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Application for OCB Funding ~ 2009

Ontario Child Benefit (OCB) Reinvestment Program ~ 2009
‘Application for OCB Funding’
Please complete this “Application” in full and return to:

Dorothy Theobald, Director






Human Services Division





United Counties of Leeds and Grenville

25 Central Avenue, Suite 200






Brockville, ON  K6V 4N6








Attention: Administrative Services

OCB Reinvestment Funding Objectives:
1) To help prevent and reduce the depth of child poverty

2) To promote attachment to the workforce and reduce reliance on Social Assistance

3) To reduce government overlap and duplication through simplified administration

4) To promote health and well-being, as well as prevention and early intervention

5) The proposal has impact beyond the duration of the project.

OCB Reinvestment Funding Criteria:
1) Funding must not replace or supplement current operational budgets;

2) Funding may only support new programs, or to enhance existing programs for children and families;

3) Maximum of 10% allowed to be used towards administration costs (includes salaries/benefits, advertising, phone, utilities, rent, computer use and financial administration);

4) Maximum amount of funding per program/agency is $10,000.00;

5) Application must identify how project/proposal will give priority (whole/in part) to families on Social Assistance (Ontario Works, Ontario Disability Support Program);

6) Application must identify how it will serve children/families throughout Leeds and Grenville;

7) All applicants must complete the attached Budget Sheet;

8) All approved programs must enter into a Memorandum of Understanding with the United Counties of Leeds and Grenville and complete all required Service/Financial Reports, and provide Reports at the Conclusion of the project;

9) All projects must be completed by December 31, 2009, including full utilization of all funds

10) Applications will only be accepted from non-profit or publicly funded agencies/programs;
11) Applications for school nutrition programs or extra-curricular activities (i.e. soccer, hockey) will not be considered for OCB funding on the basis that funding for 2009 has been provided to Nutrition 4 Kids and Making Play possible through OCB;
12) OCB funds may only be used for the project that is approved;

13) Applications must be complete and include budget sheet in order to be considered;

14) Applications will not be accepted from commercial/for profit organizations or businesses.

	Name of Organization:


	Address:
	Phone Number:
	Fax Number:



	Name of Contact Person:


	E-Mail Address:

	Please describe your Organization

	a.    Length of time you have been established:



	b. Organization Mandate:



	c. Target population of current program(s):



	Please describe your proposal/request:

	a.     What is the project – please provide a one (1) page overview (maximum) of the programs:


	b.      Target Population:


	c.      Time Frame (Start/End Dates):



	d.      How will project be administered?



	e.      What is the geographical area that the project will serve?



	f.      Number of children/families this project is intended to serve:



	g.     Does this request promote health and well-being, prevention and/or early intervention for young 
        people?

        Describe how:



	h.    Will this request for funding serve families with children/youth in low income/high risk situations,            

       and if so how?



	i.     Describe how the project meets one or more of the OCB Objectives as listed on Page 1 of this       

       Application (add an additional sheet if additional space is required):



	j.      Is your Organization currently operating a project of this nature and if yes, please provide details as       

        to how it is currently being funded/supported?



	k.     Describe how this program will be promoted within the community of Leeds and Grenville:



	l.      Are you receiving funding for this project from other sources?  If yes, from where and how much?



	m.    Please list any other comments/information you would like us to be aware of:



	Budget: 
Please complete Draft Budget for the project on the attached “Draft Proposed Budget Sheet.”

	Total Amount being requested from OCB to fund this project:     $


	Declaration
I hereby declare that all information provided in this application is accurate.

	

	
	Signature of Signing Officer

Board of Directors
	
	Date
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