HRM Contributions Fund
Discretionary Service Enhancement Subsidies
Application Form
In 2006, Regional Council approved the creation of a program to provide funding assistance to registered non-profit community groups operating HRM-owned recreation facilities. The aim of funding is to continue to stabilize operations and assist the Neighbourhood & Community Category to increase program delivery. 

Criteria for eligibility:
· Confirmation of current Society Status

· HRM has a current list of Board Members and contact information

· Confirmation of Directors & Officers and General Liability Insurance

· 50% + square footage of the facility is utilized for activities that align with HRM Community Development

and cultural mandate

· No debt to HRM

· Facility operational hours accessible to the general public

· Listing of programs and hours of programming that align with Municipal Mandate. 

· Rentals that support the service delivery of the organization.

· Stats on volunteer hours. (Board and Volunteer) 

Funding:
Funding allocations have been divided into two main categories: 

· Core contribution amount of $210,000 which is awarded based on above noted criteria for eligibility and
size of the facility. 

· Discretionary Service Enhancement Subsidies in the amount of $40,000 to address public safety, service quality, priority program development, and an emergency contingency. * Note - Access to this category of the fund is through an application process and is considered based on financial need. This process will follow the distributions of money from the core contributions.
Application Process:
1. Complete the attached form(s) and provide quotes and/or invoices.

2. Submit to the HRM Recreation staff point person working with your group and facility.

3. Receipt of subsidy request will be acknowledged.

4. Notification of approval status will follow.

5. Award of subsidy by way of cheque will be forwarded c/o contact information included in the subsidy application.

Discretionary Service Enhancement Subsidies:
1. Public Safety 

2. Service Quality

3. Priority Program Development

4. Emergency Contingency

HRM Contributions Fund

Discretionary Service Enhancement Subsidies

Application - Public Safety
	Date of Application:       
Name of Organization:  
Name of Facility:           
Civic Address:               
Contact Information:  
Contact Number(s):    

	Discretionary Allowance:
1. Public Safety 
	Funds to be awarded in varied amounts according to costs (quote/invoice) and priority need.
	Eligibility: annual operating budget indicates an inability to provide key preventive maintenance to mitigate or reduce public health risk (e.g. air quality, insurance, septic, sewer, fire safety, water).

	Request for subsidy: (amount)

	Need for subsidy: 



	Attach quote(s) or invoice(s):  Indicate date, supplier and status of quote or invoice.

1.

2.

3.

 

	· Receipt of subsidy application. Date _____________________________________
· Receipt of quotes and/or invoices.

· Confirm in writing receipt of application. (attach)

· Notification of approval status in writing. (attach)

· Subsidy cheque forwarded. Date ________________________________________

	Authorization:  


HRM Contributions Fund

Discretionary Service Enhancement Subsidies

Application - Service Quality Enhancement
	Date of Application:

Name of Organization:

Name of Facility:

Civic Address:

Contact Information:

Contact Number(s):

	Discretionary Allowance:
2. Service Quality Enhancement
	Funds to be awarded in varied amounts according to costs (quote/invoice) and priority need.
	Eligibility: skills development of staff to enhance program quality through formal accreditation. Priority on risk management, safety, alignment of program with HRM mandate.

	Request for subsidy: (amount)

	Need for subsidy: 



	Attach quote(s) or invoice(s):  Indicate date, supplier and status of quote or invoice.

1.

2.

3.

 

	· Receipt of subsidy application. Date ______________________________________
· Receipt of quotes and/or invoices.

· Confirm in writing receipt of application. (attach)

· Notification of approval status in writing. (attach)

· Subsidy cheque forwarded. Date _________________________________________

	Authorization:  


HRM Contributions Fund

Discretionary Service Enhancement Subsidies

Application - Priority Program Initiative
	Date of Application:

Name of Organization:

Name of Facility:

Civic Address:

Contact Information:

Contact Number(s):

	Discretionary Allowance:
3. Priority Program Initiative
	Funds to be awarded in varied amounts according to costs (quote/invoice) for development of programming in priority activity or population. Priorities subject to change.
	Incentive for new or expansion of recreation programming in an area defined as a recreation priority by Regional Council. (e.g. immigrant, youth, low income, rural, etc…)

	Request for subsidy: (amount)

	Need for subsidy: 



	Attach quote(s) or invoice(s):  Indicate date, supplier and status of quote or invoice.

1.

2.

3.



	· Receipt of subsidy application. Date _______________________________________
· Receipt of quotes and/or invoices.

· Confirm in writing receipt of application.(attach)

· Notification of approval status in writing. (attach)

· Subsidy cheque forwarded. Date __________________________________________

	Authorization:  


HRM Contributions Fund

Discretionary Service Enhancement Subsidies

Application - Emergency Contingency 
	Date of Application:

Name of Organization:

Name of Facility:

Civic Address:

Contact Information:

Contact Number(s):

	Discretionary Allowance:
4. Emergency

Contingency 
	Funds to be distributed in varied amounts according to costs (quote/invoice) for emergencies.
	(a) revenue loss due to corrective action initiated by HRM (e.g. lease agreements conform to legislation and zoning); (b) insolvency; (c) bridge financing pending insurance settlement or legal claim that impacts service delivery (in consultation with HRM Legal Services); severe vandalism or under-insured or uninsured destruction of property. *Interim HRM staffing in the event of contractual termination by either party.

	Request for subsidy: (amount)

	Need for subsidy: 



	Attach quote(s) or invoice(s):  Indicate date, supplier and status of quote or invoice.

1.

2.

3.

 

	· Receipt of subsidy application. Date  _______________________________________
· Receipt of quotes and/or invoices.

· Confirm in writing receipt of application. (attach)

· Notification of approval status in writing. (attach)

· Subsidy cheque forwarded. Date  __________________________________________

	Authorization:


