Mental ¢ Health
Foundation

of Nova Scotia

Capital District Mental Health Program
2012 /13 Grant Application Form

Checklist for Submissions

e Is funding available from operating budget?
(If answer to this question is yes, the program is ineligible for a Grant)

e Isthe application complete?

e Have you considered combining requests for similar programs that are being submitted from
other sites?

e Have you included requests for ineligible items?
e |s application signed by Team/Service Manager and Program Manager?

e Please ensure all contact information is completed

All applications must have signatures of both the Team/Service Manager and Program Manager prior to
submission.

Manager of Service Program Manager
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Capital District Mental Health
Program Grant Application

Project Name:

Date of Submission:

Area Submitting Request:

Contact Name & Title:

Mailing Address:

Phone No.:

eMail Address:

Brief Description of Project:

Please note all submissions must support the vision, mission, core values and strategic directions of
the Mental Health Foundation of Nova Scotia and the Capital District Mental Health Program.
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Project Deliverables:

Financial Information — Operating Budget Projections

Short-Term: What are the funding costs for the initial 12 months of this project? (Be as accurate as
possible, general estimates are not acceptable.)

Please note eligible versus non-eligible costs as outlined in the Criteria document accompanying this
application. Grant Applications containing ineligible costs will not be considered. Please ensure that
all costs are clearly identified. In addition, the Foundation will consider caps on certain categories of
expenses (e.g., bus tickets, bus/van rentals, $X/person for leisure outings). Flat rates may apply for
certain programs (e.g., art programs, music programs, community reintegration programs, etc.).

When requested funds exceed a specified amount, the Grant Applicant should attempt to secure
three quotes from vendors. It is also recommended that letters of support be included with the
Application.
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A budget template (example provided below) may be used. Assistance is available from the

Foundation if needed.

Capital District Mental Health Program Grant Proposal

Sample Budget Template

Total Funding Requested

Estimated Expenditures:

Contract Services

Space Costs

Rental or Lease of Equipment
Consumable Supplies

Travel

Telephone

Other Costs

S XXXX

S XXX
XXX
XXX
XXX
XXX
XXX
XXX

S XXXX

Please note eligible versus non-eligible costs as outlined in the Criteria document accompanying this
application. Grant Applications containing ineligible costs will not be considered. Please ensure that
all costs are clearly identified. In addition, the Foundation will consider caps on certain categories of
expenses (e.g., bus tickets, bus/van rentals, SX/person re leisure outings). Flat rates may apply for
certain programs (e.g., art programs, music programs, community reintegration programs, etc.).

When requested funds exceed a specified amount, the Grant Applicant should attempt to secure
three quotes from vendors. It is also recommended that letters of support be included with the

Application.

Long-Term: If appropriate, how does your program intend to sustain this initiative once it is started?

Past Funding: What initiatives and amounts have been funded by the Foundation in the past two

fiscal years (2010/11 and 2011/12)?
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Partnerships: Priority will be given to programs that demonstrate cost-sharing partnerships. What
partnership(s) have been considered in developing this initiative? Please describe the nature of the
partnership (i.e., are these partners providing a discount?) and how this partnership will contribute
to the successful implementation of this project (i.e., by reducing costs, sharing resources, etc.)

Describe how the Mental Health Foundation of Nova Scotia will be recognized as a funder of this
project:

To assist in our ongoing fundraising efforts, it is important that the Foundation’s support be
recognized. This can be done in a variety of ways (for example, by inclusion in a Capital Health
newsletter, etc.). Please be specific in describing how this could be done for your program.

Briefly summarize how your project will impact consumers if approved. What is the expected
number of consumers who will benefit?
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If not approved, what will be the immediate and long-range impacts?

Please indicate how the success of the program will be measured and evaluated:
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Please describe how learning from this project will be transmitted and shared with other areas of
the Mental Health Program:

Deadline: All applications for consideration must be received in the office of the Mental Health
Foundation of Nova Scotia by close of business day, 4:30 pm, Friday, February 10",
2012. Late applications will not be considered — there will be no exceptions.

Submit to: Mental Health Foundation of Nova Scotia
Suite 1120, Mount Hope Building
300 Pleasant Street
Dartmouth, NS B2Y 379

Attention: Capital District Mental Health Grants Selection Committee
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