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2020-2021 Fund Application

Reaching Home: Canada’s Homelessness Strategy
Administered by 
United Way KFLA

	Name of Organization:
	

	Address:
	


Is the organization a Non-Profit in the Province of Ontario? 

Yes/No: ______

Is it a Registered Charity with Canada Revenue Agency?

Yes/No: ______

	CRA Charitable Registration #: (if applicable) 
	


	Contact Person and Position:
	

	Telephone: 
	Email: 
	Fax:


TOTAL GRANT AMOUNT REQUESTED:     $_________ 
TYPE OF GRANT:

(  Program

(  One-Time Project
(  Capital

	program / Project Name:

	Expected Start and  End Date:
(Note: projects cannot begin prior to April 1, 2020 and must end by March 31, 2021
	


MUST BE ATTACHED:

(      Most Recent Audited Financial Statement 


(for organizations with an operating budget greater than $250,000) 
· Most Recent Annual Report 
	( We have provided Board members the opportunity to review this submission and they are aware of this application.

________________________________                           _________________________________                              

            Signature of Board Chair                                  Executive Director / Senior Administrator

________________________________                           _________________________________

             (Date: day/month/year)                                                      (Date: day/month/year)


Please submit: 

( 1 signed original application 
(  1 additional complete photo copy of application 
( 1 electronic copy of complete application by email to: program@unitedwaykfla.ca
Submission Deadline

Friday, January 31, 2020
BOARD OF DIRECTORS

Please fill in the table below 

	FULL NAME
	POSITION

ON BOARD
	# OF YEARS ON THE BOARD
	OCCUPATION & NAME OF ORGANIZATION


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add additional rows if needed
	Month of Annual General Meeting: 
	
	No. of Board Members required according to By-laws:
	


1. ORGANIZATION INFORMATION

	 Mission Statement:




	Brief overview of:

	a) Community need that organization addresses:



	b) Services/activities to meet organization’s mission statement:



	c) Short-term/long-term goals to support the organization’s mission and how they are measured:




	Briefly describe the organization’s greatest accomplishment(s) in the past five years (please limit to 3): 

	1)

	2)

	3)


	Insurance:  Does the organization hold Insurance?
	Yes / No

	We have general liability insurance of at least $2 million.
	

	We do not but we will obtain it if approved for funding
	

	We have Employee Accident Insurance or WSIB.
	


	Does the organization offer services if both official languages?
	


2. PROGRAM / PROJECT DESCRIPTION
     Please keep your descriptions simple and brief.

	Provide a brief description of the program/project and outline its purpose, including how it aligns with the organization’s mission statement.

	


	What local need is being addressed by this program/project?

	


	Briefly describe any local research or background rationale that supports this need in the community. Please include or reference research documents if available.

	


	Are there individuals waiting to be served by this program/project?
                      Yes / No: _____
If yes, what factors prevent service to these individuals?


	


	Do you refer these individuals to any other community program or organization?
Yes / No: _____

If yes, please specify.   If no, please explain why. 


	


3. Program / PROJECT Partnerships
	Briefly explain how individuals with lived experience and/or other stakeholders are involved in program/project development, delivery and evaluation. 

	


	Does/Will this program/project work in partnership with any other organization(s)? 
Yes / No: _____

If yes, please explain the role and benefit related to program delivery.

	


4. THEORY OF CHANGE & PROGRAM OUTCOMES  

A Theory of Change links program outcomes and activities to explain HOW and WHY a desired change is expected to come about. It identifies what you are trying to achieve, what changes in people you expect to see, and how these changes will occur.

NEED

	Briefly describe the problem that you want to address with this program?  What do you see as the underlying causes of the issue or problem?

	


	Who are you expecting to serve through this program? (including any relevant statistical information about the population served)

	


	What will the program do to address this issue/problem immediately, and how?

	


	United Way’s vision is a future where people are self-sufficient in a community where individuals live with hope, dignity and a sense of belonging. Describe how you would envision a program that could prevent the issue/problem before symptoms arise.? 

	


IMPACT

	 Please provide a brief, specific sentence that clearly states the outcome the program is expected to achieve.  Our program aims to do the following: 

	


EVALUATION
	How will you know that you have succeed? (Milestones, Benchmarks)

	


5. COMMUNITY PRIORITIES/OUTCOMES
Goal: To Reduce or Prevent Homelessness. 
The focus of Reaching Home is on helping communities to shift toward a more coordinated and systems-approach to homelessness, and on establishing and achieving community-wide outcomes including a reduction of 50% in chronic homelessness by 2027-2028.

	Briefly describe how this program/project aligns with Reaching Home objectives & priorities, and what role it will have in this process. 

	


In addition, by March 31, 2022, communities will be required to demonstrate progress towards the implementation of a Coordinated Access System to improve their local response to homelessness (i.e.) using HIFIS to report homelessness related data to inform the sector, community and funders through aggregated data. 

