
H.  APPENDICES

The following appendices must be completed and included as part of your proposal. Here is some information about the appendices. If you have any questions or require additional information, please contact a project officer. 

Appendix A 

Project registration form

This form contains basic information about the proponent organization and the project. It also describes financial requirements and contains the signatures of the organization’s signing officers. Applications that do not include this form will not be considered.

Appendix B

List of ZIP committees with contact details and a map showing their location

This information enables you to identify the ZIP (Area of Prime Concern) committee you should contact to establish whether your project is in line with the environmental remedial action plan (ERAP). These plans describe the actions the public considers priorities in each area of prime concern. 

Appendix C

Information about partners

This table gives details of the funding sources for your project (sources other than the Community Interaction Program). It must feature the name of organizations, departments or individuals that have been asked to participate, the names and telephone numbers of resource people who have been contacted, and details of requests for money, goods and services. In the case of in-kind contributions (volunteer labour, services, goods), a detailed description is required so that the true value can be determined.

Appendix D

Financial summary

This table is to be used to summarize the budget for your project. It should match expenses to funding sources (Community Interaction Program and partners). You are asked to identify partnerships involving cash contributions separately from those involving in-kind contributions (goods and services). It goes without saying that most projects require a much more detailed budget document. If this is the case, you should include your budget details in the presentation document or ask for assistance from a project officer. 

Appendix E

Checklist of components to be included in your proposal 

This checklist identifies the elements that must be included in your proposal. It enables you to identify the information you must send to us and confirm that it has been included. 

APPENDIX A: REGISTRATION FORM
COMMUNITY INTERACTION

PROJECT NO  

_______
POSTMARKED:

___________________________
1- GENERAL INFORMATION
	1.1 – Organization details (identity of the legal person registered with the Inspector General of Financial Institutions)

	Organization’s legal name 



	Address



	City
Postal code 



	Telephone

(            )
	Fax

(            )
	E-mail


	1.2 – Information concerning the organization (attach a copy of the organization’s charter)

	A – Organization’s primary mission and sphere of activity (include documentation, brochures, etc.)

	

	B – Geographic area in which the applicant organization operates (attach copies of by-laws and charter)

	

	C – Board members 

	NAME
	ADDRESS
	POSITION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	D – List of principal paid members (add an additional page if required)

	NAME
	ADDRESS
	POSITION

	
	
	

	
	
	

	
	
	


	1.3 – Identity of the organization’s signing officer (attach resolution)

	First name and family name 


	Position
	Telephone number


	1.4 – Identity of project leader 

	First name and family name 


	Position
	Telephone number


	1.5 – Type of project (See Section C) 

	Awareness-raising  FORMCHECKBOX 

	Study projects  FORMCHECKBOX 

	Study-Action projects  FORMCHECKBOX 

	Enhancement and

restoration   FORMCHECKBOX 



	1.6 – Project title (max 80 characters)

	


	1.7 – Project location

	

	     Longitude:                                                Latitude:  


	1.8 – Scheduled start date 
	Day
	Month
	Year
	1.7 – Scheduled finish date 
	Day
	Month
	Year

	
	
	
	
	
	
	
	


	1.9 – Brief description of project

	Provide an outline of the project described in detail in the presentation document.




	1.10 – Total cost of the project (if your project is to be carried out over more than one fiscal year (April 1 to March 31) (maximum 36 months) please estimate as realistically as possible the amount of funding sought from the program for each year).

	
	Fiscal year

2011-2012 

01/04/  to 31/03/  
	Fiscal year
2012-2013
01/04/  to 31/03/  
	Fiscal year
2013-2014
01/04/  to 31/03/  
	TOTAL

	Community Interaction (amount of funding requested)
	
	
	
	

	Other partners
	
	
	
	

	Total value of the project
	
	
	
	


	1.11 – Is this application for a project that has already been funded or for which there has been an application for funding under another federal and/or Quebec government program? 

	No   
 FORMCHECKBOX 

Yes  
 FORMCHECKBOX 

- Name of program(s) :


- Amount of funding requested :




	1.12 – We hereby declare that we have (signatures)

	· Read the terms, conditions and requirements of the program

· Provided truthful information

	Person authorized to act on behalf of the organization (as confirmed by resolution)

	Name


	Position
	Signature
	Date



	Project leader

	Name


	Position
	Signature
	Date




Documents to be included

	Appendix A: Project registration form
	 FORMCHECKBOX 


	Project presentation document prepared in accordance with the Project Presentation Guide
	 FORMCHECKBOX 


	Appendix C: Information about partners
	 FORMCHECKBOX 


	Appendix D: Financial summary
	 FORMCHECKBOX 


	Appendix E: Checklist of components to be included in your proposal
	 FORMCHECKBOX 


	Copy of the organization’s charter or documentation proving that it is a legal entity
	 FORMCHECKBOX 


	Copy of the organization’s by-laws 
	 FORMCHECKBOX 


	Copy of the resolution authorizing the signing officers to act on behalf of the organization
	 FORMCHECKBOX 


