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Capacity-Building Grants for Family Support Networks  

Application Guidelines 
 
 
Overview of Capacity-Building Grants for Family Support Networks   
The Ontario Caregiver Organization (OCO) has received funding from The Ministry of Children, 
Community and Social Services (MCCSS) to support one-time grants to help support, strengthen and 
expand the critical peer networks of families and caregivers that provide support to adults with 
developmental disabilities in Ontario.  Grants from this call for applications will be awarded in October 
2021, with activities and projects to be completed by March 31, 2022.  
 
 
Objectives  
This funding is intended to enhance the capacity of, or sustain the activities of existing Family Support 
Networks (defined below), and to encourage the creation of new Family Support Networks (FSNs) in order 
to achieve the following outcomes:  
 

1. Enhance and expand engagement of members that deepen social connections and belonging for 
families of adults with a developmental disability; 

2. Provide forums for families and caregivers to support and mentor each other; 
3. Provide opportunities for members to share local initiatives and information related to 

developmental services, family/caregiver support and Covid-19; 
4. Support administrative needs of the network;  
5. Expand local activities and create network-specific resources; 
6. Share information and best practices with other Family Support Networks and communities.  

All proposed activities for funding must align with one or more of these objectives.   
 
 
Who Can Apply? 
To be eligible for funding, the applicant must:  
 

• Be a Family Support Network (as defined below) OR an organization whose mandate is to support 
and empower family-led Family Support Networks;  

• Be based/located in Ontario; 
• Have a list of current FSN members or intended members;   
• Include members who are family members or unpaid caregivers of an adult (18+) with a 

developmental disability;  
• Have a bank account in the name of the FSN or organization with at least 2 signing officers (co-

signatories) and the ability to receive funds by Electronic Fund Transfer (EFT), OR have the ability 
to have these requirements in place before grant funding is received;  

• Operate on a non-profit model.  

 
 

https://ontariocaregiver.ca
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Joint applications from more than one FSN or organization will be accepted, but only one organization 
should be identified as the applicant with the others listed as “partnering organizations” on the application 
form.   
 
This granting program aims to support groups that reflect the diverse experiences and communities of 
families/caregivers supporting people with developmental disabilities across Ontario.    
 
Organizations or agencies who apply must ensure that the FSNs they are supporting are peer-led and have 
the freedom to function and act with a high level of independence.  
 
 
What are Family Support Networks? 
 
Family Support Networks are family-led groups or networks that provide peer-based, family/person-
centred support for family members and other unpaid caregivers who are supporting people with 
developmental disabilities. They play a valuable role in: 
 
• Connecting families/unpaid caregivers to one another; 
• Empowering members to advocate for, and support full equity, inclusion and citizenship of 

people with a developmental disability in Ontario; 
• Providing an environment built on trust, information-sharing, networking and building 

relationships; 
• Helping connect families/unpaid caregivers to appropriate supports/services/information that can 

assist their (adult) children in achieving their goals; and 
• Supporting members through family support, education, networking, advocacy, and peer 

mentoring. 
 
For the purposes of this granting program, a Family Support Network is defined as a group of family 
members and/or unpaid caregivers of people with a developmental disability whose primary purpose is to 
provide family support, education, networking, and advocacy to its members.  The FSN must include (but 
is not limited to) members who are the family or unpaid caregiver of an adult (18+) with a developmental 
disability.   
 
For the purposes of this granting program, family and unpaid caregivers are broadly defined and may 
include family members, friends, neighbours or other individuals who are supporting and mutually 
committed to a person with a developmental disability.  
 
