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Application Form
Skills Development and Internships
Southwestern Ontario Community Adjustment Fund (SWCAF)
2010
The following application form describes the information and supporting documentation that must be sent in with your request for funding to Enterprise Brant (Brant Community Futures Development Corporation). This should provide enough information for our committee to assess your application.  Additional information or clarification of the data may be requested at a later date.  All information provided will be kept strictly confidential.
Please download and complete the accompanying application form.  You may send the document by e-mail, fax, mail or hand-deliver.  Applications must be typed into this format.  If you cannot type into this format please speak to the program coordinator to make other arrangements.  

Enterprise Brant
	330 West St. Unit 10
	Brantford, Ontario N3R 7V5
Fax: (519) 759-0098 or e-mail: info@enterprisebrant.com 
Applications must be for businesses, organizations or non-profits that operate within Brantford/Brant County.
The deadline for applications is Friday July 23, 2010 at 4:30 pm.
Subsequent application deadlines will be the 3rd Friday of every month until fund depletion.
Please read over and follow the Guidelines of Internships while completing the application. 
All applications are reviewed by a review committee appointed by the Board of Directors of Enterprise Brant and are assessed using the criteria outlined in the program guidelines.
If the application is approved, Enterprise Brant will prepare a letter of agreement with terms, conditions and a funding disbursement schedule.  Funds will be released after successful completion of the project subject to a 10% hold back until applicant, after completing the project, has met all project requirements as laid out in the letter of agreement and/or until a final report is received by Enterprise Brant.
Any questions or concerns regarding the program should be directed to SWCAF Program Coordinator (519) 752-4636 or info@enterprisebrant.com 


1.  Business/Organization Requesting Assistance:

Project Name:                                                                               


	Organization Name: 

	Address:

	City/Town: 
	Postal Code:

	Contact Person:  
	Position/Title: 

	Work:	 
	Cell:

	Fax
	E-mail: 




This application is for Internship  

Amount Requested: $                      

Have you spoken to the Program Coordinator prior to starting this application? 

  Yes	  No		Enterprise Brant Contact Name:                                         	


2. Legal Form of business:	


 Partnership	 Corporation   	 Non-Profit	   Municipality 

 Other (explain) ___________________________________________


3. Description of organization:
Please provide a brief description of your organization.  Include number of full-time and part-time employees, number of years in business, products or services provided, if and how the business is expanding or transforming. 









4. Overview of the Request:
Provide an overview of your request for interns funding.  Describe the activities the intern will be involved in.  Describe the reason your organization has decided to utilize interns. List any goals that the intern will achieve.    






5. Needs Analysis: 
Describe why your organization needs this funding in order to hire this intern.  





 

6. Economic Impact and Outcomes 
Describe the positive impact this activity will have on your organization and the over-all impact it will have within Brant County.  Describe items such as job creation, increased sales, and increased tourism in the region. Be sure to list all the items from the guidelines such as jobs maintained and total investment.  






7. Partnerships and Contributions 
Describe any partnerships that are going to be created and list the contributions that the partners have agreed to.  Include with your application any documentation of this agreement. If there are no partnerships put N/A. 

	Partnership



	Contribution








8. Internship Schedule and Budget

	Participant Name
	Start and End Date
	Total
Wage Cost
	Organizations’
Contribution
	Request for Funding

	
	
	
	
	

	
	
	
	
	


9. Internship Work Plan	
Provide an outline of the Internship Plan including who will supervise the intern, what they will accomplish for the organization, what skills they will develop and how the organization will provide support for their transition into full-time employment at the completion of the internship. (a job description must be attached to the application).  






	Declaration

	
	
We confirm that the information contained in this application is true, accurate and complete.  I acknowledge that if this application is approved, I will be required to enter into a formal, legally binding agreement with Enterprise Brant that will outline the terms and conditions of the funding.

I confirm that my organization is not in bankruptcy proceedings or other similar circumstances that could risk the project or request the funds as payment for past debt. 

NOTE: This declaration must be signed, printed and either faxed, scanned and e-mailed or hand-delivered.  The entire application must be e-mailed, but must be accompanied by a hard-copy of the Declaration including signature. 


	Project Name: 

	Company Name : 

	Name:  
	Witness Name: 

	Signature: 
	Signature:  

	Date: 
	Date:   



You must include the following (where applicable): 
Terms of reference or contract if hiring an outside trainer along with Resume, CV or professional bio.  
A job description must be attached.
Documentation of any partnership agreement. 
Documentation that supports the legal entity of your organization or business.  For example your articles of incorporation or business license. 
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