	Documentation describing the organization  (activities, brochures, etc)
	 FORMCHECKBOX 


	Map(s) of the area covered by the project 
	 FORMCHECKBOX 


	Map(s) and/or detailed plan(s) of the site and the initiatives being proposed 
	 FORMCHECKBOX 


	Examples of existing relevant studies
	 FORMCHECKBOX 


	Copies of approvals obtained 
	 FORMCHECKBOX 


	Letters of intent or confirmation from financial partners
	 FORMCHECKBOX 


	Any other document you consider relevant to the assessment of your project (photos, press reviews, etc)
	 FORMCHECKBOX 



APPENDIX B: CONTACT DETAILS FOR ZIP COMMITTEES AND SSL

Stratégies Saint-Laurent is responsible for maintaining dialogue and promoting the ZIP (Area of Prime Concern) program. 

	Stratégies Saint-Laurent

Mme Claudette Villeneuve, présidente
Mme Marie Lagier, directeur
870, avenue de Salaberry, bureau 204
Québec (Québec) G1R 2T9
	Tél. (418) 648-8079

Télécopieur : (418) 648-0991

Courriel : info@strategiessl.qc.ca
Site Internet : www.strategiessl.qc.ca

	Comité ZIP Saguenay

M. Ghislain Sylvain

C.P. 1242 

La Baie (Québec)   G7B 3P4

Tél. : (418) 544-5813

Télécopieur : (418) 544-6411

Courriel : zip@royaume.com
Site Internet : www.zipsaguenay.ca
	Comité ZIP Baie-des-Chaleurs

M. Joey Fallu
610 B, boulevard Perron Est
Maria (Québec)   G0C 1Y0

Tél. : (418) 759-5880

Télécopieur : (418) 759-3817

Courriel : zonebdc@globetrotter.net
Site Internet : www.zipbaiedeschaleurs.ca

	Comité ZIP du Haut-Saint-Laurent 

Mme Claire Lachance

28, rue Saint-Paul, bur. 203
Salaberry-de-Valleyfield (Québec)   J6S 4A8

Tél. : (450) 371-2492, cell.: (450) 544-1608

Télécopieur : (450) 371-7599

Courriel : ziphsl.claire@rocler.com 

Site Internet : www.rocler.qc.ca/ziphsl
	Comité ZIP Québec et Chaudière-Appalaches

Mme Hamida Hassein-Bey

Édifice de La Fabrique

295, boul. Charest Est, bureau 099
Québec (Québec)   G1K 3G8

Tél. : (418) 522-8080

Télécopieur : (418) 522-4664

Courriel : zipquebec@zipquebec.com
Site internet : www.zipquebec.com

	Comité ZIP de la rive nord de l’estuaire

M. Dominic Francoeur
57, place Lasalle

Baie-Comeau (Qc)   G4Z 1J8

Tél. : (418) 296-0404

Télécopieur : (418) 296-8787

Courriel : zip.rne@zipnord.qc.ca
Site Internet : www.zipnord.qc.ca
	Comité ZIP du lac Saint-Pierre

Mme Louise Corriveau

121, Petite Rivière, local 16
Louiseville (Québec)   J5V 2H3
Tél. : (819) 228-1384

Télécopieur : (819) 228-1385

Courriel : info@comiteziplsp.org
Site Internet : www.comiteziplsp.org

	Comité ZIP Jacques-Cartier 

Mme Sylvie Bibeau
14115, rue Prince-Arthur Est, bureau 427

Montréal (Québec)   H1A 1A8

Tél.: (514) 527-9262 ou 527-9617

Télécopieur: (514) 527-0836

Courriel : zip_jc@mainbourg.org
Site Internet : www.comitezipjacquescartier.org
	Comité ZIP Ville-Marie

Mme Ariane Cimon-Fortier
1751, rue Richardson, suite 6503

Montréal (Québec)   H3K 1G6

Tél. : (514) 934-0688 ou 934-0884

Télécopieur : (514) 934-0247

Courriel : info@zipvillemarie.org
Site Internet : www.zipvillemarie.org

	Comité ZIP Côte-Nord du Golfe

Mme Virginie Provost
406, rue Arnaud
Sept-îles (Québec)   G4R 3A9
Tél. : (418) 968-8798

Télécopieur : (418) 968-8830

Courriel : info@zipcng.org

Site Internet : www.zipcng.org
	Comité ZIP Les Deux Rives

M. Stéphane Doucet
6487, boulevard des Chenaux
Trois-Rivières (Québec)   G8Y 5A9
Tél.: (819) 375-8699

Télécopieur : (819) 375-8855
Courriel : administration@zip2R.org

Site Internet : http://www.zip2r.org


	Comité ZIP des Îles de la Madeleine

M. Yves Martinet

330, chemin Principal, bureau 209
Cap-aux-Meules (Québec)   G4T 1C9
Tél. : (418) 986-6633
Télécopieur : (418) 986-6633
Courriel : direction@zipdesiles.org
Site Internet :   www.zipdesiles.org
	Comité ZIP Sud-de-l'estuaire 