What Can The Grant Funding Be Used For?  
This grant will support a wide range of initiatives and activities that help to build capacity of FSNs. It is 
important that expenditures and activities: 

• Help achieve one or more of the 6 objectives of the grant program (as outlined in the Objectives 
section above);  

• Benefit FSN members as a whole;  
• Be spent/implemented by March 31, 2022; 
• Be supported by invoices/receipts. 
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The following are examples of eligible expenditures and activities. Please note that eligible expenses are 
not limited to these examples, provided they meet the guidelines outlined above:  
 
• Administrative costs including online meeting platforms/online accounts, phone lines; 
• Event or meeting related costs including meals (when in person groups resume), meeting/event rental 

space, facilitation;  
• Costs to support promotion of network activities;  
• Development, design and/or production of network-specific resources.  

 
The following expenditures and activities are not eligible for funding:  
 
• Expenses that only benefit specific individuals or families (versus FSN members as a whole);   
• Expenses that are already being provided by an agency or organization (organizations or agencies who 

apply must ensure their initiative is directly benefitting and empowering FSNs to build their network 
capacity, and is not for programs, groups or initiatives that already receive funding elsewhere) 

• Expenses for which invoices/receipts cannot be provided;  
• Legal fees; 
• Building or development fees; 
• Major capital costs; 
• Mortgage, rent or housing related costs (meeting or event rental space is permitted);  
• Activities that are dependent on additional funding beyond the grant.  

 
What Amount Can FSNs Apply For? 
Grant applications ranging from $1,000 to $20,000 will be accepted. We expect most grants awarded will 
be between $2,000 - $5,000.  Larger grants will be considered if they can demonstrate very high impact 
related to the goals of the program and/or benefit multiple FSNs.  
 
 
How Will Approved Grants be Decided? 
Grant applications will be reviewed and assessed by a review panel including Ontario Caregiver 
Organization staff members and external stakeholders.   
 
Each grant submission will be reviewed and assessed to ensure that the application is complete and that 
proposed expenses and activities are consistent with the parameters outlined in these guidelines.   
 
All applications will be scored based on the following evaluation criteria: (max score 20 points):  
 

• Impact (9 points)  
o The application demonstrates benefit to and positive impact for Family Support Networks 

and the families/caregivers they support, with potential for positive impact to be longer 
term.  

o The application demonstrates a need for funding not available elsewhere.  
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• Alignment with Objectives of Funding (7 points)  
o Funding is intended to enhance the capacity or sustain the activities of existing Family 

Support Networks (defined above), and to encourage the creation of new Family Support 
Networks.  

o Alignment with one or more of the 6 grant program objectives (as outlined above).  
 

• Value for Money (4 points)   
o The application demonstrates good value for money and provides a description of how 

funding will be used.  

The Ontario Caregiver Organization will make the final decision on which applications will be funded.  
Due to funding limitations, not all applications may be approved for funding and grants may be awarded 
for less than the full amount requested.  
 
 
How Do We Apply?  

To apply, complete the Application for Funding and the signed Checklist and Terms and send it by email 
to grants@ontariocaregiver.ca no later than 11:59pm on Monday, October 4, 2021.  The Application is 
available in two formats based on your preference:  Word document or fillable PDF. 

In addition, all applicants must complete and return the Electronic Fund Transfer Information (EFT) Form.  
We recommend that applicants submit the Electronic Fund Transfer form at the same time as their 
application in order to help us release funding as quickly as possible once grants are approved.  If you are 
not able to complete the form at the time of application, it will be required before funds are released if 
your application is successful.  All financial requirements must be met including:  

• Bank account information for Electronic Fund Transfer (EFT); 
• Two (2) co-signatories (signing officers) on the above-mentioned account; 

 
How Will The Funds Be Distributed? 
Successful grant applicants will be notified by October 15th.    
 
Successful applicants must complete, sign and return the Letter of Acceptance and the Electronic Fund 
Transfer Information Form before funding will be released.  Our goal is to release the funds within five (5) 
working days after receipt of these documents.  
 
All successful applicants must sign and return the Acceptance Letter and EFT Information Form by 
October 30 or your grant may be forfeited and passed on to another applicant. 
 
