 1990, c.N.5
Personal Information NOHFC Collects
NOHFC and MNDM and the Administrator on behalf of NOHFC may collect personal information that is necessary to properly administer the Program throughout the process of application, assessment, evaluation, and where applicable, implementation of the Applicant’s project.  Personal information may be collected from various project-related forms including the Application Form, the Business Plan (if applicable) and from written correspondence and any related documents provided by you.  In addition, NOHFC and MNDM and the Administrator on behalf of NOHFC collect certain information about you from other persons and use and disclose this personal information as described in this form.   
Personal information that may be collected from you:
         1.         name
         2.         birth date, address, telephone number, fax number, e-mail address
         3.         information relating to financial transactions in which you and/or the Applicant are/is or have/has been involved
         4.         employment history
         5.         education
         6.         Social Insurance Number (during the Business Plan stage, if applicable) and
         7.         Correspondence between you and NOHFC in relation to the Applicant’s project
Personal information that may be collected from others (during the Business Plan stage, if applicable):
         1.         information relating to financial transactions in which you and/or the Applicant are/is or have/has been involved and
         2.         employment history, credit bureau reports, banking information, and opinions about you from personal and/or professional references
Use of Personal Information
NOHFC and MNDM and the Administrator on behalf of NOHFC may use your personal information to
         1.         obtain a credit bureau report about you, in the event the Applicant’s project progresses to the Business Plan stage
         2.         obtain information about your business experience and financial transactions in which you and/or the Applicant are/is or have/has been involved from past and present employers, bankers, creditors and other references that you have provided to NOHFC, MNDM or the Administrator
         3.         determine the eligibility of the Applicant’s project for NOHFC funding
         4.         assess, evaluate and verify information provided in NOHFC’s project-related forms, all written correspondence and any documents provided by you and information received from third parties
         5.         administer the Applicant’s project, where applicable and
         6.         contact you to administer the project and to seek feedback from you to administer, evaluate and improve the Program
Disclosure of Personal Information
NOHFC and MNDM and the Administrator on behalf of NOHFC may disclose your personal information to any one or more of the following
         1.         MNDM
         2.         other Ministries in the Ontario government
         3.         federal bodies
         4.         the Administrator
         5.         NOHFC’s or MNDM’s contractors
         6.         credit bureaus, banks and other persons with whom you have or have had financial dealings
         7.         personal and/or professional references and
         8.         collection agencies where necessary for the purposes set out below
The personal information collected will be disclosed with the parties listed above solely for the purposes listed in the “Use of Personal Information” section and for the collection of funding provided by NOHFC to the Applicant in the event the Applicant is in default under its funding agreement with NOHFC.    
Consent *
Consent
Contact
Questions about the collection of this personal information by NOHFC may be addressed to:
Executive DirectorNorthern Ontario Heritage Fund CorporationSuite 200, Roberta Bondar Place, 70 Foster DriveSault Ste. Marie ON  P6A 6V8Telephone: 1 800 461-8329 or 705 945-6700
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