How to Complete and Submit a Funding Application
For External LaMPSS users

Funding Application Template Types

There are four types of template applications in LaMPSS and they are the following: Wage Subsidy,
Training Subsidy, Work Experience — START and Standard applications. Prior to you applying,
internal government decided which application template best suits a program.

When you apply for funding via LaMPSS, the application form will be one of the above templates.
Each template will have different requirements that are more specific and geared towards the type
of activities/budget/program needs that are required for your specific application.

The customized applications are configured, which means that you, the external user, will see
different questions depending on which application is selected. When questions are answered it will
reveal or suppress related sub-questions. This means the application is tailored to the program.

WAGE SUBSIDY

This version of the application form is used for programs that provide salary contributions to
employers to offset the cost of hiring. Examples of programs that typically have used this
application form are: Graduate to Opportunity (GTO), Co-op Education Incentive (CO-OP) and
Innovate to Opportunity (ITO).

The application requires the following information:
- location(s) of the position,
- information on the position, title, description/qualifications, start date and information on
wages/salary,
- guestion if the organization is currently receiving federal/provincial assistance for the
position.
TRAINING SUBSIDY
The Training Subsidy version of the application form is used for programs that supplements
employer contributions to train full-time staff that are permanently located in Nova Scotia. Examples
of programs that typically have used this application form are: Workplace Education Initiative (WEI)
and Workplace Innovation & Productivity Skills Incentive (WIPSI)

The application requires the following information:
- information on the organizations mandate,
- location(s) where the training programs will take place,
- information on each training program, description, name of training provider/instructor,
start and end date, expected number of participants and training hours,
- require the cost breakdown for the training program.
WORK EXPERIENCE
The Work Experience program offers financial incentives to small and medium sized enterprises to
help you hire Nova Scotians who need work experience. Financial incentives will be provided to
employers with a labour need willing to support ready-to-work Nova Scotians. Incentives will vary
depending on the type of employment offered and the skill level of the employee. The program that
uses the Work Experience template is START.
The application requires the following information:
- acounton current employees,
- question if the organization has WCB coverage or insurance to cover accidents or
injuries on the job,

Date Last Modified: December 8, 2020 Page 1 of 16



How to Complete and Submit a Funding Application
For External LaMPSS users

- work location(s),
- information on the position, title, description/qualifications, start date and information on
wages,

- guestion if the organization is receiving federal/provincial assistance for this position,

- question pertaining to current employees at the organization,

- information on the employee if the organization already knows who they are hiring.
STANDARD
The final format for a funding agreement is the standard form. All applications who do not fit in the
above templates would be completing a standard application form.

The application requires the following information:
- project details,
- question concerning past agreements, if any,
- project description,
- project location(s),
- expected number of participants,
- information on project activities, definition, start and end date, description, expected
results, information on participant numbers and budget/cost,
- breakdown of detailed project budget and cash flow.

How to Complete a Funding Application

When you open the application, you will notice a ‘before you begin’ section at the top of the
application form. In this section you are directed to the website where you are instructed to
download and print a copy of the program guidelines. Program guidelines were created for all
programs administered in LaMPSS. These guidelines provide:

- A detailed description of the program,

- Information on how to apply for funding,

- Information on how to complete the application form,

- Information on how to complete activity and financial reports,

- Information on any non-standard program terms & conditions and
- Definitions of any terminology specific to the program.

The application form only requires information specific to the program being applied for. The areas
highlighted in red on the application are places where information is required. Below is a
breakdown of all funding template application forms and what is required to complete the form. Not
all application forms require the same information, please see breakdown of required information for
specific application types.

If your organization’s contact information is incorrect on the application form, login to the LaMPSS
Self-Serve website and update the contact information. You will then need to download a new
application form to reflect the correct contact information.

As a best practice, we suggest organizations gather all the information required to complete the
application before entering the details. The program guidelines will help determine what information
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should be gathered. You also have the choice of reaching out to your program area contact with

any guestions you may have concerning the information that is required.

