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Important Tips for filling out the application:

· Please note that some of the boxes are not expandable and will not allow you to enter more than the space allocated, and therefore, any text typed beyond that point will not be visible.

· Please use the “TAB” key to go from one question to another – do not use “Enter” key.
· When entering numbers, please do not use “commas” for separators.  They will be added automatically – e.g. for 2000, type 2000 not 2,000. 
APPLICATION DEADLINE IS 
SEPTEMBER 23, 2011 @ 4:30pm
     
Legal Name of Organization (as it appears in the BC Corporate Registry) 

     
Mailing Address

     
Street Address (If different)

     
     
Contact Name
Title

     
     
Telephone #
Email
     


Incorporation Number

(As it appears in the BC Corporate Registry)


To be completed by the Social Planner

COMMENTS/CONDITIONS



2011 Program Stabilization Grant Recommended

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

$     
Reviewed by
_______________________ (Social Planner)

____________________ (Social Planner)



________________________ (Signature)

____________________ (Signature)

     
Licensed Centre Name and Facility Number
     
     
Centre Address (if different from page A-1)
Postal Code

Complete the license information table below, using your Community Care Facility License and providing additional details where requested

	Type of Service
	Current Licensed Capacity
	Current Enrolment
	# of Children Served/ month
	Waitlist
	Current Fees/

month
	Did you increase your fees this September? If so, by how much?

	Group Day Care, Under 36 Months
	   
	   
	   
	   
	$    
	    

	Group Day Care, 30 Months to School Age
	   
	   
	   
	   
	$    
	    

	Preschool
	   
	   
	   
	   
	$    
	    

	Special Needs Day Care
	   
	   
	   
	   
	$    
	    

	Out-of-School Care
	   
	   
	   
	   
	$    
	    

	Childminding
	   
	   
	   
	   
	$    
	    


Complete this section if you are applying for a Program Stabilization Grant:

a) Describe the need for the Stabilization Grant by explaining why your program is facing financial hardship.
     
b) Describe how you intend to remedy the problem and the scope of your project.
     
c) How will this grant/project help the longer term financial sustainability of your program? 

     
d) What kind of resources will be required to find a solution and what will those resources be doing (e.g. 7 hrs substitute staff time to enable senior program staff to research and coordinate professional services)? List both paid and in-kind contributions.
	Resource (e.g. Bookkeeper – 3 hours)
	Activity (e.g. develop a system to track bad debt)

	
	

	
	

	
	


e) Please attach a project budget to this application, clearly itemizing project revenues and expenses. Note which funds are already secured and/or are in kind.
f) What is the timeline for this project?

     
g) What are your intended outcomes?

     
h) How will you measure those outcomes? 

     
i) Please complete the attached 2011 Program Stabilization Budget Excel spreadsheet for the licensed child care program for which you are applying for 2011 grant funding, and attach 2010 Financial Information and a year-end statement for 2010 operations and financial position.

We certify that, to the best of our knowledge, the information provided in this request is accurate, complete and endorsed by the Board of Directors and the child care staff of the organization we represent.

____________________
___________________
___________________

Signature of Board Member
Signature of Board Member
Signature of Staff Member
_______________________
_______________________
________________________

Name of Board Member

Name of Board Member

Name of Staff Member

 (Please PRINT)


(Please PRINT)


(Please PRINT)


______________________
_______________________
________________________

Position


Position


Position

_____________________
_______________________
________________________

Date



Date



Date

Return the completed application form and attachments by email to: socialpolicygrants@vancouver.ca
Please also submit one original signed copy to:

Annie Burkes

Social Planner, Grants
Social Policy Division
City of Vancouver
Suite 501 – 111 West Hastings Street

Vancouver, BC   V6B 1H4

CHECKLIST:  Have you enclosed the following attachments?

1. Excel spreadsheet attachment: 2011 Program Stabilization Budget
Form

 


 FORMCHECKBOX 

2. Project budget










 FORMCHECKBOX 

3. The Society’s Annual Report or minutes from AGM ratifying year-end financial statements 


 FORMCHECKBOX 

4. The Society’s 2010 Year-end Statement of Operations and Statement of Financial Position  


 FORMCHECKBOX 

5. A wage scale for program staff









 FORMCHECKBOX 

6. A list of your hours of operation








 FORMCHECKBOX 

7. A list of current Board members, including occupations, addresses and phone numbers


 FORMCHECKBOX 

8. A copy of the Society’s Certification of Incorporation (if not submitted previously) for first time applicants
 FORMCHECKBOX 

Please note:  Once you submit your application and supporting attachments, they become public documents.  Information provided may be used for statistical reporting purpose.  Incomplete applications will not be considered.  The City reserves the right to apply other evaluation criteria as it deems relevant.

DEADLINE:  All applications must be received by the Social Policy Division by

Friday, September 23, 2011, 4:30 pm.

City of Vancouver


Social Policy Division


2011 CHILD CARE PROGRAM STABILIZATION GRANT












