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APPLICATION FOR DEVELOPMENT PROJECT FUNDING

TO THE INTERNATIONAL ASSISTANCE COMMITTEE

OF THE

ONTARIO TEACHERS’ FEDERATION
1300 Yonge Street, Suite 200

Toronto, Ontario M4T 1X3

Telephone: (416) 966-3424

INFORMATION ABOUT SUBMISSION DEADLINES
Requests for funding from the OTF International Assistance Fund will not be processed during the summer months (June-August).  Applications will ONLY be accepted commencing September 15.

Deadlines for Applications
· First meeting (takes place in early December) - must be received no later than November 1 
· Second meeting (takes place in early June) - must be received no later than May 1
If your application is received by OTF after the deadline date for the June meeting, it will not be carried forward to the next fiscal/budget year.  A new application must be submitted.

INFORMATION ABOUT YOUR APPLICATION

When submitting a request for funding, remember that your application must answer the 
following questions:

1. How many people (students, teachers, or others) will benefit?
2. Who are these people? (What are their ages, gender, and circumstances?)
3. How much money are you requesting? (Keep in mind that most projects approved by the OTF 
International Assistance Committee normally fall within the range of $500 - $700 Canadian.)
4. What will you purchase or do with the funds if your request is approved?


INTERNATIONAL ASSISTANCE COMMITTEE

TERMS OF REFERENCE

1. To assist and encourage teacher organizations, with the possibility of enabling teachers to see different types of organizations.

2. To provide scholarships or grants to assist students to obtain teacher training in their own countries.

3. To assist and encourage teachers from developing countries:

· who will be teaching in their own countries;

· who have been sponsored by their own teacher organizations to obtain a special goal; and

· who are pursuing further education in (a) Ontario or (b) another part of Canada.

4. To assist schools in developing countries.

5. To offer hospitality and friendship to students in Canada from other countries.

6. To advise OTF on matters relating to international educational assistance through liaison with provincial, federal and international agencies.

7. To screen requests for aid from the Blanche E. Snell Estate Fund and to allocate monies in this fund.

Complete all sections of this application for development project funding by the OTF International Assistance Committee and submit the form to:

OTF International Assistance Committee

1300 Yonge Street, Suite 200, Toronto, Ontario M4T 1X3 Canada 
Telephone: (416) 966-3424; Fax: (416) 966-5450
Note:  Grants approved normally fall within the range of $500 - $700 

The Committee generally meets twice yearly (once in early December and once in early June)                                  
Please Print Clearly

GENERAL INFORMATION
Name of Applicant:
___________________________________________________________________
Position:

___________________________________________________________________

Organization:

___________________________________________________________________

Mailing Address:
___________________________________________________________________




___________________________________________________________________




___________________________________________________________________
Email Address:
___________________________________________________________________

Telephone Number:
 (include country codes) ___________________________________________________
PROJECT TITLE (for whom assistance is being requested)

TOTAL COST OF PROJECT: (in Canadian dollars)
$_________________________________

AMOUNT OF FUNDS REQUESTED IN THIS APPLICATION:
$_________________________________
Co-ordinator or contact person in developing country, if different from applicant: 

Name:


___________________________________________________________________
Position:

___________________________________________________________________
Address:

___________________________________________________________________
Email Address:
___________________________________________________________________
Telephone Number:
___________________________________________________________________

APPLICATION FOR FUNDS


Have you applied or do you expect to apply to other agencies for funds with reference to this project?

If so, please give details of support received.

Name of Agency: ______________________________________________________________________
Amount Requested: $_____________________      Amount Received/Expected: $___________________

PERSONAL INVOLVEMENT
Would you be prepared to follow this project through on OTF’s behalf (e.g. assist in purchasing and shipment of materials, correspondence with contact people in developing country, and provide a summary report to OTF)?
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
SPECIFIC PROJECT INFORMATION
The OTF International Assistance Committee is best able to make a decision of support for a project on the basis of full and complete information.

· If your project involves material assistance (e.g. books, educational supplies, sports equipment, business machines, science apparatus, etc.) please give as much detail as possible on titles or topics, publishers, equipment models or types, specific quantities of the items involved, per unit costs, where the items can best be purchased or obtained, and any other pertinent information.

· If your project involves support for individuals, schools, or organizations in developing countries (e.g. school fees, transport, food and health support, local curriculum development, building construction, assistance to teacher federations, etc.) please give us as much information as possible on the specific needs involved, the costs of meeting those needs, and the uses which will be made of grants from the OTF committee.

· In all cases, please include the approximate number of people who will directly benefit from the grant.

· Where possible, attach a budget detailing project costs.

DESCRIPTION OF PROJECT:

Briefly describe this project in terms of your perception of the needs:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

NAME TO BE PRINTED ON THE MONEY ORDER / CHEQUE:

_____________________________________________________________________________
_____________________________________________________________________________
PROVIDE A SECURE MAILING ADDRESS TO WHICH FUNDS SHOULD BE SENT:
Mailing Address:
___________________________________________________________________




___________________________________________________________________




___________________________________Postal Code______________________

PLEASE INDICATE CURRENCY:  
OTF will convert funding to local currency.

 FORMCHECKBOX 
 Canadian $    FORMCHECKBOX 
 U.S. $    FORMCHECKBOX 
 Indian Rupee    FORMCHECKBOX 
 South African Rand

 FORMCHECKBOX 
 Other (specify below)

__________________________________________________________________________________________________________________________________________________________
Print Name Clearly
_____________________________________________________________
Signature:
_____________________________________________________________
Date:
_____________________________________________________________
August 2010