The following section of the guide provided images from application forms and provides explanation
on each specific section. You will see a mix of all four templates but only some sections apply to
each template type. For a more detailed clarification, it is best to refer to the program guideline link

that is provided on each application form.

o

NOVA SC
Labour and Advanced Education | Standard Applicaton Form I
Achult Education

Before You Begin

Please wieit the program’s home page at hitp Jwww gopszal call aMPSSiapplication-AEPfunds shiml and
download the Program Guidelines document. Review walines document carefully and prepare or gather
any supplemental documents reguired to submit along with the app )

Complete this form electronically. You may save it to your local com
You may continue to edit this form over multiple editing sessions
complete and all supplemental documents are attached. Once comp
form to submit this application. (¥ indicates required field)

Organization Information

Project Details

Department/Area Program
ILAE-AE | [Nova Scofia Schaol for Adult Learning |

Please enter the date range you are seeking funding for related to this project. Click in the date boxes below to

access the calendar selection tool.
Agreement start date (DD/MMMNYY YY) * Lgreement end date (DD YY) *

1 |
Past Agreements

Yes, this application 1s a renewal of a past agreement

Prewvious agreement number or project name *

Click on program's homepage to
view specific program guidelines

Information is required if the
area is highlighted in red

it fwww_ gonssal call aMP S Sapplication- Page 1 of 11 CrgProgramAgpFomm_05_09_2048_0.41 [Sep 22, 2020)
AEPfunds_shiml
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If you are applying for a wage subsidy program, you will notice the first page will request information

on the number of employee and the organizations mandate. You are required to explain the

mandate of the organization and its current impact and or benefit to the community.

pl

NOVASC _ Wage Subsidy Application
Labour and Advanced Education
Yoush Inifiatives F{] m

Applications are accepted on a continuous basis.

Before You Begin

Please viztt the program's home page at hitp//novascotia calprograme/graduate-to-opportunity/ and download the
Program Guidelines document. Review the Guidelines document carefully and prepare or gather any
supplemental documents required to submit along with the application.

Complete this form electronically. You may save it to your local computer or even transfer it between computers.
You may continue to edit this form over multiple editing sessions until you are satisfied that the information is
complete and all supplemental documents are attached. Once complete, follow the instructions at the end of this
form to submit this application. (* indicates required field)

Organization Information

Full time - Parttime D

Organization Mandate

Briefly explain the mandate of the organization and its current impact ! benefit to your community *

opporiunity!

hittp-novascolia. calprograms/graduate-to- Page 1 of 6 COrgProgramAppFom_23_11_2017_0.49 (Sep 21, 2020
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If you are applying for a training subsidy program, you will notice the first page will request

information on the organizations mandate. You are required to provide a description of what the
organization does, product lines/services and unique features. You are also required to provide
information if the organization has received funding from other sources in the past 12 months.

Il

the application.

Organization Information

Describe what your orgamzanan doas, product nesSenices, unique featwes

NOwWA.SC Training Subsidy Application
Labour and Advanced Education
Workplace Inifiafives F{] rm
Applications are accepted on a continuous basis.
Before You Begin
Please visit the program's home page at hitp:ifh) on! and download the Program Guidelines

document. Remmhﬂuﬂelmstunentuaefﬂyad pmpmmgﬂmmywlumnﬂhmmmqmdt&mhﬁahngwﬂh

Complete this form electronically. You may save it to your local computer or even transfer it bebween computers. You may continee fo edit
thits fiarm over mulliple editing sessions untl you are safisfied that the information is complete and all supplemental documents are
aftached. Omce comelete, follow the instructions at the end of this form to submit this application. [* indicates regquired fizld)

Website
— |
Training Program Delivery Type * Caunty Region
[rm——— [ s [ e [
NAICS Code * HST Rebate % *

; E]_ |
éMMMﬁgmmﬂminﬂnmu@ Cselect- |7
If yes, please

hittp:hitps-inovascobia_calbeworkplace-education’ Page 1 of 7

OrgProgramAppForm_25_06_2018_0.19 [Sep 21, 2020)
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If you are applying for the Work Experience program you are required to provide the current number
of employees at the organization. You are also required to provide information on WCB coverage

or other sufficient insurance to cover any accidents or injuries.

s
NOVASC Work Experience

Labour and Advanced Education N
Emplayment Nova Soofia Appllcahﬂn Form

Applications are accepted on a continuous basis.

