Application Form

NCPC Application Form
Please complete sections 1-4 of this form and submit it with the Project Description

(Section 5 of this form is for NCPC use only)
	1. SPONSORING ORGANIZATION INFORMATION  

	Legal Organization Name  
	

	Official translation of name if applicable
	     

	If the organization has had a different name in the past, please enter here
	     

	Working language (French or English)
	     

	Phone (Please include area code)
	     

	Fax (Please include area code)
	     

	Web Site URL
	     

	What is the mandate of the organization?
	     

	What are the key activities/services provided by the organization?
	     

	Who benefits from the activities/services? (client groups, age groups, populations served etc.)
	     

	GST Registration or Exemption Number (if applicable): 
	GST Registration or Exemption Number:      
Not Applicable:  FORMCHECKBOX 


	Are you entitled to a CRA refund or credit?      Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, what is the percentage of the refund?          %

	Organization Scope – please check the one most appropriate response that applies,  keeping in mind that we are looking for the main category for the organization.
	    FORMCHECKBOX 
 Inter-Provincial/Territorial

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 National

 FORMCHECKBOX 
 Provincial/Territorial

 FORMCHECKBOX 
 Regional



	2. SPONSORING ORGANIZATION PRIMARY ADDRESS (Sometimes organizations have more than one location.  The Primary Address refers to the address of the main location of the organization)  

	Street Address or PO Box:
	     

	City:
	     

	Province/Territory:
	     

	Postal Code: 
	     

	3. PRIMARY CONTACT INFORMATION (Sometimes organizations will have more than one contact person related to the project.  The Primary Contact is the person to whom correspondence regarding the project will be sent)

	Last Name:
	     

	First Name:
	     

	Salutation: (Mrs., Ms., Mr., Dr., etc)
	     

	Address: (If different from Primary Address provided above)
	     

	Telephone number: (If different from Primary phone # provided above)
	     

	Fax number: (If different from Primary fax # provided above)
	     

	Email: 
	     

	Language preference of Primary Contact (French or English)
	     

	4. PROJECT INFORMATION

	Project title
	     

	Project duration (total number of months project will take to implement)
	     

	Project Costs 
	Total cost of project:      
Amount requested from NCPC:      

	5. NCPC Use Only

	Name of Program Officer (this refers to the Program Officer who will be the main contact for the file)
	     

	LOI Intake Date (If unsolicited, please indicate date LOI was received)
	     

	Anticipated funding mechanism
	    FORMCHECKBOX 
Grant                    FORMCHECKBOX 
Contribution

	Cost Centre
	 FORMCHECKBOX 
 659- YGPF 
 FORMCHECKBOX 
 654- CPAF National/International

 FORMCHECKBOX 
 662- CPAF Northwest Territories
 FORMCHECKBOX 
 662- CPAF Yukon 
 FORMCHECKBOX 
 662- CPAF Nunavut
 FORMCHECKBOX 
 667- CPAF British Columbia
 FORMCHECKBOX 
 668- CPAF Alberta
 FORMCHECKBOX 
 668- CPAF Saskatchewan
 FORMCHECKBOX 
 668- CPAF Manitoba
 FORMCHECKBOX 
 672- CPAF Ontario

 FORMCHECKBOX 
 673- CPAF Québec

 FORMCHECKBOX 
 674- CPAF New Brunswick

 FORMCHECKBOX 
 674- CPAF Nova Scotia

 FORMCHECKBOX 
 674- CPAF Prince Edward Island

 FORMCHECKBOX 
 674- CPAF Newfoundland/Labrador
 FORMCHECKBOX 
 679- NACPF


	Organization Description Codes – please check all those that apply keeping in mind that we are looking for the main categories for the organization.

	 FORMCHECKBOX 
 Aboriginal agency or organization
 FORMCHECKBOX 
 Aboriginal – Tribal or Band Council

 FORMCHECKBOX 
 Arts and culture

 FORMCHECKBOX 
 Business Associations (Chamber of Commerce, Business Improvement Associations etc)

 FORMCHECKBOX 
 Community, social or voluntary services (family services etc)

 FORMCHECKBOX 
 Community coalition or network

 FORMCHECKBOX 
 Corrections

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 For profit organization

 FORMCHECKBOX 
 Government – local, municipal

 FORMCHECKBOX 
 Government – provincial or territorial

 FORMCHECKBOX 
 Government - Aboriginal

 FORMCHECKBOX 
 Government – federal

 FORMCHECKBOX 
 Health

 FORMCHECKBOX 
 Housing services

 FORMCHECKBOX 
 Police

 FORMCHECKBOX 
 Professional Associations (Teachers’ Association etc) 

 FORMCHECKBOX 
 Religious/faith

 FORMCHECKBOX 
 Service Club (Rotary, Lions etc)
 FORMCHECKBOX 
 Other – if selected, please provide details:

	Notes to NCPC staff:

· Please ensure all the information for Sections 1-5 on the form is complete 
· Please submit electronically or by fax to the Data Entry Clerk at NCPC, Ottawa Office

· This Application Form must be completed for each submission received by the NCPC

· The submission of the Application Form to the Data Entry Clerk at NCPC in Ottawa results in the assignment of a project file number
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