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	Ministry of 
Health Promotion
	After-School Program First Nation Funding Proposal 

(2010/11)

	Proposals to be submitted to:

MHP c/o 
Chiefs of Ontario Office,
111 Peter St. – Suite 804 
Toronto, ON  M5V 2H1
	Deadline for submission:
Monday, September 13th 2010 by 12:00pm EST
	Date and time received by COO:

	Please note:  It is the applicant’s/organization’s responsibility to ensure that the proposal is complete and received by the deadline date.  Late or incomplete proposals may be deemed to be ineligible for funding, at the discretion of the Chiefs of Ontario

	Section A: Delivery Organization General Information

	First Nation Name

     



	Organization Address

	Unit No.

     
	Street No.

     
	Street Name
     

	City/Town

     
	Province

ON
	Postal Code

     

	Mailing Address
	 FORMCHECKBOX 

	(Click here if same as above)

	Unit No.

     
	Street No.

     
	Street Name

     
	PO Box
     

	City/Town

     
	Province

ON
	Postal Code

     

	Telephone

(       )      
	Fax 
(       )      

	Contact Person Name

     
	Contact Person Title
     

	Contact Person Telephone
	 FORMCHECKBOX 

	(Click here if same as above)
	Contact  Person email address 

	(       )      
	     

	Does your First Nation currently receive funding from the Ministry of Health Promotion/Government of Ontario?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, explain the source, nature of funding/program and the funding period below
     

	If Yes, is your First Nation current in meeting all requirements related to grants received from the Ontario Government?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If no, explain below

     

	   

	Please indicate your organization type (check as many as applicable)
	

	 FORMCHECKBOX 
 First Nation Community

	 FORMCHECKBOX 
 PTO Affiliation: 

	Do you currently provide a structured after-school program?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you currently provide licensed child care under the Day Nurseries Act during after school hours?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are you a recognized children’s recreation provider for programs providing services for children under the age of 10 (as per Regulation 797 of the Ministry of Tourism and Recreation Act)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    An applicant may be any organization, as long as Band Council in the community passes a BCR recognizing the organization as a "children's recreation service provider." 

If No, have you started the process of having your Band Council pass a resolution to declare your organisation a recognized recreation provider, and will it be in place by the time programming starts?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	Describe your First Nations’ training program for after-school program staff
     

	Describe your First Nations’ training program for after-school program volunteers

     

	Do you have a risk management plan for the prevention of abuse of vulnerable people?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, please describe below

     

	Do you currently have a screening program or practices in place for staff and volunteers who work directly with children?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, please describe below

     

	Proposals for 2010/11 are for new community-based programs in First Nations.  Please indicate below the program partners in your community that were consulted in preparing this proposal.

     

	Section B: New Programs

	Lead Program Contact (Phone number, email address)     

	Program/Site Address

	Unit No.

     
	Street No.

     
	Street Name

     

	City/Town

     
	Province

ON
	Postal Code

     

	     

	Explain why this new program is required in this First Nation and how the new services provided will meet the needs of the community.
     

	 Delivery Site Name (e.g., Health Centre, School)
     

	What days and hours will the program be open? (please include daily hours of operation and number of days per week)

     

	What is the maximum number of participants that can be accommodated at this site?

     
	What grade levels are served at this location?

     

	

	Please indicate if the site currently services any of the following priority groups and provide detail below as to how their needs are met.

	 FORMCHECKBOX 
  Children/Youth - Grades 9-12
	  FORMCHECKBOX 
 Low Income
	

	 FORMCHECKBOX 
 Children/Youth with special needs
	  FORMCHECKBOX 
 Children/Youth – Grades 1-8
	 FORMCHECKBOX 
 Other (describe below)

	     

	What services will be provided in your after-school program?

Please complete the following table indicating the percentage of time that will be dedicated to each service and provide examples of culturally appropriate program activities that will be offered in these categories.
(Refer to Section 2C and Explanatory Material of the After-School Guidelines.)

	Services
	Percentage of Program Time per month (%)
	Examples of Culturally Appropriate Program Activities that will be Offered

	*Physical Activity (30% min)
	   
	     

	*Healthy Food choices and nutrition (20% min)
	   
	     

	*Personal health and wellness (20% min)
	   
	     

	Home work assistance
	   
	     

	Arts and Crafts
	   
	     

	Other
	   
	     

	* Mandatory: Must include culturally appropriate components 

	Describe how the program delivery site will be staffed

	Number of paid staff

     
	Number of volunteers

     
	Number of co-op students

     
	Number of other staff
     

	Explain your planned recruitment process for this site

     
	What are your planned staff- to -participant ratios? 
     

	Will participants be supervised at all times?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If No, please explain below

     

	Will time be provided for participants to have a snack?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Will healthy snacks be provided to participants?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Will computers be available for participant use?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, why are computers not available?