Before You Begin

Please wisit the program’s home paoge at hito:/www . gov.nz calemploymeninovascotia/programa/hinng-incentive.
220 and download the Program Guidelines document. Review the Guidelines document carefully and prepare or
gather any supplemental documents required to submit along with the application.

Complete this form electronically. You may save it to your local computer or even transfer it between computers.
ou may continue to edit this form over multiple editing sessions until you are safisfied that the information is
complete and all supplemental documents are attached. Once complete, follow the instructions at the end of this
form to submit this application. (* indicates required field)

Organization Information

Full time - Part time D

Do you have WCE coverage or sufficient insurance fo cover accidents or injuries on the job for the employee? *

sclect- ]

If yes, please provide the insurance company’'s name and policy number.

hittp-iwww gov.ns calemploymentrovascotial Page 1 of 6 CrgProgramAepForm_25_06_2018_0.37 [Sep 22, 2020)
programshiring-incentive.asp
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PROGRAM DETAILS

Required to enter a project title in the space provided. This can either be the name of the project
you are seeking funding for, or a name that will be used as the agreement name. You must also
specify a proposed start and end date for this agreement. The start date must be todays date or a
date in the future. The application will not submit if a date in the past has been selected.

PAST AGREEMENTS

If this current application is a renewal of a previous agreement, check Yes. If selected, the previous
agreement field becomes editable and you are required to provide either the agreement number or

the name of the previous project.

PROJECT DESCRIPTION

Nmm?‘ LA
Labewr snd Ackanced Edscation Nova Scotia School for Adult
bt Eacatin Learning hpp!lcminn_
Project Description

Prosade a breed sammany of your project beloss (maameam appros. 300 words) *

Afach  delidied propcd denonpteon/progonal o appkeaton
[ | pmach |

B e e s 04 L SUPLL spplation Pags 2l 11 CogProsramApplorm_C6_C9_J0HE_0AY [Ea 10, 20000
ALFiray ghiml

Provide an executive summary of
the project you are requesting
funding for. Your summary
should include the project’s key
activities, who it targets, and what
the expected outcomes are. It
can be no longer than 2000
characters (roughly 300 words),
so do not try to enter every detail
of your agreement in this space.
Think of the project description as
a high-level summary of
everything that will happen as
part of this agreement. For
additional information, you can
refer to the program guidelines
for specific information that is
required to be included.
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AGREEMENT CONTACT

Specify who in your organization is authorized to negotiate and finalize your application. By default,
the application will identify the current user as the agreement contact. All contacts for your
organization that are registered with LaMPSS will be available in the drop-down list. If a contact’s
information on the form is incorrect, it cannot be edited directly on this form. In this case, you or
someone from your organization should update this information in LaMPSS. It is ok to submit the
application form with this information as is. If the contact details are corrected in LaMPSS prior to
approval, the correct information

will appear in the final agreement.

NOV?S&HIA Nova Scotia School for Adult If you select the new contact

Lo Advancad Ecation o Learning Application option, the contact information will
be blanked out and you will be

::::‘:;?:::DMmmmhmmmmmmmmmmn prompted to enter the new data by

the space prowded beiow the red highlights showing on the

|S*“"‘°““‘°‘ i form.

Tibe:

I | LANGUAGE PREFERENCE

Last name * First name *

l,w. | lm | Required to select your language

| I | of preference for both service and

IEM | correspondence using the English
and French radio buttons. Service

Language Preference refers to any verbal communication

:ji::m"“"“‘gw“m for the duration of the agreement.

" Frondh This could be phone calls, any in

Whst is your prefeed language for comespondence? person meetings or contract

@® E::: signing. Correspondence refers to
any written correspondence you
would receive for the duration of
the agreement. This option is only
available on application forms for
programs that offer services in
both languages.

