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NATIONAL ARCHIVAL DEVELOPMENT PROGRAM (NADP)

FUNDING APPLICATION GENERAL INFORMATION FORM
2010-2011
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PROTECTED once completed.
Please complete parts A to D, sign and date in part E.                                                                                                                                                    
	A. APPLICANT INFORMATION

	Name of Organization


	 Name of Federal Riding



	Project Title

	B. ELIGIBILITY CRITERIA

	The following non-profit or charitable organizations are eligible to apply for funding under the archival projects component of the NADP:

· Provincial or territorial archives councils or their equivalent organizations
· National, provincial, territorial or regional associations of archivists
· Canadian archival institutions that are accessible to the public, conform to the definition of an archives as stated in the Canadian Council of Archives (CCA) constitution, and are members in good standing with a provincial or territorial archives council or the equivalent organization.
· Eligible recipients must also have completed all required work and reporting on any previous Library and Archives Canada (LAC) funded project.



	My organization meets the eligibility criteria noted above:          (  Yes     (  No 

If no, please contact your provincial/territorial archives council or archives advisor for further information.

	C. OBJECTIVES  (check only one)
	D.  FUNDING SUMMARY (From Sect. 9, Table B1)

	( 1.  Increase access to Canada’s archival heritage through the national catalogue

( 2.  Increase awareness and broaden use of Canada’s archival heritage
( 3.  Increase the representation of Aboriginal peoples and under-represented ethno-cultural groups in Canada’s archival heritage

( 4.  Increase the capacity of archival networks to undertake strategic and development activities

( 5.  Increase the capacity of archival institutions to preserve Canada’s archival heritage
	Funding requested:       

      $

	
	Applicant’s contribution:  

      $

	
	Other contribution(s):

      $

	
	Total cost of the Project:   

      $

	E. AFFIRMATION

	· I affirm that the information in this application is accurate and complete and the project proposal, including activities and budgets, are fairly presented.

· I agree that if funding is provided, any change to the project proposal will require prior written approval of the Canadian Council of Archives. 

· In accordance with the terms of the funding agreement, I agree to publicly acknowledge funding and assistance by Library and Archives Canada, to submit a final report, on or before April 30, 2011, and a financial accounting of the activities funded by the National Archival Development Program. 

· I understand that the information provided in this application may be accessible through Library and Archives Canada, under the Access to Information Act.  

	AUTHORIZED SIGNATURE (Person authorized to commit the resources of the organization)

	_____________________________________
Authorized Signature
	__________________________________________________ 

Name and title (please print)
	______________________

Date
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NATIONAL ARCHIVAL DEVELOPMENT PROGRAM

APPLICANT and PROJECT SUMMARY INFORMATION
2010-2011
Sections 1 – 15 must be completed.

	1. CONTACT INFORMATION

	Name of contact for official correspondence


	Title



	( Mr.
	( Mrs.
	( Ms.
	( Other (specify)
	Preferred language of communication

( English

( French

	Telephone (           )
	Fax  (          )
	

	2. ADDRESS

	
	City


	Province/Territory


	Postal code



	Web site address


	E-mail address

	3. MAILING ADDRESS (if different)

	
	City


	Province/Territory


	Postal code



	4. Project Timeline:

Start Date:       yyyy/mm/dd                                
	End Date:       yyyy/mm/dd 

	5. Number of Staff:

Permanent Full Time Paid Employees    _____

Volunteers (full time equivalent)              _____


	6. Project Manager (Contact Information):

 Name:  ____________________________________   Telephone number:  (          )   ________________________

 Email address:     _________________________________________________


7. YOUR ORGANIZATION
(Maximum 1/2 page)

A) Description of your organization

Please describe your organization explaining:  

· What is your archival organization's vision/mission statement and/or mandate?
· Who are your main clients/users?

· What are your key community partnerships?

Please note that this information need only be provided once to CCA, except if changes to the description of your organization occur.

Please check one:

(

Description of organization was previously submitted.














(

Description of organization is being provided with this application.

B)  Evidence of legal status

All applicants must submit ONE of the following documents: organization’s letters patent, business number, charitable number, act of incorporation, bylaw or other legal instrument by which it is created to give evidence of its legal status. Please note that this information need only be provided once to CCA, except if changes to your institution’s name or legal status occur.

Please check one:

(

Evidence of Legal Status was previously submitted.














