

REACHING HOME (RH): Canada’s Homelessness Strategy
[bookmark: _Hlk102130998]New-Brunswick Rural and Remote Communities 
Funding Application (2023-2024)
[bookmark: _Hlk102131046]SECTION 1: 

A)	Applicant Information
	Organization type:

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10] Individual	 Private	 Not for Profit	 Municipal	 Other



	If “Other” please specify:



	Legal name of organization:



	[bookmark: tyjcwt]Telephone number:
	Email address:

	Mailing address:
	Website:

	Name and title of contact person:


[bookmark: 3dy6vkm]
	Telephone number:

	Email address:

	[bookmark: 2s8eyo1][bookmark: 3rdcrjn]Incorporation number (Charter /letters patent):
	Date of incorporation (MM/YYYY):

	Business number 
(Canada Revenue Agency):

[bookmark: lnxbz9]
	GST/HST number:


[bookmark: 35nkun2]
	Tax refund percentage:



	Main activities and mandate of organization:














B)	Legal signing authorities 
1. Contribution Agreement (according to letters patent or other incorporating documents)
	
	Title
	Name
	Specimen signature

	1
	
[bookmark: 1ksv4uv]
	
[bookmark: 44sinio]
	
[bookmark: 2jxsxqh]

	2
	
	
	

	3
	
	
	



· [bookmark: z337ya]How many signatures are required to bind the applying organization into a legal agreement? ►______
· 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? 
	► _____________________________

2. Reimbursement claims and other reports submitted to the Community Entity
	
	Title
	Name
	Specimen signature

	1
	
[bookmark: 3j2qqm3]
	
[bookmark: 1y810tw]
	
[bookmark: 4i7ojhp]

	2
	
	
	

	3
	
	
	



· How many signatures should appear on applications for reimbursement or reports submitted to the Community Entity? ► _______
[bookmark: 2xcytpi]
· From among these authorized signatures, what is the position title of the officer(s) whose signature is always required on payment claims or reports submitted to the Community Entity 

	►______________________________

Cheques
	
	Title
	Name
	Specimen signature

	1
	
[bookmark: 1ci93xb]
	
[bookmark: 3whwml4]
	
[bookmark: 2bn6wsx]

	2
	
	
	

	3
	
	
	



· How many signatures should appear on your organization's cheques? ►_______

· 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? 

	► ________________________________________________________



C)	Accounting practices 
	[bookmark: qsh70q][bookmark: Check11][bookmark: 3as4poj][bookmark: Check12] Accounting is done internally                Accounting is done by an outside firm

	Contact name:

     
	Name of the external firm (if applicable)

     
	Telephone number

     

	[bookmark: 1pxezwc][bookmark: Check13][bookmark: 49x2ik5][bookmark: Check14] Manual system	   Computerized system 
	Name of software used:

     




D)	Insurance
	
Do you have liability insurance?
[bookmark: 2p2csry][bookmark: Check15][bookmark: 147n2zr][bookmark: Check16] Yes	 No
If yes, please specify the amount:

Workers' Compensation 
Rate (per $100): 
    




SECTION 2 :

A)	Project description
	2.1 Name of project:
	2.2  Length of project (DD-MM-YYYY)

	
[bookmark: 3o7alnk]     
	[bookmark: 23ckvvd]From:       
	[bookmark: ihv636]To: 

	2.3 Location of project activities (if different than mailing address):


[bookmark: 32hioqz]     

	2.4 Size of population in community where project activities will take place:



	2.5 Your proposal should be written as a separate document (Microsoft Word), using the following headings. Submit an electronic version of the proposal.  (See document: Project proposal instructions for further details)

a. Project Description - explain how your project will support the homeless population of Rural & Remote, New Brunswick (500 words or less)

b. Proposed Activities 

c. Expected Results and Means by which success will be measured

d. Applicant’s Background and Expertise

e. Past Projects and their achievements (if any)

f. Evidence of Community Support

g. Sustainability Plan








	2.6 Project areas of activity (check one or more answers) 
	Eligible activities and expenses: 

 a) Housing services:

 b) Prevention and shelter diversion:

 c) Health and medical services:

 d) Client support services:

 e) Capital Investments:
	
 f) Coordination of resources and data collection:






	2.7 Links with RH needs for rural and remote communities met by the project:




	2.8   Environmental impacts of the project, if any:

     

	2.9 Sustainability Plan or Exit Strategy: 

Please explain how the project activities will be maintained after March 31, 2023; after the RH financing is withdrawn, and how you will assume the costs associated with the continuation of the activities.

