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Instructions
Please read the Application Guidelines  for the Funding Stream for Indigenous-led Projects before completing this form as they contain important information about the content of your application. Responses may be submitted in this form or by the method easiest for you 
(e.g., typed in another document, hand-written, etc.).
To learn more about the supports that are available to assist you, please visit https://www.ontario.ca/page/local-poverty-reduction-fund or contact the Poverty Reduction Strategy Office by: E-mail at prso@ontario.ca, or Phone at 416-212-0430 or 1-844-692-8006. 
Deadline for Application
All materials associated with your application, including the signed declaration, your response to the questions, and your completed budget template must be received by the Poverty Reduction Strategy Office, Treasury Board Secretariat (the “Ministry”) no later than June 28, 2017 at 
4:59 p.m. ET. Late applications will not be assessed.
Applications can be submitted to and will be accepted by:
Email:         prso@ontario.ca
Fax:	416-212-0290
Mail:          77 Wellesley Street West, 6th Floor Ferguson Block
If you are planning to deliver your application in person, please call us in advance at 416-212-0430 or 1-844-692-8006 to arrange for drop-off.
If you submit your application electronically and do not receive an auto-response message confirming receipt of your application, please follow up with us through prso@ontario.ca or by phone at 416-212-0430 or 1-844-692-8006 to ensure that we have in fact received your application.
Note: You must demonstrate that you meet the following criteria in order for your application to be considered.
         •  The proposal was submitted by an eligible Applicant.
         •  The project focuses on at least one of the target populations laid out in the Poverty Reduction Strategy.
         •  You have indicated how you will evaluate/assess the initiative you are proposing and you are willing to share the results of your evaluation/assessment.
         •  You have a plan to sustain any new services that are put in place using funding from the Local Poverty Reduction Fund.
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Section 1 – Organizational Information
Please provide the following information
Organization Type
►
Organization/Community self identifies as being led by
Section 2 – Declaration and Acknowledgements
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 Section 2 – Declaration and Acknowledgements 
By submitting the Application Form to the ministry, the organization applying is formally verifying that it agrees to the following:
•  The Applicant has read and understands the information  contained in the Application Form and Guidelines for the funding stream for Indigenous-led projects.
•  The Applicant has read, understood and agrees to abide by the terms and conditions governing the grant outlined in the Application Guidelines.
•  The information provided in this form is true, correct and complete in every respect. If the Ministry determines that the applicant made a misrepresentation or submitted inaccurate or incomplete information, the Ministry may deem the proposal to be withdrawn or otherwise not evaluate the proposal, and shall have the right to rescind any funding awarded to the Applicant.
•  The Applicant understands that the allocation of funding is discretionary and that participation in this process and/or meeting the eligibility criteria in no way guarantees a positive funding decision.
•  The Applicant should not take any action, or incur any costs related to their Fund proposal that is predicated on receiving funding or support from the Local Poverty Reduction Fund.
•  The Applicant understands that any actual or potential conflict of interest that is evident or that arises during any funding agreement that may be entered into must be disclosed to the ministry or its designate. The Ministry or its designate may immediately terminate any funding agreement by giving notice to the applicant where the applicant has (i) failed to disclose an actual or potential conflict of interest, (ii) failed to comply with any requirements prescribed by the ministry or its designate to resolve a conflict of interest, or 
   (iii) if the Applicant’s conflict of interest cannot be resolved to the satisfaction of the Ministry or its designate.
•  The Applicant is currently in substantial compliance with all applicable laws including all federal and provincial laws and regulations, all municipal by-laws, and any other order, rules, and by-laws related to any aspect of the proposed project.
•  The Applicant is not in default of the terms and conditions of any grant, loan or transfer payment agreement with any Ministry or agency of the Government of Ontario.
•  The Applicant understands that if it is selected for funding, the Applicant would be required to sign a funding agreement that may include reporting, governance and performance requirements that must be adhered to.
