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Government of Ontario
Treasury Board Secretariat
Local Poverty Reduction Fund 
Call for Proposal Application
Instructions
Please read the Call for Proposal Guidelines before completing this form as they contain important information about the content of your application. Please complete all sections of this form with all requested details.  
Deadline for Application
Completed application forms and all supporting materials must be received by the Poverty Reduction Strategy Office at prso@ontario.ca no later than June 10th at 11:59 p.m. EDT. Late applications will not be assessed.
For more information on the Local Poverty Reduction Fund (the Fund) and key roll-out dates please see the Application Guidelines, or visit: www.ontario.ca/povertyreduction.  Any questions regarding the Call for Proposals should be submitted through prso@ontario.ca.
Note: You must demonstrate that you meet the following criteria in order for your application to be considered:
         •  You are an eligible applicant;
         •  Your intervention focuses on at least one of the target populations laid out in the Poverty Reduction Strategy;
         •  You can relate your intervention to at least one of the Poverty Reduction Strategy indicators;
         •  You have a detailed evaluation approach; and
         •  You have a sustainability plan for your intervention.
Section 1 – Organizational Information
Please provide the following information
Organization Type
►
►
Organization self identifies as being led by (If applicable) 
Please identify if your organization receives funding from the Ontario Government
►
Section 2 – Detailed Proposal 
Please respond to every section (A – E). The bulleted questions are for guidance and represent the key aspects that will be scored in your proposal.
A. Please provide an overview of your proposed project (maximum 500 words)
•  What problem are you trying to solve and how does your intervention prevent or lift people out of poverty?
•  Which of the target populations identified in the Poverty Reduction Strategy do you work with?
•  How and why would you characterize your intervention as innovative?
•  What indicators will you use to measure project success? (be sure to include at least one indicator from the Poverty Reduction Strategy)
B. Please describe the business case or rationale for your intervention (maximum 750 words). Include where applicable: jurisdictional scans, environmental scans, community snapshots, etc.
•  What does the literature/evidence say regarding the factors that contribute to the problem you have identified? (please include any research, statistics, references, etc.)
•  How does the literature explain the theory of change/impact for the problem you have identified?
•  Clearly show how the research/evidence supports the value or potential of your intervention to respond to the needs of the target group/address the problem in your community. 
•  Are there other interventions in your community that offer similar or complementary services? How is your project different from these?
•  What does the literature/evidence show to support the causal connections between your local intervention and the desired outcome?
•  Please describe the potential relevant quantifiable analysis of the costs and dollar value of poverty addressed, or avoided, or the benefits of the intervention provided to the target population.
C. Please describe your evaluation approach (maximum 750 words)
•  What are your research questions and how do you intend to conduct your evaluation?
•  What are the desired short, medium and long-term outcomes you anticipate as a result of your intervention? 
•  Explain why you think your proposed evaluation approach is the best method given the circumstances surrounding your intervention. How is your evaluation method reliable and valid and how does it meet the purpose of what you want to evaluate?
•  How will you ensure that the effects you identify are caused by your intervention, rather than other variables that may contribute to the outcomes of your clients (i.e., what are the dependent and independent variables and which variables may need to be controlled to determine the effect of the intervention)?
•  Please describe the quantitative (and qualitative if relevant) data that you will collect and a brief description of how you will collect it (e.g., focus groups, questionnaires, etc.). 
•  Please identify the third party evaluator you will be working with to evaluate your intervention.  
•  If you have identified an evaluation partner, what stage is your relationship with the evaluator at? 
•  Please include his or her qualifications and affiliations.  
•  If you have not yet identified a third party evaluator to work with, what is your plan to identify one?
•  Please confirm that you are willing to share your evaluation results if your project is funded.
Using the table below list the outcomes or targets (short, medium and long term) that the project expects to achieve and the indicators that will be used to measure success (be sure to include at least one of the indicators from the Poverty Reduction Strategy). Depending on the nature of the project, indicators do not necessarily all have to be quantitative or numerical targets – some qualitative measures can also be used as long as there are some quantitative measures as well. A logic model may also be attached if available. 
Metrics
Desired Outcome(s)
Indicator(s)
D. Please describe the partnerships that you are forming and the collaborative way that you are working to implement your intervention (Maximum 750 words)
•  Please describe the role of the partnerships that you are building/strengthening to carry out your intervention (provide names of the partnering organizations, a brief description of the organization and their role in the project). 
•  What are the names of the key organizations you partner with to deliver the intervention and what are the benefits of these partnerships?
•  How will you harness the community resources that exist?
•  How will you complement, rather than duplicate, existing services, resources and infrastructure that exist in your community?
•  How are these partnerships changing the way you serve your clients and/or improving outcomes for your clients?
