
	Northern Ontario Heritage Fund Corporation (NOHFC)
APPLICATION FORM

	INSTRUCTIONS: 

Please note that the purpose of the Application Form is to determine potential eligibility of the Applicant and the proposed project.  Additional information will be required if the Applicant and the project are deemed to meet initial requirements for eligibility.
In order to ensure prompt consideration of your application, please make sure that you completed and signed the Application Form.  Note that Sections A, B, E, F and G are mandatory for all applications.  Sections C and D are to be completed if applying for funding from the programs specified in those sections.   

In addition, depending on the program(s) you are applying to, you may need to complete and sign a “Notice and Consent to the Collection, Use and Disclosure of Personal Information” form and provide this document to NOHFC as a part of your application package. (see Section B).
Please send the completed application package to:

Northern Ontario Heritage Fund Corporation
70 Foster Drive, Suite 200
Sault Ste. Marie, Ontario P6A 6V8
fax: 1-705-945-6701
email: nohfc.ndm@ontario.ca 

For assistance with this Application Form, please contact a Ministry of Northern Development, Mines and Forestry (MNDMF) staff person at 1-866-711-8304 or visit the NOHFC web site at www.nohfc.com.
	

 
NOHFC General Application

	A.     APPLICANT AND CONTACT INFORMATION
	

	Legal name of Applicant 
	

	Corporation number or registration number of business (operating) name      
	

	Date of incorporation or registration of business (operating) name         
	

	Operating name              
	

	Type of legal entity of Applicant      FORMCHECKBOX 
 Municipality     FORMCHECKBOX 
 First nation     FORMCHECKBOX 
 Not-for-profit corporation   FORMCHECKBOX 
 For-profit (business) corporation    FORMCHECKBOX 
Sole proprietorship        FORMCHECKBOX 
 General partnership     FORMCHECKBOX 
 Limited liability partnership    FORMCHECKBOX 
 Limited partnership    FORMCHECKBOX 
 Other:      
	

	Lead Contact Name      
Title:      
	Alternate Contact Name      
Title:       
	

	Business Address      
	Business Address         
	

	     
	     
	

	Province         
	Postal Code             
	Province         
	Postal Code             
	

	Business Telephone Number   (     )        -      
	Business Telephone Number   (     )        -      
	

	Business Fax Number  (     )        -      
	Business Fax Number  (     )        -      
	

	Business E-mail Address        
Website URL      
	Business E-mail Address        
Website URL      
	

	Briefly describe the nature of the Applicant’s organization or business including its sector (e.g. manufacturing):      

	

	Type of workplace safety insurance     

	Liability Insurance     
Amount      
	

	CERTIFICATION

As the Applicant or an authorized signing officer of the Applicant, I certify to NOHFC that the information contained in this Application Form, which includes the supporting documentation submitted herewith, is true and complete in all respects.  If NOHFC discovers that the Application Form contains any material misrepresentation, this Application Form shall be deemed to be withdrawn immediately by the Applicant.  I agree to provide any additional information that NOHFC, MNDMF or its authorized program administrator may reasonably require for the purposes of assessing this Application Form and administering its programs.   I also certify that upon completion of the project described in this Application Form, I or the Applicant will create at least one new job in Northern Ontario.

Signature:                                                                                        Date:      
Print Name: 
	


	B.     PROJECT INFORMATION 

	Project name  
	Project location (Community)      

	Program(s) being applied to: 

Note: An application may be considered under more than one program if the eligibility criteria of each program applied to are met

	 FORMCHECKBOX 
 Enterprises North Job Creation Program*
 FORMCHECKBOX 
 Public Sector Emerging Technology Program

 FORMCHECKBOX 
 Private Sector Emerging Technology Program*
 FORMCHECKBOX 
 Young Entrepreneur Program*
 FORMCHECKBOX 
 Northern Ontario Entrepreneur Program*
	 FORMCHECKBOX 
 Infrastructure & Community Development Program

 FORMCHECKBOX 
 Northern Energy Program: 

 FORMCHECKBOX 
 Renewable Energy Planning*
 FORMCHECKBOX 
 Renewable Energy Capital Cost – Differential Assistance*
 FORMCHECKBOX 
 New Internal Energy Generation Projects*
 FORMCHECKBOX 
 Energy Conservation Pilot Projects*

	*If applying to these programs, please note that the Notice and Consent to the Collection, Use and Disclosure of Personal Information form must be completed by the lead contact and any other individuals associated with the Applicant who may be providing personal information to the NOHFC or to MNDMF or its authorized program administrator on behalf of NOHFC.   This form is available at the NOHFC web site at www.nohfc.com.

	Project summary   
Provide a brief summary of the key activities that will be undertaken  to complete the project      
Briefly explain why the project is being undertaken      
Briefly summarize what will be the outcome of the project or business that will be started      

	Jobs created      
	Jobs retained (if applicable)      

	Project benefits (Briefly identify any economic, social, environmental or other benefits that can be expected as a result of completing the project)     

	Proposed start date        
	Proposed completion date        


	C.     TO BE COMPLETED FOR APPLICATIONS TO THE NORTHERN ENERGY PROGRAM – RENEWABLE ENERGY   PLANNING ONLY

	If the Applicant’s project involves the preparation of a technical study, does the Applicant intend to use this study as the foundation for an application to the Ontario Power Authority’s Renewable Energy Feed-In Tariff Program?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Does the Applicant intend to use the study mentioned above as the foundation for an application to NOHFC’s Northern Energy Program – Renewable Energy Capital Assistance?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




	D.     TO BE COMPLETED FOR APPLICATIONS TO THE Northern Ontario Entrepreneur Program and/OR northern ontario Young Entrepreneur Program ONLY

	Is the Applicant’s business a new business?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If “No”, please explain       
Will this be a  full-time business Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Include a summary of the operating hours, who will be operating it, etc.      

	Applicant 1

Full legal name      
Resident of northern Ontario? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Date of birth       
	Applicant 2 (to be completed if business is a partnership)

Full legal name      
Resident of northern Ontario? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Date of birth       


	E.     Project Costs

	Project Cost Category*
	Eligible  Project Costs
	Ineligible  Project Costs
	Total Project Costs

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TotaL
	     
	     
	     

	Will the project impact on your annual operating costs? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, explain the impact and how it will be addressed.

      



*List key expense categories or type of cost related to undertaking the project.  
	F.     PROJECT FUNDING

	Funding Source
	Program Name*
	Financing Type

e.g. cash, repayable loan, in-kind, etc.
	Amount Requested

	 NOHFC

 
	     
	     
	     

	
	     
	     
	     

	  
	
	 Total Funding Requested from NOHFC
	     

	 Applicant
	
	     
	     

	 
	
	     
	     

	
	
	     
	     

	TOTAL (All Funding Sources)
	     

	*Specify NOHFC program(s) being applied to
	


	G.     ASSISTANCE RECEIVED IN COMPLETING APPLICATION

	Have you worked with a staff person at MNDMF or NOHFC on the development of your project / application?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

If yes, provide the name of the staff person you worked with:      
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