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AIDS Prevention Community Investment Program
2012 Application Part B  



	

	1. General Information:

	Organization Name:
	

	Mailing Address:
	
	Postal Code:
	

	Business Telephone #
	
	Extension:
	
	Business fax #
	

	Residing Ward:
	
	Incorporation #
	

	Has your residing ward changed since last year? 
	Yes __  No __
	
	

	If yes, what was your previous ward?
	

	Primary Contact Person:
	
	Position:
	

	Phone #
	
	Extension:
	
	Email:
	

	Secondary Contact Person: (optional)
	
	Position
	

	Phone #
	
	Extension:
	
	Email:
	

	2. Trustee Information: (if applicable)

	Trustee Organization:
	

	Mailing Address:
	
	Postal Code:
	

	Executive Director/Chief Executive Director:
	

	Business Telephone #:
	
	Extension:
	
	Business fax #
	

	Email:
	

	Incorporation Number:
	

	3. Project Information:

	Project Title:
	

	Project Location: 
	

	Has your project location changed from last year?
	Yes __  No __

	What was your previous project location? 
	

	Will the proposed project activities be delivered City-wide (wards 1-44)?  Yes __  No __    
	
	
	No

	If NO, identify the specific wards in which the proposed activities will be delivered:

	

	Identify each Priority Neighbourhood in which the proposed activities will be delivered (if applicable):

	

	Identify your APCIP Funding Priority (Priority 1, Priority 2, Priority 3 or Priority 4). 

Please choose the ONE that is most relevant to the population the project will serve.

	APCIP Priority Population: 
	 
	

	If you indicated Priority 1:  Identify your population group
Gay/Bisexual Men __

Injection Drug Users __

People coming from countries where HIV is endemic __

Positive Prevention __


	

	If you indicated Priority 2:  Identify your population group 

(refer to the reference material)
	

	4. Project Summary: (maximum 150 words)
5. Demonstrate Need:  Answer question A if you are a new applicant OR question B if you are a returning applicant.  Do not answer both questions.


	A. New Projects (not funded in 2011/12) please answer this question: How do you know there is a need for THIS proposed project? Please use point form only and limit your response to 8 points.



	

	B. Returning  Projects (that were funded in 2011/12) please answer this question: How does this proposed project build on the 2011 funded project? Refer to project evaluation data. 

	

	6. Service Population Information:

	A. Provide details of your primary service population. (Please be specific and refer to the Funding Priorities identified in the APCIP Reference Materials).  

	a) Age group to be served by the proposed project:

	b) Ethno-cultural makeup of service  population (Please be specific):

	c) Countries of origin of service population (Please be specific):

	d) Primary language(s) of participants:

	e) Language(s) in which the project services will be delivered:

	B. Describe your service population’s behaviours/attitudes and other risk related factors:

	C. Describe how your service population was involved in the development of your project:



	D. Describe how your service population will be involved in your project implementation: (Please be specific)


	E.  If you are reaching any secondary populations, please provide details: (Please be specific)

	7. Community Resources/Partnerships:
a) How will this project strengthen the ongoing capacity of your community to address issues identified in this application? Include the individual and community skills, partnerships, social networks and resources that will be developed.

	b) Identify a maximum of 5 community partnerships that support this application and the proposed project.  Please specify the role of each community partner and provide contact information.  Please see note regarding Letters of Contribution.

	8. Project Team:


	Describe the roles and responsibilities of each team member involved in this project: (Please use point form)

	9. Project Strategies:

	a) Describe the specific activities/services you plan to do to implement this project:  

	b) Provide reasons why the selected activities are the most effective in reaching your target population:

	10. Evaluation:

	Note: If funded the evaluation methods will be taken into consideration in the monitoring of the project.

	It is an expectation that project activities be evaluated on an ongoing basis. The basic requirement for all projects is recording the number of contracted activities and the related number of contacts.  

	a) What other methods will you use to evaluate your project?

	b) What information will you collect to measure the effectiveness of the project activities and the need for project modifications? 

	c) Estimate the number of individuals to be served by this project (be realistic):

	11.  Proposed Workplan 

	Project Start Date:
	 
	Project End Date:
	
	

	Project Activities                           
      e.g. Recruit 15 youth from 3 local schools to research topics for 10 workshops
	Team member /person responsible   
e.g. Outreach Worker (OW) to recruit; under supervision of Project Co-ordinator (PC)
	Timeline
e.g. Early August 2012 
to mid October 2012
	Estimate budget cost          
e.g. Food & refreshments = $100
Meeting room = In-kind 
Outreach Worker $16/hr x 36 hrs  = $576
PC $20/hr x 2 hrs = $40
	Planned Evaluation
e.g. Feedback from participants; Tracking number of applicants; Focus testing of resource; etc.