(

Evidence of Legal Status is being provided with this application.

8. YOUR PROJECT
(Maximum 3-5 pages)

In this section you will describe your project and what it will achieve. 
Keep in mind the National/Provincial/Territorial strategic priorities and the adjudication criteria as you describe your project and what it will accomplish.  Please use the headings and sub-headings provided below when preparing your application. 
Provide a detailed description of your project containing:
A) 
A description of the purpose of the project including the following components:

· What product or output will be generated by the project? (Ex. Finding aid, report, learning opportunity, or promotional event.)
· What impacts, accomplishments, or outcomes will result from the creation of this product or output, and when would you predict these will occur?

· Who is the primary target audience or for which group(s) is the product intended? Are there secondary audiences which may benefit from the product?

· In which language will any product or service be developed during this project? What is the language of the audience for that activity or service?
B) 
An explanation of the value and the significance of your project in advancing one objective of the NADP.

C) 
An explanation of how any other NADP objective(s) would apply to the project and contribute to progress of that objective(s) .
D)  Please outline the steps and sequence of activities involved in undertaking and completing the project, and what is involved in each activity. The description of each step should contain corresponding information regarding the number of hours/days required and the role of the individual undertaking the work.
E)  An explanation of how the proposed project will achieve NADP national strategic priorities and provincial/territorial priorities (if applicable) for the objective under which you are applying.
F)  A description of the qualifications and experience of the project manager identified in Section 6, that are directly related to the successful completion of the project. This can include years of experience and archival knowledge and qualifications, but must include their past involvement with project planning, management and reporting of project results, supervision of project or other workers, or any other relevant abilities particular to this project..
G)  Disclosure of the involvement of former Federal public servants who are under the Conflict of Interest and Post-Employment Guidelines.
9. PROJECT BUDGET SHEETS

Please provide a budget summary and detailed budget information as per the budget sheets A, B, C and D.  Additional pages may be attached as required. The project budget must include all project costs as well as confirmed and pending sources of income (A & B), and details about matching/in-kind contributions and payment schedule (C).  A quarterly cash flow (D) is required ONLY for projects requesting $25,000 or more.  
Note:  Incomplete or unrealistic budgets will affect the assessment of your project.

Please use the Excel document [NADP_ApplicationForm10-11_Section9-Budget_Y5.1_EN.xls] to complete the project’s budget. Instructions are included in the document for each section. Don’t forget to fill and print all 6 tabs of the document.

10. APPLICATION CHECKLIST – MUST BE COMPLETED BY THE APPLICANT

Please verify that each component of your application is complete, then initial in the column on the right and sign below.

	This checklist must be completed and included with all supporting documentation.


	Please Initial

	Application submitted single-sided, paper clipped, and not stapled.
	

	Funding Application General Information form completed and signed by an authorized individual.
	

	Application form with sections 1 to 6 completed.
	

	Answers to sections 7 and 8 completed and pages enclosed.
	

	Project Budget Sheets (Section 9 A, B & C) completed – (using budget template NADP_ApplicationForm10-11_Section9-Budget_Y5.1_EN.xls).
	

	If applicable, Section 9 D – Quarterly Cash Flow completed for projects requesting a contribution of $25,000 or more from LAC (NADP) Contribution.
	

	Documented evidence of your current legal status enclosed or previously provided.
	

	APPLICANT AUTHORITY:

__________________________       ______________________________________          _______________
             Signature                                           Printed Name / Title                                                 Date


	


	For office use only – Provincial or Territorial Councils or the Bureau of Canadian Archivists

	This section must be signed by Provincial or Territorial Councils or the Bureau of Canadian Archivists, except for their own applications.

	The application is complete and eligible for adjudication by the Provincial or Territorial Council/Adjudication Committee or the Bureau of Canadian Archivists.

Signature: ________________________________________  Date: _______________________________________________
Name:      ________________________________________
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130 Albert Street, Suite 501, Ottawa ON K1P 5L4

Toll-free:   1-866-254-1406  Tel: (613) 565-1222   Fax:  (613) 565-5445

nadp.pnda@archivescanada.ca     www.cdncouncilarchives.ca

	For office use only – CCA Secretariat 

	The items above have been verified as present in the project file and accepted.

Signature: ________________________________________  Date: _______________________________________________


Project ID – For internal use only








