
[image: ]
Community Empowerment for Economic Development (CEED)
Application

Please read the Community Empowerment for Economic Development (CEED) Program Guidelines and Evaluation Criteria before completing this application form. Incomplete or late applications will not be considered.
*Intake: Completed applications must be submitted to Trenval by 11:59pm on August 9, 2024

	Business/Organization Information

	Legal Name of Applicant:

	Operating Name (if different from above):

	[bookmark: _Hlk145333700]Type of Organization/ Business: 
	Not-for-Profit
Incorporated

	Not-for-Profit
Unincorporated
	Other (Specify):
	

	CRA Business Number: 
(9 digit HST/Payroll #)
	Date of Incorporation/Registration:
	

	Mailing Address: 

	Physical Address (if different from mailing):

	City/Town:
	Postal Code:

	Contact Person:
	Position:

	Telephone Number:
	Cell:

	Email:

	Alternate Contact:
	Position:

	Telephone Number:
	Cell:

	Email:

	Website URL:

	Organization Description – include mandate, key activities (250 words maximum)

	












	Organizational Capacity

	How many people does your organization employ?         Full Time            Part Time         

	Does your organization owe any amounts to the Government of Canada?                                         Yes      No
If ‘Yes’, please list all amounts owing in the fields below.

	Amount Owning 
	Nature of Debt
(eg. Taxes, HST, Payroll
	Department to which amount if owed
	Is a payment plan in place?
	Comment

	A   $
	
	
	
	

	B   $
	
	
	
	

	C   $
	
	
	
	

	
	
	
	
	

	Project Overview

	Project Title:

	Planned Project Start Date: (mm-dd-yyyy)
	Project End Date: (mm-dd-yyyy)

	Project Description (500 words maximum) 
Please include project objective(s), how project contributes to the growth and well-being of the community, how project is incremental to your organization, how the project enhances the community economic development efforts of the community(s) within Trenval’s catchment area and if project will be delivered in a different location than where the organization is located.

	








	Please describe how your organization has the experience and expertise to carry out the project activities.  
(250 words maximum)

	










	1. Please describe how this project fits with your organizations’ vision, mission and values.






	2. How will you track the expected results of the project?



	3. Is the project supporting one or more of the following Government of Canada inclusiveness? 
4. If so, please provide a brief response:

· Women: ___________________________________________________________________________________

· Youth: _____________________________________________________________________________________

· Indigenous Peoples: __________________________________________________________________________

· Persons with Disabilities: ______________________________________________________________________

· Immigrants: ________________________________________________________________________________

· Visible Minorities: ___________________________________________________________________________

· Official Language Communities: ________________________________________________________________
5. 

	Does your non-profit organization receive over 50% in government funding?                  YES                   NO

	Have you applied for CEED funding in the past?                                                                       YES                   NO
· If so, were you successful?                                                                                             YES                   NO
· Is this a new project than previously submitted?                                                       YES                   NO

	Project Milestones (Major incremental objectives with outcomes you intend to achieve as a direct result of your project)

	Project Activity

	Timeline 
	Outcomes/Results (identify measurable result and critical issues resolved)

	




	
	

	




	
	

	




	
	

	




	
	

	
Project costs
Selected projects will be eligible for a non-repayable contribution on eligible expenses net of HST. The maximum Trenval CEED funding support to recipients is $10,000.  

	Please identify the main project costs in relation to your project milestones:

	Eligible Costs
	Description
	Total Cost (Excluding HST)

	Equipment 
	


	$

	Innovation and technology
	


	$

	Digital Adoption
	
	$

	Other
	


	$

	Other
	


	$

	Other
	

	$

	Other
	

	$

	Total Project Cost: 
	$

	Breakdown of total project funding (must equal total cost of project above)

	Please specify source of total project costs.

