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	Application Form
Community Breastfeeding Projects Grants


Due Date: October 20, 2014
Please complete the application form and template for your work plan and budget.  Be brief and to the point, use bullets, and identify your information sources. Include the required attachments, ensure your application is signed by the appropriate authority and submit all to the Best Start Resource Centre by 11 a.m. (Eastern Standard Time) on Monday, October 20th, 2014.

	Legal Organization Name:



	Incorporation Number

     
	Date of Incorporation (yyyy/mm/dd)

     

	
	Charitable Number

     
	Total Amount Requested from Best Start Resource Centre     

	Project Name:
          

	Organization Address 


	Unit No.
     
	Street No.
     
	Street Name

     
	PO Box

     

	City/Town

     
	Province

     
	Postal Code

     

	Telephone No.
     
	Fax No.
     
	Website 
     

	Contact Person

	Salutation
     
	First Name
     
	Last Name
     
	Title/Position
     

	Telephone No.

     
	Other Telephone No.

     
	Email
     

	Board Chair / President

	Salutation
     
	First Name
     
	Last Name
     
	Title/Position

     

	Telephone No.

     
	Other Telephone No.

     
	Email
     

	Executive Director / Chief Administrative Officer

	Salutation
     
	First Name
     
	Last Name
     
	Title/Position

     

	Telephone No.

     
	Other Telephone No.

     
	Email
     


	1. Please provide your organization’s Mission, Vision and Values (250 words maximum): 
     

	2. Briefly describe your organization’s governing processes (250 words maximum) (if more space is needed, please provide an attachment for this question only):
     


	3. Briefly describe your organization’s current work:

a. How has your organization managed similar projects (250 words maximum)?
     

	b. What kind of work does your organization do in relationship to breastfeeding and populations with lower rates of breastfeeding (250 words maximum)?

     

	4. This funding focuses on populations with lower breastfeeding rates. 

a. What is the population that will be served by this proposal? Please check the primary population that will be served from the list and provide additional information if needed in the space below (please choose your primary population). 

[image: image1.wmf]Women without a partner or with poor social support
[image: image2.wmf]Younger women (particularly teenagers)

[image: image3.wmf]Women with lower income

[image: image4.wmf]Women with lower education levels

[image: image5.wmf]Women who live in neighbourhoods with high unemployment

[image: image6.wmf]Women with poor maternal health 

[image: image7.wmf]Women who have diabetes (gestational, type 1 or type 2)

[image: image8.wmf]Women who have high blood pressure (during pregnancy or before)
[image: image9.wmf]Women who are obese

[image: image10.wmf]Women with poor maternal mental health

[image: image11.wmf]Women giving birth by Caesarean section

[image: image12.wmf]Women who have preterm infants or infant admitted to NICU

[image: image13.wmf]Women who give formula supplements in hospital

[image: image14.wmf]Women who have low breastfeeding intentions/confidence

[image: image15.wmf]Women who do not have an attachment oriented approach to parenting
[image: image16.wmf]Women who smoke during pregnancy or use substance or alcohol
[image: image17.wmf]Women who plan to return to work before six months
[image: image18.wmf]Aboriginal women   

[image: image19.wmf]Other:      
     

	b. Please tell us about the evidence relating to your chosen population and why you need/want to address this specific population within your community (250 words maximum).


	c. Provide a summary of the barriers and challenges to successful breastfeeding that affect the population you selected within your community (250 words maximum).

     

	5. Explain you project’s goals. 

 a. What is the purpose of the proposed program (125 words maximum)?

     

	b. What are the strategies you will use to achieve your goals (250 words maximum)?

     

	c. How will the population you selected benefit from your project? What will be different as a result of this funding (250 words maximum)?
     

	d. Please provide a brief overview of the project (250 words maximum).
     

	6. Use the Work Plan template provided to list your objectives, activities, outputs, target audience(s), partners, timeframes, and project indicators.
     


	7. Provide a list of confirmed partners by submitting the signed Partnership Agreement

	8. List how you will involve volunteers in this project (250 words maximum).
     

	9. Describe your plan for project evaluation (250 words maximum).
     

	10. Describe your plan for project sustainability (250 words maximum).

     

	11. Why do you need additional funding to do this work (250 words maximum)?

     

	12. Is there anything else you would like to share about your project (250 words maximum)?

     

	Your organization agrees to share the results of your project with:

· Community stakeholders

· Other projects

· Other organizations in Ontario

· The Best Start Resource Centre

This includes allowing other organizations in Ontario to print/adapt any resources developed through this funding.

 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No


	AUTHORIZED SIGNATURE

	On behalf of the organization, the undersigned acknowledges that:

a. The information in this project proposal, including all the attachments, is true, correct and complete in every respect.
b. To the best of my knowledge, the completed project proposal attached reflects realistic projections of program costs.
c. The information in this project proposal, including all the attachments, will be shared with Best Start Resource Centre staff and others for the purposes of administering the breastfeeding community projects grants. 
d. This project proposal has been shared with the project partners listed herein.
e. Submission of a project proposal to the Best Start Resource Centre does not guarantee funding.
f. The project will be ready to start upon reception of a contract prior to the end of January 2015.
g. All resources (client education materials, literature reviews, focus group reports, etc.) will be shared with the Best Start Resource Centre



	Name
     
	Title/Position
     
	Date
     
	Signature
     


	Required attachments:

	 FORMCHECKBOX 
 Audited financial statements for your organization

	 FORMCHECKBOX 
 Confirmation of your not-for-profit, incorporated and charitable status

	 FORMCHECKBOX 
 Confirmation of insurance 

	 FORMCHECKBOX 
 Breastfeeding community project work plan (using required template)

	 FORMCHECKBOX 
 Detailed budget (using required template)

  FORMCHECKBOX 
 Signed Partnership Agreement form, where applicable (using required template)

	Email your full program proposal to h.dawson@healthnexus.ca by Monday, October 20th, 2014 at 11:00 a.m. (Eastern Standard Time)
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Page 1 of 5
BCP Grant Application Fall 2014 draft v2
Page 7

_1471681289.unknown

_1471681293.unknown

_1471681295.unknown

_1471681296.unknown

_1471681294.unknown

_1471681291.unknown

_1471681292.unknown

_1471681290.unknown

_1471681285.unknown

_1471681287.unknown

_1471681288.unknown

_1471681286.unknown

_1471681283.unknown

_1471681284.unknown

_1471681281.unknown

_1471681282.unknown

_1471681279.unknown

_1471681280.unknown

_1471681278.unknown

