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Instructions and Checklist
Please ensure that you have read the Application Guide before completing the Healthy Living Supports Program Application. Complete all sections. Include only the information necessary to convey the importance of your project and why it should be funded. Along with your application, send the documents requested in the Document Checklist below as attachments in one email to hlsp@peelregion.ca
 
Applications will be accepted until November 29, 2017 at 4:30 pm.
 
 
Document Checklist
Before you submit your application, ensure that your email contains the following attachments:
1.1 Organization Overview
Organization Type:  
Note: Attach Article of Incorporation or documentation of non-profit status to the application email.
*Click here for a ward map of the Region of Peel:
Section 1.0 Applicant Profile
1.2 Briefly describe the types of services that your organization delivers. (100 word maximum)
1.3 Partnering Organization Overview (If applicable)
Partner Organization Name and Address
Primary Contact Name
Organization Type (e.g. non-profit, municipality, place of worship, etc.)
1.
2.
1.4 How did you hear about the Healthy Living Supports Program?
2.1 Proposed Project Information:
Project Length:
Is the project site appropriately zoned for what you are proposing to implement?
If you are unsure, please indicate the approximate date by which you will confirm this information:
Is the project site:
2.2 What is the target population for your project? (i.e., Who is the primary recipient of the project and/or project activities?) (100 word maximum)
Section 2.0 Proposed Project - Need & Description
Your project may target healthy eating or physical activity or both healthy eating and physical activity. Please indicate your project focus below:
2.3 What needs or challenges have been identified in your target population with respect to the project focus area (i.e. healthy eating, physical activity, or both)? You may use statistics, research, needs assessments, program evaluations, community consultations, etc. (200 word maximum)
2.4 What are the goals of your project and how will your project address the stated need/challenges within   your target population? Please use the SMART goal format. Refer to Section 2.4 in the Guide for details  (200 word maximum)
2.5 Please provide a summary that outlines your proposed project. Provide details on what you will be doing to reach your goal, how and when you will be doing it, and who you will be doing it with.  (500 word maximum)
3.2 Please explain how your project complements your organization's existing policies, programs, or initiatives to support the project focus area (i.e. healthy eating, physical activity, or both). If none exist, please tell us how your project will work towards creating policies, programs or initiatives to support the project focus area. (200 word maximum)
3.3 A comprehensive project uses a variety of approaches to reach and impact the intended population.       Consider all elements of your project and describe how you will meet your overall project goal. You may       use the suggested components and/or add your own project components as required.
Components
Specific Activities
Plan for related education and awareness about the project focus area (i.e. healthy eating, physical activity, or both)
(How will you use your project to promote healthy eating and physical activity?  Maximum 100 words)
3.1 What is the intended reach for the project? Please indicate the approximate number of people who will         benefit from this project. (100 word maximum)
Section 3.0 Project Impact & Comprehensiveness
Components
Specific Activities
Plan for promoting use of the infrastructure/equipment
(How will you ensure that your project's infrastructure is used by your target community?  Maximum 100 words)
Plan for sustainability and  maintenance 
(How will you ensure continued operation, maintenance, and use of your project? Maximum 100 words)
Plan for evaluating impact
(What will you measure to know that your project is successful? Maximum 100 words)
Other:
Section 4.0 Capacity
4.1 Please describe the experience/expertise your organization has that is relevant to the successful implementation of this project. If applicable, please also describe the experience/expertise of your partnering organization (i.e. Who are the people carrying out project activities, how are they qualified to do so, and what are their roles in the project?) (300 word maximum)
Section 5.0 Financial Summary
Please provide the income and expense details for the proposed project. **Attach your most recent year-end financial statements to the application email (third party report).
5.1 Project Budget
Provide an itemized budget. Please indicate the expense along with a short description of how it will be 
used. Expenses may include purchasing, installation, construction, etc. Include quantities where applicable.
Category		
Detail
Amount ($)
1.
2.
Total funding request    
5.2 Other Sources of Income
    Please list and describe additional funding being provided from other sources for this project. (e.g., other        
    grants, fundraising, donations).
Category		
Detail
Amount ($)
1.
2.
Total    
5.3 In-Kind Support
    Please list and describe any in-kind contributions being provided from other sources for this project. 
    (In-kind donations are contributions of products, time and services in place of cash grants. Examples of  
    in-kind donations are furniture, equipment, and labour.)
Category		
Detail
Amount ($)
1.
2.
Total    
Section 6.0 Signatures
By signing below, I certify that:
 
All information provided in the application is true and correct to the best of my knowledgeI have read and understood the grant requirements as outlined in the Healthy Living Supports Program Application Guide
Applicant Organization
Partner Organization #1
Partner Organization #2
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