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PLAY, LIVE, BE TOBACCO-FREE GRANT APPLICATION FORM 

ROUND 3
Released September 1, 2010

Submission Deadline: 12:00 noon on September 30, 2010
Notification of Status of Grant Application: October 8, 2010

Final Report Deadline: 12:00 noon on January 14, 2011

PLEASE NOTE: Although this is the final round of the 2010 Play, Live, Be Tobacco-Free grant program, should additional grant funds remain after September 30, 2010, applications will be accepted on a first come, first serve basis until all grant funding has been allocated.
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We gratefully acknowledge the support of the Government of Ontario.


                                     PLAY, LIVE, BE TOBACCO-FREE…ONTARIO                            

TOBACCO-FREE SPORT and RECREATION GRANT APPLICATION

We recommend that you read the application guidelines and the application form in their entirety and contact your designated contact before completing the application form.


In addition, please review eligibility criteria questions # 1, # 2 and # 3 before completing this application.

ORGANIZATIONAL PROFILE

Legal Name of Organization:  

Other Name of Organization Used (if applicable):  

Contact Person:

   Name: 





Title: 

   Telephone:    





Email: 

Organizational Mailing Address: 

Address:   







Suite/Unit Number: 

City/Town: 





Postal Code: 

Organizational Contact Information:


 

Telephone: 





Fax: 

Email: 

Website: 

Organizational Information: 

Incorporation Number: 

# of registered members (i.e individuals that pay a fee to join your organization):


# of registered participants (individuals that do not pay a fee to join your 

organization but do participate in your program(s). They may pay a fee 

to participate in your program(s) but are not a member of your organization) 

# of coaches, instructors or similar:





# of officials, referees, umpires or similar: 

# of volunteers:


# of staff (if applicable): 

If your organization is a member of a Provincial Sport, Provincial Multi-Sport or Provincial Recreation Organization, please provide the name of this organization. 

If your organization is a member of a Regional Sport or Regional Recreation Organization, please provide the name of this organization.

If your organization is a member of a Local Sport or Recreation Organization, please provide the name of the organization.


If your application is approved, your cheque should be made payable to and mailed to what address and to whose attention?
Organization Name: 

Attention: 

Address:   







Suite/Unit Number: 

City/Town: 





Postal Code:

APPLICATION FORM

1. Please check one of the following options.

( We presently have a Board-approved Tobacco-Free Policy (please attach a copy to this application).

( We commit to implementing a Board-approved Tobacco-Free Policy by January 14, 2011.

2. Please check one of the following:

( We currently receive funding, sponsorship and/or donations from the tobacco industry or entities supported by the tobacco industry or from entities that sell tobacco industry products.*
( We do not receive funding, sponsorship and/or donations from the tobacco industry or entities supported by 

    the tobacco industry or from entities that sell tobacco industry products.

* Note:
Applicants who accept funding, sponsorship and/or donations from the tobacco industry or entities 
supported by the tobacco industry or from entities that sell tobacco industry products are not eligible and 
will not be considered for this grant program.

3. Please check all that apply:

Our organization: 

( Is a nonprofit organization

( Is incorporated (i.e. a non-share capital corporation)

( Is governed by a Board of Directors

( Members are entitled to vote at an Annual General Meeting

( Is open to membership and/or participation of all ages or a range of ages (e.g. children, youth,  

     seniors, etc.)

· Shall approve this application submission (Board-approved)

· Shall appoint one designated person (approved by the Board of Directors) to lead this project

· Shall approve a Tobacco-Free Policy by January 14, 2011
· Shall post the Play, Live, Be Tobacco-Free  logo on our website linked to said website

· Shall post our Tobacco-Free Policy on our website

· Display the Play, Live, Be Tobacco-Free logo on all printed material, documents,  and electronic communication related to and/or promoting your Tobacco-Free Policy
· Provide copies of all printed material and electronic communication displaying the Play, Live, Be Tobacco-Free logo

· Display the Play, Live, Be Tobacco-Free logo on all materials, clothing, uniforms, equipment and signage purchased with the Play, Live, Be Tobacco-Free grant and/or to promote your Tobacco-Fee Policy 
      Provide digital photographs:

· Of all equipment, clothing and signage displaying the Play, Live, Be Tobacco-Free logo and
· Showcasing your organization/club/team and the promotion of your Tobacco-Free Policy
· Provide details of all media coverage (print, radio and/or TV) you received regarding your Tobacco-Free Policy and/or program including copies of all print media. Details to include date, media name and headline) 

· Agrees to the posting of our Tobacco-Free Policy on the Play, Live, Be Tobacco-Free  website database and other approved related websites

( Agrees to participate, upon request, in an evaluation activity such as an interview, survey or focus group
· Agrees to provide a testimonial, upon request, as to the impact of this grant on the respective organizations’ members and/or community.
4. Please state your organization’s mission statement.