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	12. Project Deliverables  Fill in the chart where appropriate – please be realistic

	Activity Type
	Description                                                                                                                                       ex: weekly bathhouse outreach
	Total # proposed 
	Total # participants/ contacts/or copies                       

	Outreach
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	Drop-in
	 
	 
	 

	
	 
	 
	 

	Workshop
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	Forum
	 
	 
	 

	
	 
	 
	 

	Special Event
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	Resource(s)
	 
	 
	 

	
	 
	 
	 

	Web Resource(s)
	 
	 
	 

	
	 
	 
	 


13. Budget Please fill in the attached excel budget sheet.  Please refer to the reference material for ACPIP maximum allocations.                                                      

	14.  Other Sources of Funding for This Proposed Project

	

	Additional sources of funding requested and/or received for this project

	Source
	Amount
	Funding Cycle
	Type of Funding
	Staff position(s) and service(s) funded
	Received? 

(yes/not yet)
	If not yet, date will find out if successful

	Federal Funding
	 
	 
	 
	 
	
	

	Provincial Funding
	 
	 
	 
	 
	
	

	Foundations
	 
	 
	 
	 
	
	

	Corporate Funding
	 
	 
	 
	 
	
	

	Other Funding Sources
	 
	 
	 
	 
	
	

	15. Funding History of Organization

	Please provide the total amount of funds your organization received from the City of Toronto Community Partnership and Investment Program in 2011/12, the total amount requested for 2012/13, and indicate if more than one project was funded in each category.

	Funding Source
	2011/12 funding received
	# projects
	2012/13 funding requested
	2012/13 funding approved
	#
 projects

	Access & Equity
	 
	 
	 
	 
	 

	Community Services Partnership Program
	 
	 
	 
	 
	 

	Community Safety Investments Program
	 
	 
	 
	 
	 

	Drug Prevention Community Investment Program
	 
	 
	 
	 
	 

	Recreation Partnership and Investment Program
	 
	 
	 
	 
	 

	Other City Funding Sources
	 
	 
	 
	 
	 


16. Authorization                                                      

This application must be signed by the senior staff and by a member of the Board of Directors.  In cases of a Trustee, senior staff and a Board member of the Trustee’s organization must also sign it. Due to the time sensitive nature of correspondence and requested reports, it is the responsibility of the organization to notify AIDS Prevention Community Investment Program of any changes to contact person, address, phone number, etc.
We certify that, to the best of our knowledge, the information provided in this application is accurate and complete, and that the application is endorsed by the Organization and if applicable the Trustee Organization and their Board of Directors.  We understand that if funding is approved, the project will be governed by the terms and conditions set out in a Letter of Understanding/Funding Contract from the City of Toronto. Refer to the Terms and Conditions in the application package.  Information submitted is subject to verification.

The original signed signature page must be sent to: the AIDS Prevention Community Investment Program, 175 Memorial Park Avenue, Toronto, ON M4J 4Y6; Attention: Eppie Kawall.  A faxed copy of the original signature page must also be sent to APCIP by February 10, 2012. Fax Number: 416-338-0921 

Applicant Organization 





Sponsor Organization (if applicant organization is not incorporated)

1.  Executive Director/Chief Executive Officer/etc.



1.
Executive Director/Chief Executive Officer/etc.





                                                           ________



                                                             _______ 
Name (please print)






Name (please print)                                    

                                                              

                                                          _________



                                                             _______ 
Address 









Address

                                                          _________



                                                             _______ 










                                     

                                                         _________ 



                                                             _______ 
Telephone Number (during office hours)




Telephone Number (during office hours)
                                                           ________



                                                             _______ 

Signature                                       Date




Signature                                          Date

2.  Board Member (who is not a staff member):
   

2. Board Member (who is not a staff member): 

                                                           _______ 



                                                             ______  
Name (please print)






Name (please print)                                     

                                                              

_                                                         _______  



                                                             ______  
Address









Address

                                                          _______  



                                                             ______  

                                                          _______  



                                                             ______  
Telephone Number (during office hours)



Telephone Number (during office hours)                      
                                                              

                                                           _______ 



                                                             _______ 

Signature                                       Date




Signature                                          Date

Confidentiality Statement:  The personal information on this form is collected under the authority of the City of Toronto Act, 2006,s. 136 (c); Health Protection and Promotion Act, R.S.O. 1990, c.H7, s.4 and 5; and, By-law No. 708-2007. The information is used to assess your organizations eligibility for the AIDS Prevention Community Investment Program funding and for aggregate statistical reporting. 

Amended: December 2011 