Service Projects

For projects aimed at offering services to clients, either a sustainability action plan or a wind-down strategy must be presented (describe what will happen to clients, the effects on the community and the timelines for implementing the wind-down strategy) 

Capital Projects 

For capital projects, a sustainability plan must be included. (An exit strategy will not be accepted).  Applicants must include a budget for the future operation of the facility, its services and building maintenance, with confirmed sources of funding. 

Applicants submitting a funding request for capital projects must complete a Sustainability Checklist to ensure that their proposal and the sustainability plan meets all the required elements.  







B)	Beneficiaries
Please provide information on the client groups served as part of your project: (those who are homeless or at risk of homelessness) 
	SPECIAL NEEDS

	[bookmark: Check41] General population 

	[bookmark: Check42] People with substance abuse problems
[bookmark: Check43] People with physical disabilities 
[bookmark: Check44] People with developmental problems
[bookmark: Check45] People with mental health issues
[bookmark: Check40] Peoples with HIV/AIDS and/or other   infectious diseases
      
	[bookmark: Check46] Single-parent family	
[bookmark: Check47] Two-parent family
[bookmark: Check48] Pregnant women
[bookmark: Check49] Victims of domestic violence
[bookmark: Check50] People who identify themselves as LGBTQ

	ÂGE
	SEX
	Minority Groups

	[bookmark: Check51] General population
[bookmark: Check52] Children (0-14)
[bookmark: Check53] Youth (15-30)
[bookmark: Check54] Adults (31-64)
[bookmark: Check55] Seniors (65+)
	[bookmark: Check56] General population
[bookmark: Check57] Men
[bookmark: Check58] Women
[bookmark: Check59] Transgenders /Transsexuals 
	[bookmark: Check60] Aboriginals
[bookmark: Check61] Immigrants
[bookmark: Check62] Refugees
[bookmark: Check63] Veterans



SECTION 3 :  
Budget

CONTRIBUTION REQURESTED FROM THE COMMUNITY ENTITY: _______________$
OTHER SOURCES OF FUNDING RELATED TO THE PROJECT: _______________$
TOTAL AMOUNT OF FUNDING FOR PROJECT: _______________$

IMPORTANT: The budget template must be completed and submitted with this proposal. 

SECTION 4 : 

Application for funding
[bookmark: _Hlk102133148]A) Checklist (See Checklist document)


B) Declaration

Must be signed by authorized persons as required according to letters patent or other incorporating documents.

· I certify that I am legally authorized to sign and submit the present request on behalf of the organization named in Section 1.

· I certify that the information provided in this proposal and supporting documents are accurate, exact, and complete.

· I understand that, if the information described above is false or erroneous, I must, or the organization must reimburse all funds received in part and totally.

· I declare on behalf of the organization that any person lobbying on our behalf is registered with the Office of the Registrar of Lobbyists pursuant to the Lobbying Registration Act (L.R.C., 1985, ch. 44 (4e suppl.), and that no fees nor honorariums have been paid or negotiated, directly or indirectly, on the obtention of this financial request.


	Name 
(in block letters)
	Position
(in block letters)
	Signature
	Date

	
[bookmark: 3tbugp1]     
	
[bookmark: 28h4qwu]     
	
[bookmark: nmf14n]     
	
[bookmark: 37m2jsg]     

	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     

	
     
	
     
	
     
	
     

	
[bookmark: 1mrcu09]     
	
[bookmark: 46r0co2]     
	
[bookmark: 2lwamvv]     
	
[bookmark: 111kx3o]     
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