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GRANT FUNDING APPLICATION PACKAGE
2023-2025



Funding applications should be submitted by e-mail in MS Word format to:


OMHACorrespondence@novascotia.ca


For questions related to the application process please contact:
OMHACorrespondence@novascotia.ca



For applicant <PLEASE CHECKMARK & SIGN>: 
____I acknowledge that the information contained in this application is true and accurate.
____I acknowledge that incomplete information will result in delays and/or rejection of this application from the review process.


____________________________________
 Signature of Applicant, Date

	Part 1 – CONTACT INFORMATION

	1.1 Organizational Information

	1.Organization Name
[bookmark: Text20]     

	2. Street Address
[bookmark: Text3]     

	3. Mailing Address (if different from Street Address)
[bookmark: Text4]     

	4. Telephone
[bookmark: Text5]     

	6. E-mail
[bookmark: Text7]     

	7. Webpage URL
[bookmark: Text8]     

	8. Date Organization was formed (dd/mm/yy)
       

	9. Business # (BN)
[bookmark: Text9]     
	10. Charitable Tax Number
[bookmark: Text10]     

	1.2 Main Contact Person

	12. Name
[bookmark: Text12]     
	13. Position Title
[bookmark: Text13]     

	14. Telephone
[bookmark: Text14]     
	15. E-mail
[bookmark: Text15]     

	1.3 Board Chair

	16. Name
[bookmark: Text16]     

	17. Telephone
[bookmark: Text17]     
	18. E-mail
[bookmark: Text18]     

	1.4 Signing Authority/Recognized Agent

	12. Name
     
	13. Position Title
     

	14. Telephone
     
	15. E-mail
     



	Part 2 – Proposal

	2.1 Organization Profile 

	Please provide a high-level description of your organization, including its mandate/mission. 
Please limit your total response to a maximum of 1/2 page. 

	







	2.2 Organization’s Capacity and Fit 

	Please clearly describe: 
· The existing/planned capacity of your organization to do the proposed work.
· [bookmark: _Hlk139885839]How the Nova Scotia Community Grief and Emotional Wellness Hub Model and the role of ‘The Community Hub Organization’ aligns with the mandate of your organization.
Please limit your total response to a maximum of 1 page.

	








	2.3  Meaningful Community Engagement

	Please clearly describe the processes you will use to continually connect with, understand, and respond to the community needs of Cumberland, Colchester, and East Hants residents (year 1) and provincially (year 2) specifically in relation to equity deserving groups living in the most affected communities.
Please limit your total response to a maximum of 1 page.

	







	2.4 Key Partnerships

	Please provide a description of the partner organizations who have a defined role in supporting the proposed work. For each organization, please include a brief summary of the organization’s specific role in this work (e.g., operational, administrative, service delivery partner, advisory, etc.).
Letters of support are encouraged but not mandatory.
Please limit your total response to a maximum of two pages (not including letters of support- please include these in an Appendix to your application).

	





	2.5 High Level Workplan

	Please provide: 
· A clear description of how partner organizations were engaged in the development of this application. Please indicate those who you hope to have involved vs those who you have already engaged.
· A clear description of how you plan to engage the community.
· A clear description of which key activities have been prioritized with appropriate rationale. 
· A high-level description of how you plan to implement the key activities.
· [bookmark: _Hlk139523909]If you are proposing key activities that are not outlined in the Nova Scotia Community Grief and Emotional Wellness Hub Model, please provide logic and evidence to support these activities. Please also identify expected products (e.g., education sessions) and what changes/outcomes you expect to occur as a result of these additional activities (e.g., improved understanding of issues, increased capacity to address grief).
· A Gantt chart that outlines the schedule and timeline associated with the key activities and any other high-level project milestones. 
· A projection of the staff compliment required to implement this work, their key roles, and anticipated hiring timelines. Please indicate if certain staff are expected to need a particular skill set and/or professional designation.
[bookmark: _Hlk139870446][bookmark: _Hlk139886174]To note, evidence of how the plan aligns with purpose of the grant and considers, addresses, and actions the Grant Requirements should be embedded throughout.
Please limit your total response to a maximum of four pages. 

	






	2.6  Ability to Shift to Respond to Need/Circumstance 

	Please clearly describe what strategies you will use to support change management if you must shift programs or practices in the case that information received through engagements and/or needs and impact assessments indicate that services provided are not meeting the existing need. 

Please limit your total response to a maximum of 1 page. 

	


















	
2.7 Risks and Mitigations 

	Risks represent the potential for unexpected events to interfere with the achievement of an organization’s planned activities. Risks can include potential, practical, and operational business continuity considerations (e.g., a public health emergency), as well political challenges. 
Understanding the potential risks associated with any proposed work, as well as developing strategies to mitigate them is an important element of the planning process. In the table below, please briefly describe the key risks associated with your proposed work, along with the steps that will be taken to mitigate them.