Em"\.:gﬂ:-ﬂwmm Page 3ol 11 ‘QrgProgramAppForm_05_09_2013_0.41 [Sep 21, 2020)

LOCATIONS

Identify all locations where either project activities, work or training will be delivered. At least one
location is required. You can add as many locations as are required.

If the exact address is hot yet known, you may enter “to be determined” in the street address field
so that it is available as a choice when you are indicating the location later in the application form.
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PARTICIPANTS

N(FV-} IA

Despaartmaant of Commmimnity Services
Empicymressi Support Services

Move to Work Application

If this project has participants,
enter the total number of
participants expected. Only count
individuals once. If sessions will be

Participants
Expocted number of Project Partipants* ||

Expeced number of Fraject Participants by Target Sroup

parboipants in sach group

[ ] Abcrignais

Enler fha rumiber of pariapants expecied for sach group. NOTE: a parficipant may be part of mors than one
group — thenefore, e fotal number of partcipants for the promct & not expecied i be an exact sum of e

attended multiple times by the
same individual, count this as only
a single participant.

TARGET GROUPS

Some programs require tracking

NewiHie Enirants io the Labour Marksl!
| | Oider workers

[ | Persons with duakeibes
Yiouth

Completion of participants
and target groups are not
required by all programs

participants by specific
demographic or visible minority
membership. For each target
group on the form, specify the
number of expected participants to
attend the project. A participant
may be part of more than one
group, therefore, the total number
of participants for the project is not
expected to be an exact sum of the
participants in each group

PROJECT ACTIVITIES

You are required to describe all activities
offered in your project; this question is in
reference to the Standard Application form.
Other forms require the following details:
Position Information and Training Program,
see below for further details on that specific
application form.

When providing details for an activity, you
must specify the Activity Type from the
options available in the drop-down list. You
must pick the type that best describes the
activity. If you require a more detailed
descriptions on the types of activity, you

can refer to the specific program guidelines.

When you select a type, the expected
results field is pre-populated with text. This
text provides a template for filling in the
expected results field for this activity.

You are required to provide the start and
end of this activity and the dates must be
within the project start and end dates. The

>
NOVA A
Labour and Advanced Education MNova Scotia School for Adult
Adalt Educasion Learning Application

Project Activities'
bty Type*
|: Select an activity — -

Actirity type definiton:

Please enler the dale range. Click in the dale boxes below o access the calendar selection fool
Start date (DOMMYYYY) * End date (DOMMY YY) *

Frovide a brief description of this acivity *

hitp Merwrw gonteal cal alPSSapplcaton- PageSof 11 OrgProgramAppform_05_09_2013_0 41 (Sep 21, 2020)
AEPfnds. shiml
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next steps are to provide a brief description of the activity, expected results and the specific
locations where this activity will occur. All locations previously added will be available in the drop-

down list.
L]
Nﬂ'ﬁ? IA
Labour and Advanced Education Mova Scotia School for Adult
Akt Educaton Learning Application

The final step for the
activities is to
specify the expected
number of unique
participants, the

Expecied results (maximum appeoo. 300 words) *

expected number

who gained
employment, and
the budget for this
activity in the
appropriate fields.
All, some or none of
these fields may be
visible based on the
activity type you
selected.

If you are required to
add another activity
to the form, click
Add an Activity. A
new activity will be
added to the end of
this section. To
remove an activity
from the form, click
Remove this
Activity.

Whara doss this actity take place? *

Expecied number of Project Parficipants © }

k
Expecied number who wall achieve employment ®

Ackvity budgeticost *

| | Remove tis Acsity |

it e gaeessal cal aMPS Siapphoaton-
KEFumds ghbmd

PagaGof 11 CrgProgramAppFonn 05 _09_2013_0 41 (Sep 31, 2020)

POSITION INFORMATION

Applications for Wage Subsidy and Work Experience programs require information on the specific
position that you are requesting funding for.