5. Using the chart below, please describe the programs provided by your organization (e.g. competitive versus recreational, travel to away games and /or tournaments, fitness/conditioning program, in-house recreation/physical activity program, etc.) and the members served with each program. (i.e. age, number or percentage of females vs. males, etc.)
	Program Name
	Program Description
	Age Group
	Number of Participants
	% of Male vs. Female 

	e.g. ABC Program

	e.g. Competitive basketball program – various age categories, away games, tournaments, conditioning program for youth 13-17 years of age 

	6-8
9-10

11-12

13-14

15-17
	40
20

40

20

40
	50/50
100% male

50/50

100% male

50/50

	e.g. XYZ program

	e.g. Recreational basketball program 
	18+
	50
	65%M / 35%F

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. Using the chart blow, please tell us how you will make the following groups aware of your Tobacco-
     Free Policy?
Note:  Please write N/A if a group or groups is not applicable to your organization.

 Please write same, as above or ditto if one or more of your consecutive responses is the same.

	Groups
	Awareness Strategy

	Members


	

	Athletes


	

	Participants


	

	Coaches / Instructors or 
Similar
	

	Officials / Referees / Umpires or similar
	

	Volunteers


	

	Parents / Guardian(s)


	

	Spectators


	

	Staff


	

	Visitors to your Facility


	

	Other (please specify)


	


7. Using the chart below, please describe how you plan to enforce your policy and what the consequences will be for non-compliance to your tobacco-free policy?
Please note: Both your enforcement plan/strategy and consequences for non-compliance must refer to all forms of tobacco products, not just smoking.
	Enforcement Plan / Strategy

	

	Consequences for non-compliance


	


8. Funding Request: Using the chart below, please describe details of your planned expenses. 
 Note: copies of all receipts must be submitted with your Final Report.
	Item (please describe)
	Budget

	
	$

	
	$

	
	$

	
	$

	Total Amount Requested (please check the grant guidelines on page 7 to find out the total grant $ amount that your organization is eligible to apply for)
	$ 


9. Please describe what, if any, assistance you may require to ensure that your project is a success. (Ex:  

     Presentations, facts sheets, help with writing a policy).

10. Using the chart below, please describe how you will continue to reinforce and promote your existing  

       Tobacco-Free Policy beyond this grant period with the following groups? (i.e. continue to educate your  

       membership)
   Note: Please write N/A if a group or groups is/are not applicable to your organization.

   Please write same, as above or ditto if one or more of your consecutive responses is the same.

	Groups
	Reinforcement and Promotion beyond Grant Period

	Members


	

	Athletes


	

	Participants


	

	Coaches / Instructors


	

	Officials / Referees / Umpires


	

	Volunteers


	

	Parents / Guardian(s)

	

	Spectators


	

	Staff


	

	Visitors to your Facility | Club

	

	Other (please specify)


	


11. Do you have plans to partner with other community organizations? If yes, please list the name of these 
       organizations below.
 Note: Please feel free to attach or include additional documentation to support your application
Submission Requirements
All applications must be signed and submitted in writing, by mail, fax or drop-off, by 12:00 noon on Thursday, September 30, 2010 to the SPORT4ONTARIO office.


SPORT4ONTARIO


Attention: PLBTF Coordinator

102-3 Concorde Gate, Toronto, ON M3C 3N7


Fax: 416 426-7326

All applicants will be notified electronically by October 8, 2010 on the status of their application. 
Successful grant applicant notifications will include the Funding Contract and the Final Report requirements, document and deadlines. 
Final Reports must be signed, witnessed and submitted in writing, by mail, fax or drop-off, by 12:00 noon on January 14, 2011 to the SPORT4ONTARIO office. Copies of receipts for all expenses are required.
Please ensure that your application including signatures requested below is completed in full to ensure that your application will be considered for funding.









                   Name of Project Leader



          Title of Project Leader










                Signature of Project Leader



                        Date










     Name of Board President/Chair/Director* 
               Indicate title (e.g. President, Chair, Director)










Signature of Board President/Chair/Director*



        Date

*Note: must be a Board-approved organizational signing officer / signatory – i.e. authorized to bind your organization to a contract and/or funding agreement

Thank you for your application.

We gratefully acknowledge the support of the Government of Ontario.
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