	Risk
	Mitigations
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	Part 3 – Budget

	
3.1 Grant Budget Template

	A two-year grant budget template worksheet is provided in the MS Excel workbook attached to this proposal application package titled Grant Budget Template 2year – with instructions.xls.
Please use the spreadsheet provided, including the budget line items proposed in the template to organize your budget submission. If a line item is not relevant to your organization, simply leave the entry blank and/or delete the line item entirely.  
Please clearly indicate how you plan to use the total amount of available funds, including what types of services, in what regions, and with what availabilities you would be able to provide.
The spreadsheet has been designed to automatically total your overall annual budget along with the overall amount you are requesting from OAMH as the line items are populated. Based on the dollar amounts you provide; the spreadsheet will also calculate the following information: 
· The percentage of each line item within the total annual budget for your organization (this demonstrates where the bulk of your organizational spending takes place)
· The percentage of each line item that will be paid for by the OAMH contribution you are requesting (this demonstrates where OAMH funding will be used within the organization’s overall spending plans)
Please note that when scoring your submission, we are not looking for a group who is able to cover the bare necessities at the lowest cost – we are looking for a group that is able to provide the most comprehensible and helpful services at a reasonable cost given the total amount of available funds. 

	
3.2 Budget Notes

	Please use the worksheet titled “Budget Notes”, accessible by the tab at the bottom of the MS Excel workbook Grant Budget Template 2year.xls to provide brief notes explaining the budgeted items that OAMH will contribute to. 
For budget lines related to staffing, please outline the staff person, a description of their role, any necessary degrees/specializations they require, as well as the itemized costs which comprise the staff salary line. 

	
3.3 Additional Sources of Funding

	Please use the worksheet titled “Additional Sources of Funding”, accessible by the tab at the bottom of the MS Excel workbook Grant Budget Template 2year.xls to provide any additional relevant information about in-kind and cash contributions from the organization and/or its partners that will support the proposed work. 




	Part 5 – Proposal Evaluation Criteria
To be considered for evaluation, organizations must meet both the mandatory applicant requirements and the grant requirements outlined in the Grant Guidelines. Submissions that meet these requirements will be assessed based on the following criteria: 

	
Criteria
	Weight

	Organizational Profile
The organizational goals and objectives, including its mandate/mission are clearly defined and contribute to supporting the work outlined in the Nova Scotia Community Grief and Emotional Wellness Hub Model and Grant Guidelines. 
	5

	Organization Capacity and Fit 
The capacity of the organization to do the proposed work is clearly outlined and Nova Scotia Community Grief and Emotional Wellness Hub Model and the role of ‘The Community Hub Organization’ aligns with the mandate of your organization.
	10

	Target Populations and Evidence of Need  
Understanding of identified groups is demonstrated. Evidence of meaningful engagement, and/or plans to undertake meaningful engagement is identified.
	10

	Key Partnerships 
Appropriate partners are identified, with their roles clearly outlined. Evidence of support from these organizations (e.g., letters of support) are provided and identify involvement and support. Although not required, it is encouraged that organizations within Cumberland, Colchester, and East Hants are included in the partnership list.
	10

	High Level Workplan 
The following components are well articulated: 
· A description of how partner organizations and communities will be engaged.
· The prioritization of key activities with appropriate rationale outlined.
· A high-level description of how key activities will be implemented.
· If new key activities that are not outlined in the Nova Scotia Community Grief and Emotional Wellness Hub Model are proposed, logic and evidence to support these activities is provided. Expected products (e.g., education sessions) and changes expected to occur as a result of these additional activities (e.g., improved understanding of issues, increased capacity to address grief) are clearly identified. 
· A GANTT chart that outlines the schedule and timeline associated with the key activities and any other high-level project milestones.
· Projection of staff compliment required to implement expected work, their key roles, and anticipated hiring timelines. Staff expected to need a particular skill set and/or professional designation are indicated. 
Evidence of how the plan aligns with purpose of the grant and considers, addresses, and actions the Grant Requirements should be embedded throughout.
	25

	Ability to Shift and Respond to Need/Circumstance
Appropriate change management strategies are identified. 
	10

	Risks and Mitigations 
Risks that could disrupt or impede the plans outlined are clearly outlined and reasonable and realistic mitigations are identified.
	10

	Budget 
The proposed budget: 
· Makes efficient use of resources while also ensuring adequate amounts allocated for success.
· Includes budget notes that provide a clear picture of how the contribution will be spent.
· If applicable, the budget also identifies staff funded through the grant and their role in delivery of the planned work. 
The organization: 
· Has a proven track record of effective financial management, program, and service delivery (e.g., accountability).
· Has established support for the project (in kind or through other funding sources).
	20

	Total points available
	100
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