Date Last Modified: December 8, 2020
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For the Wage Subsidy
. Application form, you are
NOVA' 1A : : required to provide information
Labour and Advanced Education Wage S”bégﬁpp"m" on the position, estimated start
T date, annual salary, location
Position Information and provide information if the
Posin Type organization is receiving any
m,— d other federal/provincial
| ] assistance for this specific
Position Descripbon | Cuakcations * position. You can add more
than one position on this
application.
Eat Stat Dot # of Positions Requested for this Job
" I%wdﬂwkm
Ih-mlSdu-p' I ‘)
%
Werk Locations * fi.:: TA Work Expenence
I'm' Ernpleyrrant Keva St Appilcahun Form
Position Information

Is the organization neceiving federal f provincial asszstance for this pesit
EE-H

R i aneEta e grans/ gridat-t- Page 4ol
cppornty

For the Work Experience Application
form, you are required to provide
information on the position, estimated
start date, duration of employment by
weeks, information on wage, location
and a question concerning any
currently company lay-offs. The
application form also questions what
the organization budget is for this
position.

Position Type *

e 4
| ]

Fosio Desrtion TGl <
| |
Start Date * # . Is this position seasonal? *
i | [ | Ceda T
" Hours Per Waeek * ks thiz [ 15el 7"
I'MM 1 [ ||£dm {5easonalSelect

s |

If s, select the: approprate trade:
| select- C
Work Locations *
select - ]
s the crganization receiving federal | provincial assistance for this position? *
[l yes, please specify)

Are: there any other employees, who are currently on lay-0, wha previously held the position or performed these
duties or will this posibion desplace other employees? *

Budget

Salary * MERC *

I 1L

Do you know who you're hifng? *

foclect- |7

o |

i s gov s cifemploymeninovascoba’ Paged ol b CrgProgramippForm_25_ 08_2019_0.37 (Sep 22, 2020)
Foti
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TRAINING PROGRAM

|
NDVA‘.; 1A
Labour and Advanced Education
‘Weriplice Intatves

Training Program

Training Subsidy Application Form

Frovide detais for sach iraining program. I you ane requeriting hinding for moes tham e iraining peogram, please compiete a separate
Trainirg Proqram/Buset Bems sicton ke each snmg program. se Se Add Program busion 3% the end of e secion 1 add anches

For the Training Subsidy
Application form, you are
required to provide a
description of the training
program, name or
provider/instructor, start
and end dates, number of

Trairirs) ProgramBusm R secton 1o this o,
Hare of Trsining Progras * participants/employees
'mm. | and training hours. Once
e o e ol | you enter the budget that
Tatiring Proguis Dveserighin is listed on the next page
of the form, you can add
another program, if
necessary.
Hame cf Trammg Prover /
l Refer to program guidelines to see
Expacted 8 of Expacy S specific instructons on each budget kem
Est. Start Diake * Est. End Date * Patcpants * Empiy NOVA IA
| | 1 1 1 Department of Community Services
Computer Lab Requined * Empiaymen: Sugpert Seers Move to Work Application
pasiedt - -
Project Budget
Iin the space provided below identify for each budget ilem your cost and for that ilem how much funding you are
requeasting, Addisonally for aach set of budget items, identify your cash and inkind contribulions, Your requested
amaunt should be your project coal for fhose items less your cash and in-kind contributions.
Program Delivery
Salaries and Benefits
o
Salaries §15,000.00 $10,000.00
MERC [ $2,000.00] $2,000.00
Health & Dental Benefits [ $500.00] | $0.00(
Pension Benfts I $0.00/ $0.00
Other HR Related Benefits I 50.00]| $0.00
Travel [ $2,500.00] | $0.00
Rip it Page4cl8 Subtotal [ $20,000.00 | $12,000.00|
e Cash onvvirs
Tetal $12,000. $12,000.00
PROJECT BUDGET
Participant Program Delivery
You must specify a budget for your Partcipant
project, the images below refer to the Cost Hem Projected cost sublota, less rofect Cost Requested Amount
Standard Application form. To Wages cash and in-kind 3500000 | $5,000.00
get specific instructions for each e Sppors | T 5000 | 000
budget category, refer to the specific incremental Supports | category of budget ftems 50,00 $0.00]
program guidelines. You are required Training 555000 | s000]

to provide both the total expected
cost for the project and the amount
you are requesting funding to cover.