•  The Applicant understands that if funded, the Ministry or its designate may audit the expenses claimed by Applicants through the Local Poverty Reduction Fund and should retain all necessary records to substantiate all charges and payments made under the project and provide evidence that the project deliverables were provided in accordance with the agreement. The Applicant acknowledges that the Ministry is bound by the Freedom of Information and Protection of Privacy Act and that any information provided to the Ministry in connection with this application may be subject to disclosure in accordance with that Act. The information and documentation provided to the Ministry may be shared with others for the purposes of evaluating proposals, assessing funding eligibility and administering the project. 
I acknowledge that by submitting this form I have the authority to bind the Applicant organization. 
Section 3 – Application Questions
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 Section 3 – Application Questions 
Please respond to every question (project overview, questions 1-5, and project budget) in the format that is easiest for you (e.g., the fillable form, typed Word document, hand written, etc.). Please be sure to clearly indicate which question you are answering as you answer it. Remember to review the guidelines to assist you in answering these questions.
Project Overview
•  Please provide the title or name of your project.
•  Please provide a brief 100 word description of your project.
Question 1 – Project Description (500 word limit)
Based on your community priorities related to poverty, what are the key components of your project?
•  Please describe what poverty-related issue you are addressing (e.g. economic insecurity, homelessness, food security, etc.).
•  Please identify the clients you will be working with and their needs (e.g. women, youth, people with disabilities, etc.).
•  Please describe the service or initiative being proposed.
Question 2 – Project Benefits (750 word limit)
How would clients and/or your community, benefit from this project?
•  Please describe the needs of your community that this project proposes to respond to, you may want to use statistics and other forms of evidence to illustrate these needs.
•  Please describe how this project would benefit your community and in what way, you may want to include the rationale for your program or service, and how your project intends to benefit your community.
Question 3 – Taking a Look at How the Program is Doing (750 word limit)
Please note: every proposal needs an evaluation approach in order to be considered for funding.
What do you want to measure, assess or evaluate to know whether the initiative is making a difference?
•  Please describe the intended question an evaluation would answer.
•  Please describe the activities you would use to do this evaluation/assessment; this could include culturally based models for evaluation and you may want to use an evaluation framework that illustrates your chosen outputs and outcomes (short, medium and long-term). 
•  Please describe the targets or indicators of progress you would use to show whether the project is moving in the direction you want.
•  If you are able, please provide the anticipated sample size for your evaluation.
•  We ask that you use a third party evaluator or someone from outside of your organization to lead this evaluation/assessment. This may be someone you have worked with previously, as long as they are part of another organization. Please tell us who that person would be and their qualifications.  If you don’t have someone to work with, please tell us either your plan to find the right person or that you need our help to find somebody.
Question 4 – Who You Would Partner With (750 word limit)
•  Describe the different partners that you would work with (names of key organizations or businesses), and their roles and responsibilities, to make your project a success. 
•  Please describe how the partnership will benefit the client and how it will impact client outcomes.
•  If there are a limited number of organizations, people or businesses that you could work with on this project – please let us know this.
Question 5 – Planning your Project (750 word limit, not including the chart)
What is your plan to carry-out this project? Please be sure to indicate: overall timeline, activities, start/end date for implementing services and evaluating/assessing them. (When providing this information, you may use the chart below or something like it). In addition,
•  Please describe the steps you would take to sustain any new services offered to people using time limited funding from the Local Poverty Reduction Fund. Please note: every proposal must include a sustainability plan in order to be considered for funding. Please see the Call for Proposals Guide for more information (page 15).
•  For registered charities and not for profit organizations please include your audited financial statements, governance structure, and the number of board members associated with your organization (where applicable). Please indicate how your organization is Indigenous-led or controlled (e.g. the majority of the Board of Directors or membership identify as Indigenous). Please note: First Nations, Tribal Councils, Provincial Territorial Organizations, provincial urban Indigenous organizations, and entities controlled by them, do not need to do so.