 
Accountability and Reporting Requirements for Grant Recipients  
Grantees will be required to complete an interim report and final report that will include updates on 
progress, spending vs budget, achievements, outstanding items to be completed, and impact relative to the 
goals of the program.  The final report will also include a final spending/budget report with copies of all 
receipts and submission of a 1-2 minute video describing their project and its outcomes at its completion.  
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Timelines: 
Below is the planned timeline for the grant program roll-out:  
 
Call for Applications Open     Tuesday, September 7, 2021   
Information sessions for interested applicants   September 13 and 24, 2021 (dates TBC) 
Deadline for Applications     Monday, October 4, 2021 at 11:59pm 
Successful Applicants notified     By Friday, October 15, 2021 
Acceptance and Financial forms submitted by recipients  October 18 – October 30, 2021 
Grant funds released (5 working days after forms received)  October 22 – Nov 5, 2021 
First Progress Report due from grant recipients  Friday, December 3, 2021 
Sharing & knowledge transfer session for grant recipients  January, 2022 (date TBC) 
Final Report due from all grant recipients    April 8, 2022 
 
 
For More Information 
For further details on the FSN Grant, timelines, eligibility or you have questions about your idea, event or 
project, you can refer to the FAQ or contact Karen Bell, grants@ontariocaregiver.ca  
 
Go to Application by clicking here. 
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Family Support Network Grant – Application for Funding 

Please read the Application Guidelines before completing this application, and review the checklist 
provided before submitting.  The Application is available in two formats based on your preference:  Word 
document or Fillable PDF (double-click on the pen icon in Adobe to fill out the PDF version). 

If you have questions, need assistance with completing this application or require alternative 
accommodations, please email Karen Bell at grants@ontariocaregiver.ca 

Completed applications can be submitted by email to grants@ontariocaregiver.ca no later than 11:59pm 
on Monday, October 4, 2021.   

Part 1: Contact Information 

Name of Grant Applicant (Family Support Network or Organization Name):  

__________________________________________ 

Mailing Address _______________________________________________________________ 

City:_________________________  Province: ___________ Postal Code: ____________ 

Area of Ontario:  North_____.   Central_____    GTA_____ Southwest_____    Eastern_____ 

Website: _____________________ 

Social Media Addresses (if any) 
 
Facebook:_________________________________________  Instagram: _______________________ 

Twitter:___________________________________________ 

Applicant Contact Information 

Name: __________________________________________________________________ 

Phone: ________________________________ Email: ____________________________ 

Are you able to submit a grant on behalf of your FSN or group?  Yes____ No_____ 

Can we add your name to our contact list?  Yes____ No_____ 
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Part 2: Family Support Network or Organization Information 

The grant applicant is (check one): 

_____Family Support Network (FSN)                  _____Organization that supports one or more FSNs 

What year was your FSN or organization created? ________  

How many members are on your FSN membership list(s)?  _____ 

Do you operate on a non-profit model?  Yes____ No___ 

Briefly describe the purpose and work of your FSN or organization (up to 100 words) 

 

 

 
COMPLETE THIS SECTION ONLY IF the grant applicant is a Family Support Network: 

How many families are connected to your Family Support Network? __________________ 

Do you have members who are unpaid, non-family caregivers?     Yes____ No_____ 

If you answered yes, how many? ___________________ 

The FSN membership must include (but is not limited to) members who are the family or unpaid caregiver 
of an adult (18+) with a developmental disability. Does your FSN or initiative, as described, meet this 
criteria? 

Yes____ No_____ 

Tell us where your FSN’s current resources are coming from and why this new funding is so important to 
your FSN  

 

 

Please provide (or attach with your submission) a list of your current FSN members. For new 
FSNs, please list intended or interested members.   
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COMPLETE THIS SECTION ONLY IF the applicant is an Organization that supports Family 
Support Networks: 

How many FSNs will your grant activities support? ___________________ 

Please list the name(s) of the FSN(s) that your organization will support through grant activities:  

 

 

What is your organization’s annual revenue? _____________________ 

 
Tell us why this funding is needed to expand or enhance your organization’s support of FSNs 

 

 
The membership of the FSNs supported by the grant must include (but is not limited to) members who are 
the family or unpaid caregiver of an adult (18+) with a developmental disability. Do the FSN(s) supported 
by your proposed grant activities meet this criteria? 

