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ORGANIZATION’S CONTACT INFORMATION:

Organization: 

Name of Organization:  

Address:  

City:  

Province: 

Postal Code:  

Tel:  

Fax:


E-mail: 

Website:

Name:

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female


Title: 

Tel:  


E-mail: 

Cell: 

SECTION 1: Organization Information
1.1 Legal status of your organization: (Check one) 
     Non-profit incorporated

     Non-profit incorporated and charitable

     Co-operative

     Foundation

     Band Council 

     Other* (please explain) ___________________________

*Note:  
If  your organization hasn't been legally incorporated when submitting this request form, please identify a sponsor organization's name that will accept the legal and administrative responsibilities of this initiative:
 
Sponsor Organization's Name:


Address:


Tel:


Fax:


Email: 


Contact-Person Name:


Title:


Tel:


Email: 

1.2 Organization incorporated date of your organization:  

Format: (MM/DD/YYYY) - Example: (03/23/1993):  

1.3 Mission and objectives of your organization:  (If you do not have a written mission, please write a brief description of your organization (Maximum 15 lines)) 

Questions 1.4 to 1.6 should only be completed by organizations that are currently providing products and services to their community. For newly incorporated or non-incorporated organizations, go to Question 1. 7. 

1.4 Source of income of your organization's target group (Check all that applies)  

	   Working people with low-incomes

	   Employment Insurance (EI) recipients

	   Individuals on Government Assistance (including social assistance, CPP, disability, Workers’ compensation etc.)

	   Unemployment / no visible means of support

	   No specific target group

	 FORMCHECKBOX 
      Other  (explain) :


1.5 Key target group of your organization: (Check off only your main target group) 

	     Women

	     Youth

	     First Nations

	     Newcomers / refugees

	     Disabled people

	     Homeless populations

	     No specific group

	    Other (explain) :


1.6 Key programming areas for your organization (Check the three main sub-categories) 

Number of current active programs / services
	Keys Programming Areas


	Please provide a short description of your programs/activities

	Economic development
     Social Enterprise Development

     Community Business Development

     Co-op Development

     Self-employment Development

     Other:___________________
	

	Business Support and Services

     Access to credit (loan funds and other programs)

     Business incubation

     Sectoral alliances of businesses
     Other:___________________
	

	Local Economic Development

     Community-based economic needs assessment

     Community-based economic planning

     Integrated (rural or urban) development programming

     Business improvement area enhancement

     Tourism development

     Other:___________________
	

	Social Development

     Housing

     Health

     Career counselling and job search  support

     Pre-employment services and supports
     Women’s shelter violence prevention
     Other:__________________
	

	Community Organizing

     Needs assessments

     Community planning

     Leadership development
     Other:_________________
	

	Social and Economic Policy 

     Research (empirical) 

     Policy Research 
     Advocacy
     Other:__________________
	

	     Other:  (Please explain)

	


1.7  CED Experience of your organization:  (check only one category)
	Experience in the CED sector
	Definitions 

	 FORMCHECKBOX 
 Emerging/Developmental


	· Incorporated organizations newly involved in CED. 

· The focus is on research, getting organized and strengthening and understanding of CED. 

· The focus can also be on foundation building -e.g.-vision, leadership and organisational structure, scoping for funding, project and program planning.

	 FORMCHECKBOX 
 Start-up/Implementing
	· Incorporated organizations that are in the process of implementing the chosen CED initiative. 

· Focus on managing, information, administrative and human resources system; developing partnerships and networks; experimenting with different approaches to provide better product, service and programs to their constituency. 

	 FORMCHECKBOX 
 Growing /Consolidating
	· Mature organizations with over three year's experience in CED projects. 

· These are well established and experienced organizations that are developing to increase the scope and scale and impact of their programs, activities and services. 

· Focus on expansion, diversification, and innovation, creating new alliances, seeking for increased productivity.


