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As part of its continued commitment to build capacity, Gambling Awareness Nova Scotia (GANS) offers funding to reduce gambling harm in communities throughout Nova Scotia. 

GANS Community Project Grants Include:

· Community Projects I: funding up to $10,000 over a one year period

· Community Projects II: funding up to $60,000 over three years

This document contains information and application materials for Community Projects II (funding up to $60,000).


Eligibility Requirements for Community Project II Grant Applicants

Applications are considered eligible or ineligible for funding according to the following criteria:

Not Eligible for Funding:

· Individuals
· Political organizations, labour unions, or labour associations
· Businesses, private consulting firms, business associations, or any for-profit groups
· Projects for which benefits are outside of Nova Scotia

· Projects for which the funds are intended for use beyond the duration of the project, including an endowment

· Projects for which the request is to underwrite the cost of fundraising or to eliminate an organization’s debt or deficit

Eligible for Funding:

· Revenue Canada registered charities and other non-profit and/or self-help groups and organizations in Nova Scotia.

· District Health Authorities; selected government departments; agencies at the provincial and municipal levels; hospitals, schools, and universities; and boards of these institutions.


Key Requirements for Projects

Proposed projects must meet the following criteria:

Address unmet needs and gaps in services
Community Projects should address unmet needs, including gaps in existing problem gambling services. Grants must not duplicate services for the same population or target group; however, projects may enhance existing services or explore the feasibility of establishing new services where gaps are demonstrated to exist.

Have a viable plan to sustain new services
Some applicants may propose developing services that will require further grant funding in future. In these cases, applicants must submit a viable plan to sustain the benefits of the initiative after Gambling Awareness Nova Scotia funding is spent. 

Encourage community partnerships
Gambling Awareness Nova Scotia is committed to supporting and helping to build partnerships in Nova Scotia communities. Applicants must submit written verification of a partnership arrangement with a related community group.

Offer benefits for individuals affected by gambling harm, their families, and the community
All applicants must identify specific benefits of projects for individuals affected by gambling harm, their families, and/or communities in Nova Scotia

Be developed by qualified applicants.

The nature and scope of proposed projects must be consistent with the qualifications and training of the applicants who intend to develop, manage, and implement the projects.

NOTE: Individuals affected by gambling harm and members of their families often present with a range of complex, inter-related problems. These include potentially serious alcohol and drug problems, mental health problems, and issues related to marital and family breakdown. Without training and experience, it is possible to do more harm than good.  For this reason, proposed interventions related to counseling and treatment must be carefully planned and undertaken by people with appropriate training, skills, and experience.

For the safety, health, and overall benefit of individuals affected by gambling harm and their families, the necessary skills and experience of applicants must be evident.


Preparation and Submission of

Applications

There are two phases to the Community Project II application: the Statement of Intent and the Final Application. 

Statement of Intent 

Applicants must provide a written “Statement of Intent” to Gambling Awareness Nova Scotia. This statement must include the following:

· name of the applicant

· name of the organization

· amount of funding requested

· a brief description of the proposed project.

Upon receipt of your Statement of Intent, a GANS staff member will contact you to discuss your

Community Project II idea.

Final Applications 

1. Prepare your application using this attached form.                        
Please provide all information in the order requested and in the space provided. Include attachments only if the question requires there and reference each as an appendix.
2. Prepare your answers using the resource tools provided.                                       
Please refer to Community Projects II Budget Form and Example of How to Write Part 4 (see NSGF website) for direction on how to craft a successful application. 
3. Write your application using a computer.                                                    Applications must be typed using no less than 12 pt. font. No hand-written applications will be accepted.
4. Submit your application to GANS.
Email us one (1) electronic copy of the completed application and mail two (2) copies and all required attachments to the following address:
     
Gambling Awareness Nova Scotia
  
319A - 7071 Bayers Road


Halifax, NS   B3L 2C2
      Email:

 
Marian.ritcey@gov.ns.ca
Please keep within the space provided.

Part 1: Administrative Requirements 
a) Name of organization / agency / group: 


b) Brief statement about the mandate of the organization / agency / group:

c) Address


d) Contact Person/ Phone / Fax / Email


e) Project title (Every project must have a title / name)

Names of board members and contact information  (If applicable)

f) Name of the person who will have signing authority for the organization and contact information

g) State the Federal Charitable Number, attach a copy of registration under the Societies Act, and/or attach a written statement from an eligible agency indicating it will formally sponsor the applicant (Please reference the attached letter as an appendix )

h) Please sign and date the following statement that authorizes GANS to audit the project at any time
Declaration of Understanding
Should this Community Project II proposal be accepted, I [insert your name here], on behalf of [insert your organization’s name here], will ensure that all books, records, and accounts of the funds received and costs funded by this grant are kept complete and accurate. These books, records, and accounts shall be maintained in accordance with generally accepted accounting principles and shall be made available immediately for review and/or audit if requested by Gambling Awareness Nova Scotia.
Signature_____________________________________________________________________ 
Name (Print) __________________________________________________________________


