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Family and Community Support Services
Funding Application


	1. AGENCY INFORMATION

	Agency Name

	


	Project/Program Name

	


	E-Mail Address

	

	Address

	

	Contact Person(s)

	

	Phone Number(s)

	 

	Fax Number

	




	2. TYPE OF ORGANIZATION (check one )

	
	Registered Society (please include number)

	
	Government Agency

	
	School Division

	
	Community Initiative

	
	Other:








	3. PROJECT INFORMATION

	3.1 Total Funding Requested?

	$


	3.2 Payable to whom? (include address )

	



	3.3 What will the funding be used for in supporting this project?

	



	3.4 Who is the focus/target group for your project/program?  Please report your anticipated percentages below:  

	
______%  Children/Youth	
______%  Families	
______%  Adults 
______%  Seniors
______%  Community Development


	3.5 How many total clients (indentified above) do you expect to serve this year? 

	












	4. PROJECT/PROGRAM DESCRIPTION - Please provide a brief description to a maximum of 300 words in response to each of the following questions.

	4.1 Purpose of the project/program - (What it is intended to do? How will it assist the target population?)

	




	4.2 Fitting your Mission/Mandate - (Describe how this project/program fits your overall organizational Mission/Mandate?)

	




	4.3 Community need - (Why is there a need for this project/program in the community? How have you determined this need? What is the need? What demographic information or statistics support the community need? Are others in the community offering a similar program?)

	




	4.4 Alignment with FCSS funding priorities – (Please indicate how this project/program fits the funding focus and the impact you anticipate the project will have in the community.)

	



	4.5 Community participation - (What resources, strengths or assets already exist that you can build on? What partnerships have you established? How will volunteers be involved in this project/program? How many volunteers are anticipated? What is the estimated number of volunteer hours? Will there be an opportunity for clients to participate in the planning and delivery?)

	




	4.6  Volunteerism.  Please indicate your anticipated numbers below:

	# of Volunteers:          __________
# of Volunteer Hours: __________

	4.7 The Provincial FCSS Conditional Agreement Regulation Service Requirements  (Section 2.1 (1) states) states that services provided under FCSS funding must:
“be of a preventive nature that enhances the social well-being of individuals and families through promotion or intervention strategies provided at the earliest opportunity” and they must do one or more of the following (see below). 

	

· Yes, this project/program is of a preventive nature that does/will enhance the social well-being of individuals and families through promotion or intervention strategies provided at the earliest opportunity, and it meets one or more of the following objectives.  Please check all those that apply to your project/program:
    - - - - - - - - - - - - - - - - - - - 
· Help people develop independence, strengthen coping skills and become more resistant to crisis
· Help people to develop an awareness of social needs
· Help people develop interpersonal and group skills which enhance constructive relationships among people
· Help people and communities to assume responsibility for decisions and actions which affect them
· Provide supports that help sustain people as active participants in the community


	4.8 Goals of Project/Program - (General statements of what you are attempting to achieve) 

	




	4.9 Activities Specific to the Goal - (Outline the project/program activities that will lead to achieving the identified goal)

	



	5. PROJECT/PROGRAM OUTCOMES/OUTPUTS

	5.1 Expected Outputs (Share your numbers with us, example, how many presentations, lunches etc.)

	



	5.2 Expected Outcomes - (Statements which describe the difference the project/program will make to the individuals served)

	



	5.3 Indicators - (Concrete things that are seen or heard which provide evidence that you are achieving your outcomes.

	



	5.4 Measurement tools - (Please identify measurement tools.  List means by which you collect information to measure your outcomes, for example: pre/post surveys, focus groups, personal interviews)

	






	6. DOCUMENTATION REQUIREMENTS 
	· Documents attached

	6.1 Project/Program Budget - from January 1 to December 31 (include funding from other FCSS sources and value of in-kind support)
	

	6.2 List of current Board of Directors

	

	6.3 Most recent audited financial statement

	




	7. SUBMIT COMPLETED APPLICATION TO:

	Please 
1. Submit one original signed copy of the application (via mail or drop-off at the office)
2. Email to a copy to:  skoot@highriver.ca  

The deadline for applications is FEBRUARY 10, 2012 

DECLARATION:
I declare that all the information in this application is accurate and complete and that the application is made on behalf of the organization named on page one with its full knowledge and consents:

I acknowledge that should this application be approved, I will be required to enter into a formal agreement which will outline the terms and conditions.



_________________	_______________________	____________________
Print Name	Authorized Signature		Date


By Mail:    Shelley Koot
	      c/o The Town of High River
                  309B Macleod Tr. SW
                  High River, AB
                  T1V 1Z5
                  

By Email:  skoot@highriver.ca	  



For questions please contact:
                      
                       Shelley Koot at 403-603-3425 or skoot@highriver.ca
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