1.8 
Please indicate the organization’s economic sector in which your organization is involved: 
     Agri-food

     Banking and finance

     Business services

     Computers and information technology 

     Crafts

     Culture and arts

     Education

     Environment

     Farming/Agriculture

     Fisheries

     Forestry/pulp and paper

     Health services

     Housing

     Manufacturing and industrial development

     Mining

     Rural development

     Social and community Services

     Tourism/Heritage conservation

     Transportation 

     Other: _______________ 
1.9 Describe how your organization maintains and/or enhances its connection within your community (Maximum 8 lines)      

1.10 Community partners who  support your activities 

	Type of partnership


	Name of the partners
	Describe partnership

	Providing funding


	
	

	On Advisory Board 


	
	

	Co-delivery of project/services

(based on the existence of a formal partnership agreement)
	
	

	Mutual referral for services and supports
	
	

	Other Partnerships (based on the existence of a formal partnership agreement)
	
	


1.11 Staffing and Human Resources: (Check all that apply and complete numbers)  
     # Salaried workers  ___; Full-Time ___; Part-Time___;

     # Contractors  ___

     # Board members  ___

     # Active volunteers - 10 or more hours per month (not including Board members) ___

     # Participants in all of your organization’s programs (do not double-count people) ____
1.12 Size of your organization's annual budget:  

     Under $50,000

     $50,000 to $99,999

     $100,000 to $199,999

     $200,000 to $499,999

     $500,000 to $999,999

     $1 million to $4.99 million

     More than $5 million 

1.13 Sources of organizational income: 

	Source of income
	Estimated

Percentage of income

	     Federal Government

     Provincial Government

     Municipal Government

     Foundation

     Fund-raising (donation)

     Sponsorships

     Sale of goods/ services

     Other ____________
	%
%
%
%
%
%
%
%
100%


1.14 Organizational funding: 

Please attach your organization's two most recent financial reports.
Portion of your overall income that you would consider to be core-funding (not project-based funding.) (Check one only)

     None

     1 to 25%

     26 to 50%

     51 to 75%

     76 to 100 %

Of your overall budget, please indicate amounts of core funding for the last three years:  (ENTER AMOUNTS WITHOUT A COMMA AND DECIMALS.)
     Current year   
       

$ _________

     Last year       
       

$_________


     Year before last year       
$_________

Current Value of Organizational Assets in your financial statements (Assets, investment 

and savings)
     Under $50,000

     $50,000 to $99,999

     $100,000 to $199,999

     $200,000 to $499,999

     $500,000 to $999,999

     $1 million to $4.99 million

     More than $5 million
SECTION 2: COMMUNITY CONTEXT AND DESCRIPTION

2.1 Geographic scope of your organization’s activities/programs: 

     Local

     Regional (within a province)

     Provincial

     Multiple provinces

     National

2.2 Demographic scope of your organization’s activities/programs: 
     Rural (more than 60% of the population)

     Urban (more than 60% of the population)

     Rural /Urban
2.3 Unemployment rate in your area: (See the Website address of Statistic Canada: 

       www.statcan.ca)   
     1 to 5%

     6 to 10 %

     11 to 15%

     16 to 20%

     21% and higher
2.4 Analysis of your local socio-economic situation (Maximum 15 lines): 
Describe the main socio-economic issues in the area you serve; (for example the geographic situation, the main economic sectors, the socio-economic profile of the community including the education level, rural depopulation, multicultural community, employment lost etc.) that would explain the need for community economic development in your area.

2.5 Level of technical assistance being requested (if applicable): 

      ORGANIZATIONAL LEVEL (supporting organizational effectiveness and financial sustainability of an organization that is currently providing programs and services in the community) - 

Skip Section 3 - Complete Sections 4 and 5 *** IMPORTANT: SECTION 3 MUST ALSO BE SAVED EVEN IF YOU ARE NOT REQUIRED TO COMPLETE IT. ***
     PROJECT LEVEL  (For a specific new CED project or activities you wish to implement;  non-incorporated or new organization that aren't providing products or services are also include at the project level) : 

Complete Sections 3 - 4 and 5 *** IMPORTANT: REMEMBER TO SAVE EACH SECTION (1 through 5). ***.
     BUSINESS LEVEL (any revenue-generating enterprise founded to create jobs and training opportunities and maintain profitability at the same time)

Complete Sections 3 - 4 and 5 *** IMPORTANT: REMEMBER TO SAVE EACH SECTION (1 through 5). ***
SECTION 3: PROJECT OR BUSINESS INFORMATION

This section should be completed for technical assistance requests at the "project or business level" (see Section 2, question 2.5) and for request within our "Exchanges" program.
For technical assistance request at the "organizational level"  or  requests within our "Information and Communication Technology" program, go to Section 4.
3.1 Project or business name: (which may be different from the TA Request)
3.2 Project or business description: (Please, include your main objectives. (Maximum 15   lines))