[ L] Page 8

a1z OrgProgramilppForm_05_08_2015_0.41 [Sep 18, 2020)
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The requested amount for each

budget item must be equal to or less than the expected cost. The

expected cost and requested amounts for each budget item are summed and included in this
subtotal. For each category you should provide your cash contributions and in-kind contributions on
the two-line items provided. The project cost subtotal, less the cash and in-kind contributions must
total your requested amount for this category of budget items. If these two totals are not equal a
warning is displayed in red below the category advising you to correct your error.

At the end of the budget section is a set of budget totals. These read-only fields summarize your

project budget and show your
total project cost and the total
amount of funding you are
requesting. Additionally, the
total cash and in-kind
contributions you are making to
the project are included. The
last Total line item for the
Project Cost column must equal

Budget Total Project Cost Requested Amount
Subtotal | $26,800.00]| $18,250.00)
e Tt bt
s Ttk b
Total [ Cstsz2s0000h  C $18,250.000)

the Total for the Requested Amount column.

Before moving on to the next section,
NO“;)* A review your budget for any errors.
bt e anced Ecaton Training Subsidy Applicaton Ensure there are no red warning
Wotpce wiates Fom messages either below the budget
@ - et o o b , totals, or category totals. If there are
mT'WL“mk“m"ﬂ.\thmm:w:mm:msz'm warnings present, correct the issue
f con® before proceeding to the next section.
A If you are completing a Training Subsidy
Ofce Suppies* iyl smsafent___ Ciing Ceremary application form the budget requirement
l It I will look different.
Admin Fex *
maindConbl ! Deseon of ogonaaton onbuion You are required to provide the cost for
an individual training program. If you
are requesting more than one training
program, once the budget items are
—— ¥ e o, passe v st entered you would select ‘Add Program’
e and you would then be able to enter
details on another training program.
e ——
(T
I b fAOVESOED RO I Page el 7 OrgPeogramAgpFomm_24_06_2015_0.19 (Sep 21, 2020)
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PrRoJECT CASH FLOW

Before finalizing the Project Cash Flow section, double check that your projected budget is accurate

and that the start and end dates you have specified in the project details section are correct.

The starting balance line item will equal your requested amount total from the projected budget. The

project cash flow is

completed accurately
only when the final
remaining balance
for the last month of
the project is zero.
On a monthly basis
for the duration of the
project specify the
amount of funding
you forecast
spending in that

Project Cash Flow

In the space provided below, estimate when your requested funding wil be spent. The Remainng Balance column
begins with your requesied amount tolal from the budget sechon of this applicabion. The balance must be zero al

month.

Before moving on to
the next section,
review your cash flow
for any errors.
Ensure your final
balance is zero and
no warning
messages are
present. If there are
warnings present,
correct the issue

the end of thes ageeement
Perisd Project Cash Flew  Remaining Balance
Starting balance §18,250.00
Seplamber 2020 $0.00 $18,250.00
October 2020 [ s $16.250.00
November 2020 $18,250.00
Femaming balance must be zero by the end of the agreement
Project Cash Flow

In the space provided below, estimabe when your requested furding will be spent. The Remaining Balance column
bisgpns wath your requestied amount total from the: budget sechon of thes apphcabon. The batance must be zero al

ther end of thes agreement.
Pesiod

Starting balance
Seplember 2020
Detobar 2020

Nowember 2020

Project Cash Flow  { Remaining Balance
250,00
$10,000.00 $8.250.00

5

000,00 $3.250.00

before proceeding to
the next section.

