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Community Energy Partnerships Program

Education Grant Attachment

Joint Organization Information Form


1 Project Information

	

	Project Name
	     


2 Joint Organization Contact Information

	Contact Information

	Name of Organization:
	     

	Street Address:
	     

	Town/City:
	     
	Postal Code:
	     

	Organization Phone Number:
	     
	Fax:
	     

	Organization Email:
	     

	Name of Contact Person:
	     

	Contact Phone Number:
	     
	Fax:
	     

	Contact Email:
	     


3 Organization Information

	Description

	(a) Describe what your organization does including a description of the programs and projects currently in progress. 
	     

	(b) What is your organization’s mandate and mission?
	     

	(c) Provide a list of your Board of Directors and corporate officers.
	      


4 Eligibility and Conflict 

	Organization Type

	(a) Confirm that your organization is eligible for a CEPP education grant. Check the appropriate boxes for your organization:
	Charity:
Confirm eligibility: 

 FORMCHECKBOX 
  Our head office is in Ontario

            CRA Registration number:      

	
	Not-for-profit:
Confirm eligibility: 

 FORMCHECKBOX 
  Our head office is in Ontario

Check all that apply to your project:

 FORMCHECKBOX 
  Incorporated under the Ontario Corporations Act

 FORMCHECKBOX 
  Incorporated under the Canada Corporations Act

 FORMCHECKBOX 
  Other:  Identify incorporating legislation:      

	
	Co-operative corporation:

Confirm eligibility: 

 FORMCHECKBOX 
  All members are residents of Ontario 

Check all that apply to your project:

 FORMCHECKBOX 
  Non-profit renewable energy co-op

 FORMCHECKBOX 
  For profit renewable energy co-op

 FORMCHECKBOX 
  Agricultural co-op

 FORMCHECKBOX 
  Food co-op

 FORMCHECKBOX 
  Housing co-op

 FORMCHECKBOX 
  Other (please specify)

     


	Conflict 

	(a) Does your organization, its board members or the project team members have any dealings or relationships with the Ontario Power Authority (OPA), an Ontario government ministry, Deloitte & Touche LLP, and/or Community Power Fund?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
If yes, please describe:

     


	(b) Are there any previous or concurrent CEPP applications by your organization or any related entities?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please indicate how many other applications have been made or are being made concurrently, and provide the project names.

     

	(c) Are you currently developing or planning any renewable energy projects in Ontario? 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please provide the project names, technology type, size (kW) and location, and each project’s FIT / microFIT Reference Number (if a FIT or microFIT application has been made) and FIT / microFIT Contract ID number (if a FIT or microFIT Contract has been awarded):

     


5 Education Grant Declaration 

Declaration:
We represent and warrant to and agree with the CEPP, and acknowledge that the CEPP is relying on such representations, warranties and agreements as a condition to review and, if applicable, acceptance of this Education Grant Application and subsequent entry into a Funding Agreement, as follows:

(a) This Application has been completed and responses provided to the best of the Applicant’s knowledge and belief and the information provided in this Application is accurate and complete;

(b) All required supporting documents have been attached to this Application;

(c) We acknowledge that this Application will not be processed by the CEPP unless it is complete; 
(d) No activities for which funding is being sought in the Application have yet been carried out or undertaken;

(e) There are no previous or contemporaneous applications to the CEPP made by the Applicant except as disclosed in this Application; and
(f) We have read and are submitting the Application in compliance with the Education Grant Rules and acknowledge and agree that this Application shall be subject to such Rules, including the Terms and Conditions set out in section 4.3, and that the Applicant shall be bound by such Rules in relation to the subject matter of this Application.

Date:      
Name of Joint Applicant Organization:      
By (Signature(s)): ____________________________________________

Name(s):       

Title (s):      
By (Signature(s)): ____________________________________________

Name(s):       

Title (s):      
 FORMCHECKBOX 
  I/We have authority to bind the organization

 FORMCHECKBOX 
  I/We have read and understood the entire CEPP education grant application that is being submitted

** The CEPP reserves the right to reject an Application or withhold or deny funding from an Applicant or in respect of an Education Project that is not in good standing with the CEPP, in its sole and absolute discretion, including Applicants that, at any time and from time to time, have not provided timely or complete Check-In Reports, Deliverables Submissions, information in response to requests by the CEPP, amounts owing to the CEPP or are not otherwise in compliance with the Program Rules or a Funding Agreement.
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