3.3 Project or business target group: (Check all that apply)
	     same as the organization’s main target group (Q.1.5) 

	     Women

	     Youth

	     First Nations

	     Newcomers/Refugees

	     Disabled People

	     Homeless populations

	     Other ____________

	     No specific group


3.4 Key programming area of your project or business: (Check only one main sub-category in the category that best represents the key areas of the project or community entreprise)   

Economic development

     Social Enterprise Development:

     Community business development

     Coop development

     Self-employment development

     Other: 

Business supports and services

     Access to credit (loan funds and other programs)

     Business incubation

     Sectoral alliances of businesses

     Other: __________

Local economic development

     Community-based economic needs assessment

     Community-based economic planning

     Integrated (rural or urban) development programming

     Business Improvement Area Enhancement

     Tourism development

     Other: __________

Social development

     Housing

     Health

     Career counselling and job search support

     Pre-employment services and support
     Women’s shelter

     Violence prevention

     Other: __________

Community Organizing

     Need assessments

     Community Planning

     Leadership development

     Other: __________

Social and economic policy 

     Research (Empirical)

     Policy research and development

     Advocacy

     Other: __________

Other: (Details)

3.5 Sector focus of your project or business (Please check one category that best represents the sector in which you work)   

     Same as organisation’s sector focus (Q.1.8)

     Agriculture/Agro-food

     Banking and finance

     Business services

     Computers and information technology

     Crafts

     Culture and arts

     Education

     Environment

     Farming

     Fisheries

     Forestry/pulp and paper

     Health services

     Housing

     Manufacturing and industrial development

     Mining

     Rural development

     Social and community services

     Tourism/heritage conservation

     Transportation

     Other: 


3.6 
Level of your organization’s experience and skills in the economic sector in which your project is involved:

     Weak
     Average
     Good
     Strong 

Please comments: 

3.7 Financial contribution in the project or business: 

	A

Type of partners
	B

Program name:

Name/Title of the contact-person:

Tel; Fax; email; cell.
	C

Confirmed

Contribution
	D

Unconfirmed 

   Contribution

	Organization's contribution
	
	
	

	Federal Government
	
	
	

	Provincial Government
	
	
	

	Municipal Government / Band council
	
	
	

	Other community-based partners
	
	
	

	Private Sector  partners     
	
	
	

	Other (explain)


	
	
	

	
	Sub-total:
	$
	$


	TOTAL (C+D):
	$


3.8   Non-financial partners involved in the project or business (in-kind only)

Questions 3.9 to 3.12 must be completed only by business oriented CED organizations.
 3.9  Purpose of business activities (if applicable) (Check one that best describes the main purpose of your business)
     To create jobs

     To generate earned income for the organization

     To create a business that will spin off as an independent operation

     To offer a specific service to the members of your community

     Other  ___________________________
3.10   Type of business activities (if applicable) (Check the one category that best applies)
	Type of business activities 
	  Description of major activity 

	Retail 


	

	Wholesale


	

	Service


	

	Production 


	


3.11 
Business income:  (for the last full fiscal year) (if applicable)
     Under $9,999

     $10,000 to $49,999

     50,000 to $199,999

     $200,000 to $499,999

     $500,000 to $999,999

     $1 million or more.

3.12 
Business assets: (for the last full fiscal year) (if applicable)
     Under $10,000

     $10,000 to $24,999

     $25,000 to $49,999

     $50,000 to $199,999

     $200,000 to $499,999

     $500,000 or more

SECTION 4: DETAILS OF REQUEST FOR FUNDING

4.1 Title of the initiative:
4.2 Contribution requested from CEDTAP : (Enter amounts without comma and decimal:  $

4.3 Rationale for the Request : (Maximum 15 lines)
4.4 Brief description of the initiative for which you are requesting funding : (Maximum 5 lines): 

4.5 Objective of the Initiative: (List the objectives of the initiative for which you are requesting funding)
4.6  Intervention period :

(Please, enter the dates for when the technical assistance will be provided OR if this is an exchange project enter the dates the event will happen.