LEGAL SIGNING
OFFICERS

Provide a list of
officers in your
organization who can
or must sign any legal
documents. You may
provide up to three and
you are required to
provide one, at a

Legal Signing Officers

Ploasi provide th list of kegal signing officers requined 1o %gn a legal agreement

Title

How many and what combinabion of the abovwe ! 5

ang ona

minimum. Additionally,

in the space provided below, provide information on the combination and number of signatures
required on legal documents. For example, you could provide three names and then use the text
box to explain that only two of the three must sign a legal document for your organization.

Date Last Modified: December 8, 2020
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SUPPORTING DOCUMENTS

Some programs require mandatory documentation to be provided along with the application form.
The required supporting documents will be listed on the application. If you require additional
information on the documentation requested, you can refer to the specific program guidelines. The
guidelines will provide detail on what documents are required and, in some cases, may even
provide a template for those documents, or an explanation of what is required.

These documents are attached to the application form in this section. In general, only attach
documents that are mandatory or if they provide relevant and specific information to support your
application.

To add a document, select a document type from the drop-down list. For mandatory attachments,
the document type listed must be the one selected for your application to submit successfully. For
non-mandatory

attachments, Supporting Documentation

choose a ) Please review your program quidelines for instructions. related o aftachments. The following documents are
document t0p|c rna':iahryand miust be subimitied with fhis applicabon.

that best

describes the
document you are
attaching and
click “Attach a
Document”. If
successfully
attached, the

Selact the type of document below and ciick the Aftach a Document bufion io select a file and aftach it fo this
appiicabion form,

Seecta document type —
Attached Documentation
Document name Type

name of the file and the document topic selected appear in the new row.
If you wish to remove an attached document, click remove on the same row as the document you

wish to remove.

Each file must have a unique file name and be a maximum of 1MB in size. Additionally, the total
size of your application can not exceed 5 MB total in size.

How to Submit a Funding Application Form

Once you have
reviewed your

application for accuracy
and completeness, the

application may be
submitted using the
LaMPSS self-serve
system.

To submit the

Submit Application

Enter your LaMPSS Self-Serwce informabon bedow and dick the Submit Applicalion bution fo submit this
applicalion for funding. It may take several minules for the submission lo complete, Do not close the form during
SubMTESicn

Organizabion 1D * | ]
Password * [ ]

Subemit Appicaton

application, follow the steps outlined below:
1. Open the completed application form saved on your computer.
2. Enter your Organization’s ID, Username and Password. This information would have been
provided to you when your organization was registered in LaMPSS.
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How to Complete and Submit a Funding Application
For External LaMPSS users

3. Click the “submit” button. The interactive application reconnects with the LaMPSS system
automatically and enables the User to submit the application.

Once you select submit
the following pop up
message will appear.

You will need to select
proceed and the following
pop up will appear
concerning submission of

JavaSonipt Window

Form Submission

This form will now be submitted securely via the internet. This may take several minutes to complete. DO NOT
chose this form until the submission process completes. Click Proceed to complete your submission or Cancel to
cancel thiz submission and continue editing this form.

Hote you may be slerted that this document is attempling to connect to a website, This is part of the submission
process and to complete this submission you must click Allow. In crder to not recesve this waming again, select
the ‘Remnember rmy action for this site’ check box pror to clicking Allow.

the form.
e —

oo )

Cancel

JevaScript Window

Foam Submission in Progress ..

will appear with the results af your subrmissien.

Submission started at 11:35:28; submission in progress . ..

Proceed Canee

Warning: lavaSompt Window

This form i now being submitted securely via the mternet. This may take several minutes to complete. D0 NOT
close this form until submission has completed. Once completed, thas window will close and another message

I This document is trying to connect to:
2 L

If you trust this site, choose Allow. If you do not trust this site, choose Block.

Remember this action for this site for all PDF documents

Security Warning *

Help Block Cancel
40 Vour application was submitted successfully. Your agreement number is
~ 24

Please note, while your application has been received, it has not yet been approved.
Please refer to the LaMP55 self-service web site for information on the status of your
application at: https://lampss.gov.ns.ca

Ok

You will receive a
security warning
message concerning
a trusted site. You
are required to
select Allow to
proceed with the
submission.

Once successfully
submitted you will
receive the following
message with your
unique agreement
number.
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