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FORESTRY FUTURES TRUST ONTARIO

PROJECT APPLICATION FORM
	E-MAIL COMPLETED APPLICATION TO:

Forestry Futures Trust Committee

admin@forestryfutures.com and copy to Forestry Futures Trust Secretariat: diane.black@ontario.ca
or mail to: Chair, Forestry Futures Trust Committee

Suite 202A- 1294 Balmoral St

Thunder Bay, ON P7B 5Z5
	ASSIGNED PROJECT NUMBER Office Use Only

	
	For information contact:  General Manager, Forestry Futures Trust Committee (807)343-8851 or e-mail admin@forestryfutures.com

	PROJECT NAME:     


	PROJECT DESCRIPTION:  (three to five lines)       


	Name of Management Unit where work will be done:      

	PROJECT GEOGRAPHIC LOCATION:  (Details of map requirements are included in Section 2)      


	PROJECT DURATION:      
FROM:      
	TO:      

	NAME(S) OF APPLICANT(S):  (Company name/MNR District/Area)      


	NAME(S) OF CONTACT(S):  (Name, title and RPF designation if applicable)      


	ADDRESS  STREET AND/OR P.O. BOX: 

     

	CITY:  

     
	PROVINCE:

     
	POSTAL CODE:

     

	TELEPHONE NUMBER(S):

     
	FAX NUMBER(S):

     

	E-MAIL ADDRESS:

     

	SUSTAINABLE FOREST LICENCE NUMBER: (If applicable)       

	NOTE:  (1) Applications may be made for multi-year projects up to three years in duration.  (2)  Applicants must complete all sections of this form.  (3)  The Invoice Authorization Form must accompany all applications.  


	1. PROJECT RATIONALE:

Describe:

· The forest where the proposed project is located – species, age, site classification, soils and site conditions, access to site etc.;

· The problem being addressed by the proposed project.  What is the specific objective of the project?

· How the project relates to the goals and objectives of the Forest Management Plan (FMP).  How does it support the implementation of the FMP?  How does the project address the five Project Evaluation Criteria listed in the Forestry Futures Trust Background Information for Project Applicants?

     

	2. DETAILED DESCRIPTION OF THE PROPOSED WORK

· What kind of work is being proposed?  How many hectares will be treated?  Provide quantitative objectives where possible.

· What species and age classes are involved?  Is the proposed work consistent with the FMP?  If not, what action is being taken to ensure that it does conform?

· What alternative treatments to the proposed project have been considered and why is this particular treatment the preferred choice?

· Please provide a map that shows the geographic location of the project (so that an auditor could locate the site – i.e., scale, north arrow, label with lake/river names, direction to or location of closest town, highway, township, names).  Use appropriate scale to effectively show the distribution of treatment sites in the most efficient and effective way.

     

	3. EFFECTIVENESS OF THE PROJECT

a) Project outcome:  Describe the specific wood supply benefits of this project which can be expected in the 0 to 40 year period, such as the additional volume produced, reduced time to operability or increased value of the final harvest compared to no treatment.  Please quantify where possible.  Provide references to support any unusual predictions of increased growth.  Summarize the wood supply analysis for the FMU.
     

	b) What is the likelihood of success of this project?  What are the risks of failure?  What is the contingency plan in case something unexpected occurs in this project?  What is the alternative plan if the project does not succeed?

     

	c) Are there complementary benefits to this project such as employment and training?  Please quantify (e.g., person days of employment or training) where possible.
     

	Project Evaluation

As part of the requirements for receiving funding from the Forestry Futures Trust, the Committee requires an evaluation component that demonstrates how successful the project was in achieving the approved goals.

d) Describe briefly how the evaluation will be conducted, using each of the following headings:

· PROJECT OBJECTIVE

· EVALUATION METHODOLOGY

· TIME FRAME FOR EVALUATION

· MILESTONES FOR MEASURING SUCCESS

     


	4. SCHEDULING OF THE WORK AND REPORTING ON PROGRESS

Status reports are to be submitted to the Committee with each Invoice for Reimbursement.  Please indicate the anticipated schedule for submission of these reports (refer to Section 6 on Budgets).

What is the name and seal number of the Registered Professional Forester of Ontario who will submit the scheduled status reports and the Annual Project Work Report to the Forestry Futures Committee?

     

	5. CONTRIBUTIONS AND PARTNERSHIPS

What funding contributions by the applicant or by partners (other than Forestry Futures Trust) are planned for this project?  It is important to include in-kind contributions since they contribute to the true cost of the project.  If there will be in-kind contributions, please quantify.  Please include letters of commitment from partners as appendices to this application.  Has application been made to the Forest Renewal Trust of Special Purpose Account, and if so, what was the result?

     

	6. BUDGET SUMMARY
NOTE:  Please use the following pages to summarize your budget information.  Failure to do so will result in your application being returned.  Multi-year projects should have a page for each year and a summary for the total project. You are encouraged to use the excel budget tables posted on our website (www.forestryfutures.ca) for a working copy of the tables below to minimize errors

	Cost must be summarized by fiscal year (1 April to 31 March).  Show breakdown of the cost of the project into salary (seasonal or contract); non-salary components and contract work.  Please provide the total anticipated cost per hectare treated for each component of silvicultural treatment.

NON-FFT-FUNDS:  These are in-kind or financial contributions to the project by:  the (APP) Applicant, (PAR) one or more partners, (FRT) the Forest Renewal Trust and/or the (SPA) Special Purpose Account.