	Source
	Amount

	Applicant contribution
	$

	Partner 1
	$

	Partner 2
	$

	Partner 3
	$

	Partner 4
	$

	Trenval Community Empowerment for Economic Development
	$

	Total Project Cost:
	$

	Project Outcomes and Anticipated Benefits

	Please describe the expected outcome(s) and/or result(s) of the project.  Please be specific and identify measurables (point form).








	Recognizing Trenval’s contribution?

	Please describe how your organization would recognize Trenval’s Community Empowerment for Economic Development contribution to the project if funding were received.




	More information about Trenval (Response does not impact outcome of application)

	Did you know that Trenval has special interest rates (prime rate/or below prime rate) for non-profit organizations.
Would you like to receive a referral to our loan program to provide additional information with your project or with other initiatives your organization needs financial assistance with?  
	

  YES        NO                        

	
Mandatory support information 

	Please confirm the following mandatory information is attached/submitted with this application:
Incorporated Organizations
             Proof of legal name, Articles of Incorporation, or business registration
             List of Board of Directors/contact information
             Current Financial Statements 
If Unincorporated:  above plus
             Evidence of governance structure
             Financial statements 
             Terms of reference for your group

	Authorization and certification  

	As the lead contact and as an authorized signing officer of the Applicant, I certify to the Trenval Business Development Corporation (hereinafter referred to as Trenval) that:
(a) The principals of the Applicant have been notified and consented to the funder collecting, using, retaining, and disclosing the information contained in this application for the limited purpose of determining eligibility for funding as is required by law and by Trenval. I understand that Trenval will handle personal information in strict confidence in accordance with Federal privacy law. This information may be provided to FedDev Ontario if requested.
(b) The information contained in this application is true and complete in all respects. If Trenval discovers that this application contains a material misrepresentation, this application shall be deemed to be withdrawn immediately by the Applicant.
(c) The Applicant agrees to provide any additional information that Trenval may reasonably require for purposes of assessing this application.
(d) The Applicant acknowledges that there is no violation with respect to conflict of interest with this application. The applicant further confirms that he/she has not engaged the services of a lobbyist for the advancement of this application.
(e) The Applicant certifies that any former public office holder or former public servant that derives benefit from this agreement will be in compliance with the Conflict of Interest Act and the Values and Ethics Code for the Public Sector.
(f) The applicant warrants that they are in good standing with Revenue Canada, Municipalities and other Government Ministries/Agencies unless otherwise acknowledged in this application.
(g) The Applicant acknowledges that any approved Project will be the subject of public announcements either by Trenval and/or FedDev Ontario.
(h) By submitting an application, you agree to receive Trenval’s weekly e-newsletter detailing future programs, workshops/webinars and business related information.  You can opt out at any time.
(i) I have read and understand this application and guidelines and will submit the required information with this proposal. I understand incomplete applications cannot be assessed and will be deemed ineligible.



	Attestation

	In order for your application to be eligible, an official representative who has the authority to submit project proposals and enter into contracts and agreements on behalf of your organization must complete this section.  By doing so, you are attesting to the following three points:
· I certify and warrant on behalf of the organization and in my personal capacity that the information provided in this Application for Trenval CEED funding, and any supporting documentation is true, accurate, and complete
· I have read the CEED Guidelines and Evaluation Criteria and understand the program requirements.

	Official Representative Name:  
	

	Title:
	

	Signature:
	

	Date: (mm-dd-yyyy)
	



Digital Signatures are accepted.
If you need assistance with a digital signature, please contact Barb Wilson.

Please save the completed form and submit with required support information to:

Barb Wilson, Accounting Clerk & Office Manager  bwilson@trenval.ca 

or by mail:  
Trenval Community Empowerment for Economic Development c/o Barb Wilson, Box 610, Belleville, ON K8N 5B3



Office Use ONLY
	Application Received on:
	



Community Empowerment for Economic Development funded by:
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Funded by:
Federal Economic Development
Agency for Southern Ontario

Financé par :

Agence fédérale de
développement économique
pour le Sud de I'Ontario

Canada
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