Mme Françoise Bruaux

88, Saint-Germain Ouest, bureau 101
Rimouski (Québec) G5L 4B5
Téléphone : (418) 722-8833
Télécopieur : (418) 722-8831
Courriel : zipse@globetrotter.net

Site Internet : www.zipsud.org

	Comité ZIP des Seigneuries
M. Raphael Dubé
1095, rue Notre Dame, C.P. 353 

Saint-Sulpice (Québec)  J5W 4L9
Tél.: (450) 713-0887
Télécopieur : (450) 713-0887
Courriel : seigneuries@zipseigneuries.com
Site Internet : www.zipseigneuries.com
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Note: The Alma-Jonquière ZIP [priority intervention zone] is no longer part of the ZIP committees network.

Appendix c: INFORMATION ABOUT PARTNERS
	FUNDING SOURCES (BESIDES THE COMMUNITY INTERACTION PROGRAM) 



	NAME OF PARTNER

Resource person

Telephone number
	CASH CONTRIBUTIONS 
	VALUE OF IN-KIND CONTRIBUTIONS 
	DESCRIPTION OF IN-KIND CONTRIBUTIONS 

(Details required)
	LETTERS OF CONFIRMATION 

	
	
	
	
	Attached
	Will forward

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Date:

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Date:

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Date:



	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Date:

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Date:

	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

Date:


TOTAL:     $_____________
+  $_____________
=  $_______________
N.B. : In kind contributions include goods and services as well as volunteers participation in the project.  If the proponent employees participate in the project, their contribution must be considered as in cash.
APPENDIX D – FINANCIAL SUMMARY 

	
	FUNDING SOURCES 
	

	DESCRIPTION OF EXPENSES
	COMMUNITY INTERACTION
	PARTNERS
	

	
	
	CASH 

CONTRIBUTIONS 
	IN-KIND CONTRIBUTIONS 
	TOTAL COST

	Labour 

Rate, No of hours, wages 

Benefits (15%) for wage-earning employment

Total


	
	
	
	

	Professional services 

Fees

Financial audit

Other

Total


	
	
	
	

	Material, equipment and supplies directly related to the project (machinery, vehicles, materials, tools, etc.) 


	
	
	
	

	Other expenses (premises, communications, travel, etc.)


	
	
	
	

	Management costs (e.g. office, stationery, telephone)


	
	
	
	

	TOTAL

	
	
	
	


* N.B. : Before completing this table, please read all of the details contained in the Project Presentation Guide. This table provides a summary of your budget; it has to be broken down in your Project Proposal.

APPENDIX E: CHECKLIST OF COMPONENTS TO BE INCLUDED IN YOUR PROPOSAL

	1- Project description
	

	1.1- Environmental issue associated with the St. Lawrence
	 FORMCHECKBOX 


	1.2- Purpose of carrying out the project 
	 FORMCHECKBOX 


	1.3- Detailed project schedule
	 FORMCHECKBOX 


	1.4- Identity of the project’s beneficiaries
	 FORMCHECKBOX 


	1.5- Description of the work plan and the suggested means of addressing the issues
	 FORMCHECKBOX 


	1.6- Expected spinoff from the project
	

	A- Environmental benefits
	 FORMCHECKBOX 


	B- Impact on the community
	 FORMCHECKBOX 


	C- Economic spinoff
	 FORMCHECKBOX 


	1.7- Community participation in the project 
	 FORMCHECKBOX 


	
	

	2- Justifying the project in terms of the program objectives
	

	2.1- Project’s contribution to improving the St. Lawrence ecosystem
	 FORMCHECKBOX 


	2.2- Justification for carrying out the project in terms of the ERAPs and/or regional priorities 
	 FORMCHECKBOX 


	
	

	3- Area description
	

	3.1- Area in which the project is to be carried out
	 FORMCHECKBOX 


	3.2- Current knowledge of the area 
	 FORMCHECKBOX 


	3.3- Identity of owner(s) and designated land use 
	 FORMCHECKBOX 


	3.4- Description of current and planned activities on the project site
	 FORMCHECKBOX 


	3.5- Special designation of the site 
	 FORMCHECKBOX 


	
	

	4- Environmental assessment and authorization requirements
	 FORMCHECKBOX 


	
	

	5- Project management and impact of the project
	

	5.1- Administrative, financial, technical and environmental monitoring and assessment of results
	 FORMCHECKBOX 


	5.2- Measures to ensure and maintain long-term environmental benefits 
	 FORMCHECKBOX 


	5.3- Measures to ensure that the project’s achievements will be maintained
	 FORMCHECKBOX 


	
	

	6- Financial information
	

	6.1- Income, expenses and corresponding dates
	 FORMCHECKBOX 


	6.2- Costs associated with each activity (human resources, material, equipment, etc)
	 FORMCHECKBOX 


	6.3- Requirements in terms of volunteer and paid labour and professional services
	 FORMCHECKBOX 
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