E. Project Delivery, Organizational Capacity and Sustainability Plan  
Please identify key milestones and activities for the duration of the project using the chart below. Be sure to include:
•  a chronological list of major project tasks to be completed (including the finalization of the evaluation plan and partnerships), with clearly articulated outputs and proposed start/end dates;
•  a Risk Assessment that identifies potential risks to successful project delivery, and includes mitigation strategies for each identified risk; and,
•  the staff members and/or participating organizations responsible for major tasks
Activity/ Milestone
Start Date
End Date
Output
Responsibility
Risk/ Mitigation
Please answer the following questions in the text field below (Maximum 750 words).
•  What is the overall project timeline (expected start date and duration) of your proposed project?
•  For all staff members and participating organizations listed above, please provide their position and credentials.
•  Please describe your capacity to work with partners to perform an evaluation, and your history in the provision of services to clients in the   target populations identified for the purposes of the Fund.
•  Please describe your current financial position, governance structure, and where applicable, the number of board members. Please append your audited financial statements; if not available, please explain the rationale.
•  Please provide a project performance measurement plan which describes how the successful delivery/implementation of the project will be assessed (note: these are not the performance measures required for the actual evaluation). 
•  Please describe how your intervention is currently funded and your plans to fund the intervention in the future.
•  Please detail your sustainability plan to ensure that no client served through your intervention would be dependent on funding from the Fund at the end of the project.
Section 3 – Project Budget 
Please provide a detailed budget that outlines the incremental costs that would be incurred for the project, including the costs of the evaluation, and the source of funding to cover these costs.  Be sure to include:
•  all incremental costs of the project, including a brief explanation of why each expense is needed; and,
•  the source of funding for each expense, including the Fund, in-kind contributions and funding from other sources.
You may use the chart below or attach a budget separately.
Month/Year
Expense Item
Cost 
(also include per unit cost where applicable)
Reason for Expense
Source of Funding (the Fund, in-kind, partner funding, etc.)
Please provide details regarding existing related program costs including how they are currently being funded, and how they will be leveraged to support this project (please fully disclose cash or in-kind contributions from lead or participating organizations, and any relevant funding sources for ongoing or existing streams of programs/services that are being leveraged as part of the project proposal). (Maximum 500 words).
 Section 4 – Declaration and Acknowledgements 
By submitting the Application Form to the ministry, the organization applying is formally verifying that it agrees to the following:
•  The applicant has read and understands the information contained in the Application Form and Guidelines.
•  The applicant has read, understood and agrees to abide by the terms and conditions governing the grant outlined in the Application Guidelines.
•  The information provided in this form is true, correct and complete in every respect. If the ministry determines that the applicant made a misrepresentation or submitted inaccurate or incomplete information, the ministry may deem the proposal to be withdrawn or otherwise not evaluate the proposal, and shall have the right to rescind any funding awarded to the applicant.
•  The applicant understands that the provision of funding is discretionary and subject to legislative approvals, and that participation in this process and/or meeting the eligibility criteria in no way guarantees a positive funding decision.
•  The applicant should not take any action, or incur any costs related to their Fund proposal that is predicated on receiving funding or support from the Local Poverty Reduction Fund.
•  The applicant understands that any actual or potential conflict of interest that is evident or that arises as part of any project or during any funding agreement that may be entered into must be disclosed to the ministry or its designate.  The ministry or its designate may immediately terminate any funding agreement by giving notice to the applicant where the applicant has (i) failed to disclose an actual or potential conflict of interest, (ii) failed to comply with any requirements prescribed by the ministry or its designate to resolve a conflict of interest, or (iii) if the applicant’s conflict of interest cannot be resolved to the satisfaction of the ministry or its designate.
•  The applicant is currently in substantial compliance with all applicable laws including all federal and provincial laws and regulations, all municipal by-laws, and any other order, rules, and by-laws related to any aspect of the proposed project.
•  The applicant is not in default of the terms and conditions of any grant, loan or transfer payment agreement with any ministry or agency of the Government of Ontario.
•  The applicant understands that if it is selected for funding, the applicant would be required to sign a funding agreement that may include reporting, governance and performance requirements that must be adhered to.
•  The applicant understands that if funded, the ministry or its designate may audit the expenses claimed by applicants through the Local Poverty Reduction Fund and should retain all necessary records to substantiate all charges and payments made under the project and provide evidence that the project deliverables were provided in accordance with the agreement.  The applicant acknowledges that the ministry is bound by the Freedom of Information and Protection of Privacy Act and that any information provided to the ministry in connection with the Call for Proposals may be subject to disclosure in accordance with that Act. The information and documentation provided to the ministry may be shared with others for the purposes of evaluating proposals, assessing funding eligibility and administering the project. 
I acknowledge that by submitting this form I have the authority to bind the applicant organization. 
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