Start date : 
End date :

4.7 Purpose of Intervention:  
	Category of Intervention


	Types of Activities

(Check a maximum of  three specific activities in this column)

	Learning and Knowledge Creation re:  CED


	     CED learning exchanges about various CED approaches and programming with key interest groups

     Workshops on CED approaches

     Support for replication of CED approaches/models

     Research about CED

     Learning about effective practices

     Other (Explain)__________________________

	Leadership and decision-making processes 


	     Strategic planning and visioning

     Board development facilitation

     Support for the implementation of co-op management structures

     Community consultation and development processes

     Partnership development

     Policy development

     Other (Explain)__________________________

	Business/Project planning and development


	     Project planning support 

     Feasibility studies

     Market research and planning

     Business operational planning

     Business financial planning

     Business plan development

     Other (Explain)___________________________

	Organizational management and systems


	     Operational planning

     Developing new systems

     Financial and administrative management

     Human resources development

     Management information systems

     Other (Explain)____________________________

	Promoting economic sustainability 


	     Fund-raising strategies and implementation

     Sustainability plan development

     Capital mobilisation strategies

     Other (Explain)____________________________

	Acquisition of sector expertise


	     Developing new products and services

     Assessing technological opportunities

     Investigating new production systems

     Other (Explain)____________________________

	 Evaluation planning and implementation


	     Evaluation planning and design

     Implementation of participatory evaluation

     Development of evaluation skills

     Documenting learning

     Other (Explain)____________________________

	Promoting sustainability/ social  viability
	     New services/products for our target group.

     Increased reach of target groups 

     New targets groups have been reached 

     Job creation for low-income citizens

     Increase volunteer engagement 

     Higher clientele/user/member satisfaction  



	Building social capital
	· Increased strategic collaboration and/ or partnerships with other organizations in the community

· New partnership with:

· Other CED organizations  

· Other organizations in your community 

· Joint venture with the private sector

· Other organizations working in the same sector. 

· Broadened networking with :

· Other CED organizations 

· Other organizations in your community 

· Joint venture with the private sector

· Other organizations working in the same sector



	     Other:     

 FORMTEXT 
      
	List activities:




Work-plan regarding the application: 
 Please replicate Type of activities checked above.
Please complete the deliverable's description below for this activity. From 1 to 5 deliverables depending on your needs.
1st Type of Activity

	1st deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	2nd deliverable 
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	3rd deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	4th deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	5th deliverable


	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	


2nd Type of Activity

	1st deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	2nd deliverable 
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	3rd deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	4th deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	5th deliverable


	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	


3rd Type of Activity

	1st deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	2nd deliverable 
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	3rd deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	4th deliverable
	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	

	5th deliverable


	# days
	Per diem
	Deadline

	Deliverable's title

Deliverable's Description


	
	
	


4.8 Technical assistance provider (if applicable):
Have you selected a technical assistance (TA) provider?  

(Note:  CEDTAP’s terms of reference require you to select a provider from their pre-approved provider database, available at www.carleton.ca/cedtap.
     No






     Yes  (Please indicate the TA provider’s contact name and contact information): 

Name of the provider and her/his organization:

Address:

Tel:

Fax:

Email:

Expertise: 

TA provider’s expected role: (Check a maximum of 3)


     Consultation

     Facilitation

     Training

     Mentoring/coaching

     Research/expertise

     Tool Development

     Other (explain) ______________________

4.9 
Conditions that are likely to contribute to the success of the initiative

 and maintain its short-, medium-, and long term effects (Maximum 8 lines):
4.10 
Risks or constraints that could interfere with the progress of the initiative and minimize the short-, medium-, and long term effects (Maximum 8 lines):
4.11 Budget (For exchange projects, please attach the breakdown of expenses in the appropriate space at the end of Section 1): (***ENTER AMOUNTS WITHOUT COMMA AND DECIMAL***):
	Budget Items:
	A

Organization’s

Cash Contribution*
	B

CEDTAP

Contribution
	C

Other financial contribution



	Provider Fees (provide details):*
	$
	$
	$

	Other Expenditures (provide details):
	$
	$
	$

	Travel Expenses (provide details):
	$
	$
	$

	Taxes :
	$
	$
	$

	Sub-Totals: 
	$
	$
	$


	TOTAL (A+B+C)
	$


Note: *The following are CEDTAP’s allowable costs:

· Technical Assistance Honoraria: 80% of total provider fees to a maximum of $480/day;

· Transportation costs: Use of a car: 38¢ per kilometer; Air or train transportation: economy class fare
· Meals: Breakfast: $8; Lunch: $12 ; Dinner: $20 (Maximum $40/day);
· Hotels: Reasonable cost;
· Communications: long distance costs; teleconference;
· CEDTAP’s contribution WILL NOT cover any administration costs of the organization or the technical assistance provider;
· The CEDTAP contribution does not cover provincial or federal taxes on technical assistance provider fees.
4.12 Other financial contributions directly linked to this request - Please refer to column "C" in question #11 above : (***ENTER AMOUNTS WITHOUT COMMA AND DECIMAL***)
	A

Type of partners
	B

Program name:

Name/Title of the contact-person:

Tel; Fax; e-mail; cell.
	C

Confirmed

Contribution
	D

Unconfirmed

Contribution

	Organization's contribution
	
	
	

	Federal Government
	
	
	

	Provincial Government
	
	
	

	Municipal Government / Band council
	
	
	

	Other community-based partners
	
	
	

	Private Sector  partners     
	
	
	

	Other (explain)


	
	
	

	
	Sub-total:
	$
	$


	TOTAL (C+D):
	$


Note: Total (C+D) in question # 12, should equal the Sub-Total of column (C) from question # 11 above.

SECTION 5: INFORMATION ON IMPACTS of CEDTAP's support

Organizations requesting funding for less than $5,000, please answer only questions 2 and 3.

Organizations requesting funding for more than $5,000, please answer only questions 1 and 3.
5.1
When you think forward on the CEDTAP technical assistance contribution what would you say could be the most significant impact on your organisation and the community? (Please choose only the most important impacts)


5.1.1 At the organisational level 

     Capacity to acquire effective knowledge and to become an organisation more oriented towards learning (ie: competence development, employee involvement, access to information, production of useful tools and materials, exchanges with CED and other key sectoral organisations);

     An organisation that operates more effectively (ie: quality improvement, time utilisation, cost management, sound management systems, sound financial system and monitoring, effective internal and external communications, comprehensive operational plans) ; 

     An agile organisation capable of adapting to change (ie, Sound strategic development plan, adapted strategies, responsive structures, etc.) ;

     An organisation aimed more on client/user satisfaction (client focused, customised services, partnerships, etc. ;

     An organisation seeking constantly innovation opportunities (service/product development, market foresight, knowledge leverage, etc.) ;

     No significant impact ;

     Other, please specify __________________________


5.1.2 At the community level 


     Community and target groups have more adapted and effective services to answer their needs;

     Creation of new jobs in the community (direct and indirect) ;

     Income changes that impact upon the living conditions of low-income citizens you serve 

     Non-income changes that impact upon the living conditions of low-income citizens you serve ;

     New and productive relationships with key organisations in CED and in your community ;

     Better quality and stronger impact of your services/programs/products on the target group(s) you serve  and within the larger community ;

     The organisation has expanded its clientele/user base ;
     No significant impact ;

     Other, please specify______________________



5.2 
Please indicate the anticipated tangible results (2 years after end of project) that would be directly linked with the technical assistance received. Please check no more than two answers. 
     Better leadership and governance 

     A better understanding and practice of CED principles
     Survival of our organisation
     Better business/project planning and development capacity 

     More effective and efficient management capacity 

     Economic viability and sustainability of your organisation 

     Capacity to complete your social purpose effectively

     Better access and/or increased sectoral expertise 

     Better evaluation and monitoring processes

     A wider clientele base

     Better recognition in the community 

     Better recognition in the sector.

5.3 Other impact questions  

     Services and impact in the community     

     Current approximate amount of local purchases per year:  $ 

     Job creation

     Number of estimated jobs ( person/year ) to be created directly in the organization :





      0 or 1;





      2 to 5;





     6 to 10,





 FORMCHECKBOX 

11 to 20,





     21-100.

     NB of estimated indirect jobs (person-year) to be created outside of the organization: (contract jobs, new companies created, providers etc.) :





     1;



     2 to 5;



     6 to 10,



 FORMCHECKBOX 

11 to 20,





     21-100.
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1
Revised on November 9, 2006



_1055674858.doc
[image: image1.png]