	How prepared is your organization to start this process?

	


OUTCOMES & INDICATORS
Programs/projects supported through the Reaching Home Strategy are expected to contribute to reducing  or preventing homelessness. 

Please choose the Priority/Outcome that this program/project aligns with, and will be achieved by individuals in meeting this goal. Select at least one Indicator that will be used to measure its success. 
	Priority/Outcome
	Indicator Code
	Select at Least One Indicator Below

	· P1) Housing Loss Prevention: by supporting individuals and families at imminent risk of homelessness before a crisis occurs. This includes supporting those who are currently housed but at-risk of losing their housing, as well as, preventing individuals who are being discharged from public systems (for example, health, corrections, and child welfare) from becoming homeless.

Note: Populations at imminent risk of homelessness are defined as individuals or families whose current housing situation will end in the near future (for example, within 2 months) and for whom no subsequent residence has been established.
**Follow up with clients, and reporting on the status of their housing, is required at 3, 6, and 12 months after the intervention.
	· P1a)
	Discharge planning services for individuals being released from public systems (for example: health, corrections, child welfare)



	
	· P1b)
	Help with retaining or obtaining housing, including shared housing.



	
	· P1c)
	Landlord liaison and intervention to prevent eviction and preserve tenancy.



	
	· P1d)
	Legal advice, advocacy and legal representation in order to avert eviction.



	
	· P1e)
	Advice on budgeting, credit counseling and debt consolidation. 


	
	· P1f)
	Liaise and refer to appropriate resources.

	
	· P1g)
	People remain housed at 3 months, 6 months and 12 months after intervention.


	Priority/Outcome
	Indicator Code
	Select at Least One Indicator Below

	· P2) Housing Services: to improve the self-sufficiency of homeless individuals and families, and those at imminent risk of homelessness, through individualized services that lead into more stable, safe, appropriate and affordable housing (i.e.) transitional, supportive, permanent housing, Indigenous housing that reflect cultural values, beliefs and practices.

Note: These services are offered to individuals who are homeless or imminently at risk that are not funded by the municipal Housing First, Prevention Diversion programs.
	· 2a)
	Case Management is assigned (for individuals /families on the Housing First priority list). 



	
	· 2b)
	Preferences and needs for housing and type of supports are determined, and clients are assisted with their housing search.



	
	· 2c)
	Housing placement is achieved by working with private and public local real estate, landlord associations, Indigenous home communities.

	
	· 2d)
	Supports are provided for individuals/families placed into housing to help maintain housing.  



	
	· 2e)
	People remain housed at 3 months, 6 months and 12 months after intervention.

	
	· 2f)
	Support is provided for re-housing, if necessary.




	Priority/Outcome
	Indicator Code
	Select at Least One Indicator Below

	P3) Capital Investments to preserve or increase the capacity of facilities: used to address the needs of people who are homeless or at imminent risk of homelessness, including those that support culturally appropriate programming for Indigenous individuals and families.
Note: Includes renovating, repurposing, purchasing of existing housing and non-residential facilities, and new construction.
	· P3a)
	New supportive housing units are created

 

	
	· P3b)
	New emergency shelter beds are created



	
	· P3c)
	New transitional housing beds are created

	
	· P3d)
	New space is created (i.e.) to expand programming space for outreach workers & counselling, community hubs, resource centres, laundry, food, kitchen facilities, etc. 




6. CLIENT GROUP
How many individuals in total are expected to be served by this program/project?  ______
Please describe in more detail the group(s) that the selected priority/outcome will address. 
Note:  we want to know your primary target group(s), not a comprehensive list of everyone you might serve with this priority. Only check those most relevant to your project. Reaching Home emphasizes measurable outcomes and your project will be evaluated in terms of service to each population you identify below.
  Families & Children  Men
  General Population (no specific target) 



  Immigrants & Refugees  Women
  Chronically and episodically homeless individuals

  Indigenous  Youth
  People with a Mental Health Issue 



  Veterans  Seniors
  People with Disabilities (other than Mental Health)

  Official Languages Minority communities  People with Addictions





7. OUTCOME MEASUREMENT 

Based on the Priority/Outcome you have chosen, set a target/output (#) for the respective indicator(s) and briefly describe the main activity(ies) of the program to achieve this. 











(add more rows if necessary)
	P1) Housing Loss Prevention: by supporting individuals and families at imminent risk of homelessness before a crisis occurs. This includes supporting those who are currently housed but at-risk of losing their housing, as well as, preventing individuals who are being discharged from public systems (for example, heath, corrections, and child welfare) from becoming homeless. 