Project Timeline (up to Three years)
Activity
Example: Search for Evaluator
Start Date (yyyy/mm/dd)
End Date (yyyy/mm/dd)
Expected Result
Example: Evaluator hired
Risks and Mitigation Strategies
Example: Unable to find evaluator. Contact PRSO for support
Project Budget
Please fill in the budget template (below) which includes your overall funding ask to the Local Poverty Reduction Fund. Where your project is a multi-year project, please let us know your expenses per year (costs can be equal across years). Please ensure that any expenses related to administration costs meet the criteria set out in the Guide. Please note this will not be scored.  
At the bottom of the chart, please also identify funding from sources other than the Local Poverty Reduction Fund that will support this project. Add more lines where required.
As a condition for funding, you may be asked to adjust the scope/value of your project and or budget. Some examples that may be requested of you in order to reduce your budget request could include:
•  Reducing the sample size
•  Reviewing the direct personnel costs and the number of staff listed to run the project
•  Reducing the number of components to the project (i.e. instead of doing 5 different components consider doing one or two as a pilot and then adding more once a successful evaluation has been completed)
By submitting this budget, the applicant confirms and acknowledges the following: 
•  I hereby affirm that the total funding and associated costs being requested are, in their entirety, net new and incremental costs for my organization and its partners and are exclusively for the purposes of executing our Local Poverty Reduction Fund (the Fund) project and its evaluation. I further affirm all costs are fully compliant with the requirements of the Fund 2017 Call for Proposals Application Guide and that I have the authority to bind our organization. 
•  I understand that if any costs outlined in the final budget are inadvertently ineligible, that they will be neither recognized nor funded under the project agreement with the Ontario Trillium Foundation as the project rolls out. 
•  I understand that as a condition for funding, I may be asked to adjust the scope/value of this project and/or budget.  
Item
Description
Requested Amount from LPRF Year 1
Requested Amount from LPRF Year 2
Requested Amount from LPRF Year 3
Program Related Costs (e.g., training, flyers, cost of benefits provided to project participants (food for a food program, clothing for   success program)) 
Program Related Costs (e.g., training, flyers, cost of benefits provided to project participants (food for a food program, clothing for a “dress for success
Program Related Costs (e.g., training, flyers, cost of benefits provided to project participants (food for a food program, clothing for a “dress for success” program)) 
Program Related Costs (e.g., training, flyers, cost of benefits provided to project participants (food for a food program, clothing for a “dress for success” program)) 
Program Related Costs (e.g., training, flyers, cost of benefits provided to project participants (food for a food program, clothing for a dress for success” program)) 
Total Program Costs
Total Program Costs
Evaluation Related Costs (e.g., report writing, stipend for survey participants, salary for an evaluator or assessor) 
Evaluation Related Costs (e.g., report writing, stipend for survey participants, salary for an evaluator or assessor)
Evaluation Related Costs (e.g., report writing, stipend for survey participants, salary for an evaluator or assessor)
Evaluation Related Costs (e.g., report writing, stipend for survey participants, salary for an evaluator or assessor)
Evaluation Related Costs (e.g., report writing, stipend for survey participants, salary for an evaluator or assessor)
Total Evaluation Costs
Total Evaluation Costs
Other Related Costs (e.g., travel related to the project not covered by other sources)
Other Related Costs (e.g., travel related to the project not covered by other sources)
Other Related Costs (e.g., travel related to the project not covered by other sources)
Other Related Costs (e.g., travel related to the project not covered by other sources)
Other Related Costs (e.g., travel related to the project not covered by other sources)
Total Other Costs
Total Other Costs
Total Other Funding (e.g. in-kind, grants, etc.)
Total Other Funding (e.g. in-kind, grants, etc.)
Total Project Cost
Total Project Cost
Total project amount requested from the Fund per year
Total project amount requested from the Fund per year
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