	How will the children/youth participants be involved/engaged in the program planning?  Please describe below.
     

	Will the site meet the minimum requirements for safe and secure delivery sites? (Refer to Section 2 of the After-School Guidelines.) Please provide detail/comments below

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

     

	Will participants be charged a registration and/or participant fee?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, please indicate the cost per participant

     

	Will there be a program in place that removes financial barriers to participation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If Yes, explain how the program will work and how it will be communicated to families
     

	Section C: Program Partners and Support 

	Please list below each community program or department that will be involved in the development, implementation and operation of the proposed After-School Program.
Partners could include: Schools, Health Centre, Youth Councils, Programs (Brighter Futures), etc.    

Describe the special skills/knowledge or direct financial contribution that each partner will bring to the program and how it will advance the quality of the program and support delivery.
Please note:  A minimum of 2 local partnerships must be established and/or maintained but please feel free to list more as applicable (Refer to Section 2E and Explanatory Material of the After-School Guidelines).

	Partners/Department Name

	Lead Contact
     
	Telephone

(       )      
	Email address
     

	Contribution to Program 
     

	Partners/Department Name: 

	Lead Contact
     
	Telephone

(       )      
	Email address
     

	Contribution to Program
     

	Partners/Department Name

	Lead Contact
     
	Telephone

(       )      
	Email address
     

	Contribution to Program
     

	Partner/Department Name

	Lead Contact
     
	Telephone

(       )      
	Email address
     

	Contribution to Program
     

	Partner/Department Name

	Lead Contact
     
	Telephone

(       )      
	Email address
     

	Contribution to Program
     

	Section D: Workplan Must be Included with Application 

	Provide a workplan that will outline how the proposed program will be fully operational by October  2010.  Include sufficient details as to how this will be accomplished (tasks), associated timelines and who will participate in the completion of the applicable key deliverables.


	Key Outcome/
Deliverable
	Tasks
	Start Date
(yyyy/mm/dd)
	Completion Date
(yyyy/mm/dd)
	Who Will Complete Tasks

	Staffing
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Program Content
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Delivery Site Preparation
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Partnerships
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Community Outreach
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section E: Budget

	

	Program Financial Contact

     
	Telephone

(       )      
	Email address
     


	Expenditures Description
	Potential Sources of Funding

	
	MHP After-School Funds
	Other Grant Funding
	Funding from your Organization
	Funding or In-kind From Partners

	On-site staff

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Supplies and Services

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Site administration

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Program Equipment

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Other program delivery costs

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Totals
	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     

	 FORMTEXT 

     


	Budget Summary – MHP Funds Only
	Notes:
     

	On-site staff
	 FORMTEXT 

     

	

	Supplies and Services
	 FORMTEXT 

     

	

	Site Administration
	 FORMTEXT 

     

	

	Program Equipment
	 FORMTEXT 

     

	

	Other program delivery costs
	 FORMTEXT 

     

	

	Total
	 FORMTEXT 

     

	


	Section F: Budget Detail

	In the space provided, please provide further breakdown and justification for the above proposed funding request (i.e. if requesting funding for the purchase of sporting equipment for the physical activity component of the program, please provide detail as to what will be purchased)


	Expenditure Description
	Item
	Cost Breakdown

	Personnel
	
	

	
	
	

	
	
	

	Supplies & Services
	
	

	
	
	

	
	
	

	Administrative Costs
	
	

	
	
	

	
	
	

	Equipment
	
	

	
	
	

	
	
	

	Other
	
	

	
	
	

	
	
	


	Section G: Certification

	On behalf of and with the authority of the ______________________________ First Nation, I certify that:

•
The information given in support of this proposal for funding is true, correct and complete in every respect;

•
The First Nation is aware that the information contained herein can be used for the assessment of eligibility and for statistical reporting.

•
The proposal aims to address gaps in current service or meet un-met needs in after-school programming in the community identified;

•
The First Nation is committed to meet community needs for cultural or special populations (i.e. First Nations, special needs, etc);

•
The First Nation will meet program eligibility described in sections 2 and 3 of the Program Guidelines;

•
The applicant is a recognized children’s recreation provider for programs providing services for children under the age of 10 (where applicable), or has started the process of a BCR to recognize the applicant as a children’s recreation provider; The First Nation is committed to delivering program content to achieve positive health outcomes for participants;

•
The First Nation is able to deliver the program, engage targeted children and/or youth in the program and have the organizational stability and plans to achieve results; 

•
The First Nation is committed to report regularly on program operation, budget information as well as any evaluation requirements;

•
The First Nation has reviewed and has had an opportunity to review the After School Strategy Guideline provided by Ministry of Health Promotion; and

•
I/we have the authority to enter into legally binding contracts on behalf of the First Nation.

	Name (please print)

     
	Title

     

	Signature
	Date (yyyy/mm/dd)
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