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Program Being Applied To:  
 

 Infrastructure and Community Development Program 
 Emerging Technology Program (Public Sector) 

 

Project Name 
 

       

Name of Applicant  

       

Type of Legal Entity  

       

Project Location Lead Contact  

             

Mailing Address Province Postal Code  
                   

Telephone 
(     )        -       

Fax 
(     )        -        

E-mail  

       

Project Description  

 

 

 

 

 

 

 

      

 

Project Benefits Number of Jobs Created 
      

 

 

 

 

 

 

 

      

 

Start Date Completion Date  

             

 
 

N
O
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eneral A
pplication

 

 



 
PROJECT COSTS    

ACTIVITY ELIGIBLE COSTS OTHER COSTS TOTAL COSTS 

                        

                        

                        

                        

TOTAL                   

 
 
 
Impact on annual operating costs 
      

 
 

SOURCES OF FUNDING CONTRIBUTION AMOUNT PERCENT PURPOSE OF CONTRIBUTION 

    

NOHFC Requested                   

Community Share                   

Partner Contributions                   

1.                          

2.                          

3.                          

TOTAL              

 
 
*Identify whether Cash or In-Kind 

      
 
 
    

CERTIFICATION 
As the lead contact and as an authorized signing officer of the Applicant, I certify to the Northern Ontario Heritage Fund 
Corporation (NOHFC) that the information contained in this application, which includes the supporting documentation 
submitted herewith, is true and complete in all respects.  If NOHFC discovers that this application contains a material 
misrepresentation, this application shall be deemed to be withdrawn immediately by the Applicant. 

    

The Applicant agrees to provide any additional information that NOHFC or its authorized program administrator may reasonably require for purposes of 
assessing this application and administering the Program. 

      
Name    

            
Organization  Position  

            
Signature  Date  
 
 
 
 
 
 
 
 
 
 



NOTICE: 
Collection of personal information on this form is necessary for the proper administration of the Northern Ontario Heritage Fund Corporation’s 
(NOHFC) Infrastructure and Community Development Program. The personal information collected here may be disclosed to and used by 
the NOHFC, the Ministry of Northern Development and Mines (MNDM) or their agents or contractors, for purposes of assessing this 
application.  Personal information may be disclosed to and used by other Ontario ministries or federal bodies, which may be consulted as 
part of the assessment of this application.   It will also be disclosed to and used by the NOHFC, MNDM or their agents or contractors for the 
purposes of administering the Infrastructure and Community Development Program for assessing client satisfaction and evaluating the 
program. Your application may be disclosed to and used by the NOHFC, MNDM or their agents or contractors for the purpose of creating 
communication products about the program, however your personal information will not be included in the communications products created 
without first obtaining your consent.     
 
The applicant acknowledges the collection, use and disclosure for the purposes noted above, and that he/she may be contacted by NOHFC, 
MNDM or their agents or contractors with respect to his/her participation in the program to obtain feedback on the process, to assist with 
improvements and program evaluation.  Questions about the collection of this personal information may be addressed to the NOHFC, 
Financial Officer, 70 Foster Drive, Suite 200, Sault Ste. Marie, Ontario, P6A 6V8, or by phone at 1-800-461-8329. 
 
Applications must be completed and submitted to: 
  
Northern Ontario Heritage Fund Corporation  
70 Foster Drive, Suite 200 
Sault Ste. Marie, Ontario P6A 6V8 
Telephone: 1-800-461-8329 or 705-945-6700 
Fax : 705-945-6701 
www.nohfc.com 
Email nohfc@ndm.gov.on.ca 

mailto:nohfc@ndm.gov.on.ca
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