Title _________________________________________________________________________

Organization __________________________________________________________________

Date _________________________________________________________________________

i) Attach your organization / group / agency’s  most recent financial statement (audited) and, if applicable, its last annual report (Please reference as an appendix)

j) Attach a copy of your organization / group / agency’s operating budget for the current year, if applicable (Please reference as an appendix)

l)   Sign, date, and complete the following ‘Declaration of Understanding’

Declaration of Understanding

In submitting this proposal, I (insert your name here), on behalf of (insert your name here), understand that we may not be entitled to any additional funds for this project on completion of this (potential) grant from Gambling Awareness Nova Scotia (NSGF). We understand that should our grant application be successful and we decide to continue this project beyond the duration of the Community Project II grant, we will be required to develop our own plans and secure funding from a source (or sources) other than Gambling Awareness Nova Scotia. We further understand that, should our grant be successful, we are required to acknowledge support from Gambling Awareness Nova Scotia in ALL publications and dissemination activities.
Signature_____________________________________________________________________ 

Name (Print) __________________________________________________________________


Title _________________________________________________________________________

Organization __________________________________________________________________

Date ________________________________________________________________________
For help completing question m), please see the Community Projects II Budget Form.
m)   Attach a detailed budget proposal for the project. Multi-year projects must provide a budget projection for each year of the project (Please reference as an appendix)

Part 2: Project Development Requirements
a)   Provide a brief description of the project and its purpose (Who will do what, when, and for whom?)

b)    Describe the target group(s) for your project (In what geographic area is the target group located? What is the age range and cultural mix of the target group? How many people make up the target group?)

d)   State the starting date and anticipated completion date for your project
c)
Give the starting date and anticipated completion date for your project

d) What will the specific benefits of this project be for individuals affected by gambling harm, their families, and the communities in which the project is to be considered?


f)     List below or attach specific data and/or information to demonstrate that the proposed project will address an unmet need or gap in problem gambling services. Where, how, and from whom did you get this data and/or information? Data/information must be research or evidence-based; it cannot be based on informal observations such as general conversations, etc.

(If attaching the data or list of sources, please reference the document as an appendix)


g) 
Detail the specific financial or in-kind support that the applicant organization / group / agency will contribute to the project 


Part 3: Establishing Community Partnerships
a)
Names and mandates of partnering organizations / groups / agencies


b) Describe the roles and responsibilities of each partner be in developing and conducting your project? 

c) What, specifically, will be the contribution of each partner in developing and implementing your project? (Explain in terms of funds, office space, materials, estimated time spent, shared service delivery, and in-kind support)

d) Attach written confirmation of community partnerships, including signed declaration of their full (or partial) support for the project. These letters must confirm  a gap in problem gambling services which this project is designed to address, and assert that there will be no duplication of services in the community  (Please reference as an appendix below)

e) When your project is complete, what do you anticipate we will know about individuals affected by gambling harm, their families, and the communities they live in (that we don’t know now)?

f)  What is special, innovative, or unique about your project, and why do you think it should be funded?

g) Has the project been submitted elsewhere for funding? If yes, where has funding been requested from? Has this project received funding in the past? From where?


h) What else would you like GANS to know? What other information can you provide?

Part 4: Outcome Measurement
Please note:

1. Funding is not contingent on the successful achievement of outcomes. Gambling Awareness Nova Scotia is committed to assisting grant recipients build their capacity to measure outcomes, which will enhance understanding of project impact, including ascertaining which project components are successful and which components can be improved. If project evaluations are based on perception alone, then grant recipients may not know whether a project component has a real impact or not. 
2. Depending on the scope of a project, an application may contain one, two, or more outcomes. Some outcomes will also have more than one associated measurement.


For help completing this section, please see Example of How to Write Part 4.

Activities (Describe the activities of the project, including the timeframe for completing each activity and any relevant details such as how many workshops delivered, flyers given out, etc.)


Outcome #1  (What do you hope to achieve? What is the change in your target population that will occur as a result of your project?)


Associated Measurement(s)  (How will you know that you have achieved your outcome? What evidence will be used to demonstrate that the change in your target population has occurred?)

Outcome #2 (if applicable)  (What do you hope to achieve? What is the change in your target population that will occur as a result of your project?)

Associated Measurement(s)  (How will you know that you have achieved your outcome? What evidence will be used to demonstrate that the change in your target population has occurred?)

Outcome #3 (if applicable)  (What do you hope to achieve? What is the change in your target population that will occur as a result of your project?)

Associated Measurement(s)  (How will you know that you have achieved your outcome? What evidence will be used to demonstrate that the change in your target population has occurred?)
Part 5. Qualifications, Training, and Experience
a) Have you ever undertaken a project of this type in addiction, general health, or social services?



 FORMCHECKBOX 
Yes – see question b)
 FORMCHECKBOX 
No – go to question c)
 
b)    If you answered “Yes” above, how many projects were you involved with, what was your role, where were these projects conducted, and for what target population? (Attach executive summaries, abstracts and/or a brief description of each project. Please reference each as an appendix)

c)
If your project will involve significant community development and/or community action, do you have specific experience and skills in project management, community development, and/or related areas that is not explained above? 

d) What specific training, skills, and background in problem gambling, addictions, or a related field do you and/or members of your group possess (or have direct access to)? How many months/years of related training, experience, or background?
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