**People remain housed at 3 months, 6 months and 12 month after intervention.


	Indicator Code
	Expected Target/Output

	Briefly describe (list) the main activity(ies) to achieve indicator/target

	
	
	

	
	
	

	
	
	

	
	
	


(add more rows if necessary)
	P2) Housing Services: to improve the self-sufficiency of homeless individuals and families, and those at imminent risk of homelessness, through individualized services that lead into more stable, safe, appropriate and affordable housing (i.e.) transitional, supportive, permanent housing, Indigenous housing that reflect cultural values, beliefs and practices.
**These services are offered to individuals who are homeless or imminently at risk that are not funded by the municipal Housing First, Prevention Diversion programs.

	Indicator Code
	Expected Target/Output
	Briefly describe (list) the main activity(ies) to achieve indicator/target

	
	
	

	
	
	

	
	
	

	
	
	


(add more rows if necessary)
	P3) Capital Investments to preserving or increase the capacity of facilities used to address the needs of people who are homeless or at imminent risk of homelessness, including those that support culturally appropriate programming for Indigenous individuals and families. 
**New supportive, transitional, shelter beds/units are added to an existing or new facility; new non-residential space is created to expand programming.

	Indicator Code
	Expected Target/Output 
	Briefly describe (list) the main activity(ies) to achieve indicator/target

	
	
	

	
	
	

	
	
	

	
	
	


8. REPORTING

	A final report will also be required, analyzing and interpreting this data, including any unusual findings and future plans as a result of the findings. Briefly describe how this program/project will be evaluated, including the tools that will be used.  

	


	Monthly reports will be required for programs/projects funded through the Reaching Strategy. Please provide details on what data you will collect throughout the course of the project, and how you will collect it.  

	


9. Program / PROJECT Inputs & Resources
	How many Full Time Equivalent employees (FTEs) will be used to deliver this program/project?    _____
Do you offer the program/service in both official languages? _____



	Please identify any other key resources (inputs) necessary to run this program/project: 

	


10. Program / project budget

	Total Program/Project Cost
	$

	Total Reaching Home Funding Requested
	$

	Total Contribution from Other Sources
	$


	Have you applied to any other organizations for funding of this project?     _______

If Yes, please identify contribution from other sources and attach supporting documentation.

(i.e.: Letters of support)           ( Attached


A)  Program/Project Management Costs 
	
	TOTAL COST
	Reaching Home REQUEST
	OTHER CONTRIBUTION

	Administrative Wages
	
	
	

	Benefits (MERC)
	
	
	

	Totals - A 
	
	
	


B)  Other Administrative Costs 
	
	TOTAL COST
	Reaching Home REQUEST
	OTHER CONTRIBUTION

	Professional Fees
	
	
	

	Rent
	
	
	

	Utilities
	
	
	

	Totals - B
	
	
	


C)  Capital/Assets
	Description
	TOTAL COST
	Reaching Home REQUEST
	OTHER CONTRIBUTION

	
	
	
	

	
	
	
	

	Totals - C 
	
	
	


D)  Direct Program Delivery
	
	TOTAL COST
	Reaching Home REQUEST
	OTHER CONTRIBUTION

	Staff Wages
	
	
	

	Benefits (MERC)
	
	
	

	Materials/supplies (list)
	
	
	

	Travel
	
	
	

	Other (list)


	
	
	

	Totals – D 
	
	
	


	TOTAL

BUDGET


	TOTAL COST

(A + B + C + D)
	TOTAL Reaching Home REQUEST

(A + B + C + D)
	TOTAL OTHER CONTRIBUTION
(A + B + C + D)

	
	
	
	


11.   SUSTAINABILITY OF PROGRAM/PROJECT 
	Does the organization have plans to sustain the program/project beyond the term of funding? Yes/No:___  

If Yes, please provide a sustainability plan for the program/project including a financial forecast.


Please indicate planned project fundraising activities below, timing and the revenue expected to be generated through the fundraising project.

	   Activity and brief description
	Timelines
	Expected Revenue

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Expected Revenue
	
	$


(Insert additional lines if required)

	Has this program/project previously received funding from either the Homelessness Partnering Strategy or Reaching Home (under the current or a different name)?                                                Yes / No: _____



	If yes, please specify the amount of funding and time period in which the funds were received.


	


---------------------------------------------------------------

I have read the detailed Application Information document and this Application, and to the best of my knowledge, the information provided on the organization and project is correct and complete.

	Signature of Applicant
	

	Title
	

	Date
	


The information collected in this application will only be used to assess awarding of funds for project initiatives through the federal government’s “Reaching Home” program.

For information regarding this granting opportunity, please refer to:

Reaching Home Fund Guidelines available online at: www.unitedwaykfla.ca/funding
If you have questions or would like clarification about the information contained in this package, please contact the United Way office:  613-542-2674   email: program@unitedwaykfla.ca
�
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