	TOTAL PROJECT BUDGET – ALL YEARS

FISCAL YEAR(S):      

	FORESTRY FUTURES TRUST FUNDS
	NON-FORESTRY FUTURES TRUST FUNDS

	Treatment Type
	Projected

Cost per

Treatment
	FFT FUNDS REQUESTED

Per ha.
Total  FFT (A) 
	APP.
	PAR
	FRT
	SPA
	TOTAL

NON-FFT (B)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTALS
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL PROJECT COSTS

	Treatment Type
	Total FFT

(A)
	Total NON-FFT

(B)
	Total Projected

Cost
	Actual Ha.

Treated
	Total Projected Cost

per Ha.

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     

	COMMENTS:      

	6.
BUDGET SUMMARY

	MULTI YEAR PROJECT BUDGET FOR YEAR ONE

Projected Allocations of Funds Requested  -  FISCAL YEAR:      

	FORESTRY FUTURES TRUST FUNDS
	NON-FORESTRY FUTURES TRUST FUNDS

	Treatment Type
	Projected

Cost per

Treatment
	FFT Funds Requested

Per ha.
Total FFT (A)
	APP.
	PAR.
	FRT
	SPA
	TOTAL NON-FFT

(B)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTALS
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL PROJECT COSTS

	Treatment Type
	Total FFT

(A)
	Total NON-FFT

(B)
	Total Projected

Cost
	Actual Ha.

Treated
	Total Projected Cost per Ha.
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	6.
BUDGET SUMMARY

	MULTI YEAR PROJECT BUDGET FOR YEAR TWO

Projected Allocations of Funds Requested  -  FISCAL YEAR:      

	FORESTRY FUTURES TRUST FUNDS
	NON-FORESTRY FUTURES TRUST FUNDS

	Treatment Type
	Projected

Cost per

Treatment
	FFT Funds Requested

Per ha.
Total FFT (A)
	APP.
	PAR.
	FRT
	SPA
	TOTAL NON-FFT

(B)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTALS
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL PROJECT COSTS

	Treatment Type
	Total FFT

(A)
	Total NON-FFT

(B)
	Total Projected

Cost
	Actual Ha.

Treated
	Total Projected Cost per Ha.
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	6.
BUDGET SUMMARY

	MULTI YEAR PROJECT BUDGET FOR YEAR THREE

Projected Allocations of Funds Requested  -  FISCAL YEAR:      

	FORESTRY FUTURES TRUST FUNDS
	NON-FORESTRY FUTURES TRUST FUNDS

	Treatment Type
	Projected

Cost per

Treatment
	FFT Funds Requested

Per ha.
Total FFT (A)
	APP.
	PAR.
	FRT
	SPA
	TOTAL NON-FFT

(B)
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	TOTAL PROJECT COSTS

	Treatment Type
	Total FFT

(A)
	Total NON-FFT

(B)
	Total Projected

Cost
	Actual Ha.

Treated
	Total Projected Cost per Ha.
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	7. BUDGET RATIONALE AND REIMBURSEMENT SCHEDULE

Reimbursement may be sought through interim and final invoices each fiscal year (max. 4 invoices per fiscal year).  The final invoice must be received prior to 31 May following the fiscal year in which work was completed and must be not less than twenty percent (20%) of proposed funding for that year.  Reimbursement will be for actual costs as documented in the Annual Project Work Report submitted each year prior to the final invoice, and with each Invoice for Reimbursement.  Indicate the schedule of submission of Invoices for Reimbursement and accompanying status report (month and fiscal year).  What amount of the total proposed funding for each year will be sought in each invoice?

     


	8. SIGNED AUTHORIZATION



     
     

	
SIGNATURE OF CONTACT PERSON
NAME AND TITLE
DATE



(Please Print)
(Please Print)



     
     

	
SIGNATURE OF COMPANY OFFICER
NAME AND TITLE
DATE


(Senior Manager in Organization)
(Please Print)
(Please Print)

	INFORMATION COLLECTION NOTICE:

The information provided in this application is collected under the Crown Forest Sustainability Act and shall be considered public information.

The information may be used by the Forestry Futures Trust Committee, the Trustee of the Forestry Futures Trust, the Minister of Natural Resources or an independent auditor of the operations of the Forestry Futures Trust.  The information will be used to evaluate the project, audit the project or to prepare reports or provide information as may be requested under the Crown Forest Sustainability Act.

Any questions related to the collection of this information should be directed to the contact person named on Page 1 of this application form.


FORESTRY FUTURES TRUST ONTARIO

INVOICE AUTHORIZATION FORM

	Project Name      
	Office Use Only

Assigned Project Number:

	Forest Management Unit:      
	

	The following persons, whose names and signatures are shown below, are authorized to submit an Invoice for Reimbursement to Forestry Futures Trust Committee, c/o Forestry Futures Trust Secretariat, 70 Foster Drive, Suite 400, Sault Ste. Marie, ON P6A 6V5 for the project described above.  The Persons listed below agree to provide records to an independent auditor of the Forestry Futures Trust pertaining to the actual cost and work accomplished for the project described above.

	     

	Name of Project Applicant (i.e. Company Name or MNR District, Branch)

     

	

	
Name of Authorized Person

     
	
Signature of Authorized Person

	
Name of Authorized Person

     
	
Signature of Authorized Person

	NOTE:  THIS INVOICE AUTHORIZATION FORM MUST BE

ATTACHED TO ALL PROJECT APPLICATIONS FORMS


Revised:  March 2009