Yes____ No_____ 

 
 

COMPLETE THIS SECTION ONLY IF you are submitting a JOINT application with other FSNs 
or organizations: 
Please be sure you filled out the appropriate sections above, and: 

List other partner(s) involved in this application: 
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Part 3: Tell Us About Your Project 

Tell us about your proposed items/activities and the amount of funding you are requesting. Be sure to 
review the Guidelines for details on what expenses are eligible and for examples of projects/activities, etc.  

Your project can have more than one activity or item. For each, provide a description, how it will benefit 
your Family Support Network or organization, the timeline, approximate cost and which category your 
item/event/project or program fits best. 

As noted in the Guidelines, the activities funded must align with one or more of the 6 objectives of the 
grant program:   

1. Enhance and expand engagement of members that deepen social connections and belonging for 
families of adults with a developmental disability; 

2. Provide forums for families and caregivers to support and mentor each other; 
3. Provide opportunities for members to share local initiatives and information related to 

developmental services, family/caregiver support and Covid-19; 
4. Support administrative needs of the network;  
5. Expand local activities and create network-specific resources; 
6. Share information and best practices with other Family Support Networks and communities.  

Questions about your project or how it aligns with the objectives of the grant program?  Need assistance 
filling out the application form? Email Karen Bell, grants@ontariocaregiver.ca. 

We also encourage applicants to join one of the online Grant Information Sessions we will be holding on 
September 13 and September 24.    
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Project Description 

Tell us about the project, item, or event the grant will fund and how it aligns with the above-mentioned 
objectives. Explain the impact it will have on your FSN or organization and how it will enhance family 
and caregivers in your network (max one page – shorter submissions are welcomed) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please share the planned timeline for your project (must be completed by March 31, 2022) 
 
________________________________________________________  
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Project Budget Details and Amount Requested 
 

Project, item, event or initiative description    Amount 
(list each separately)       Requested 
 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
_______________________________________    $___________ 
 
     TOTAL AMOUNT REQUESTED $___________ 
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FSN Grant – Electronic Fund Transfer Information Form 
 
This form must be completed and submitted with your application. This is not your initiative or grant 
budget; nor does it guarantee that your grant application will be successful. please see the application 
form to complete your proposal’s budget.  
 

Contact Information 
 
Family Support Network or Organization Name as it appears on your Bank Statement: 

 

Mailing Address ______________________________________________________________________ 
 
City: __________________________  Province: _______ Postal Code: _____________ 
 
Email address of the person to receive notification of payment: ______________________________ 
 

 
Bank Information 

 
Funds will be distributed by Electronic Fund Transfer, and will appear directly in your bank account. 
Please either attach a ‘void’ cheque, account information (which you can get from your bank or through 
online banking.) Or you can fill out the account information below. 
 
Institution/Bank Name: ___________________________________ (ie., Royal Bank Code 003) 
 
Branch/Transit Number:  ____________  Account Number: _____________________________ 
 
Branch Address: ______________________________________________________________________ 
 
Does this account require 2 signatures to withdraw funds:   Yes _____ No _____ 
 
Names of co-signatories: _______________________________________________________________ 
 
I hereby authorize Ontario Caregiver Organization to deposit funds to this account 
 
Signed by both signing officers:   Date: ______________________________ 
 
 
___________________________________ __________________________________________ 
(print name     (signature) 
 
______________________________________________________________________________ 
(print name)     (signature) 
Electronic signature accepted  
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Family Support Network Capacity-Building Grant Application 
Checklist and Terms 

 
Before you submit, have you: 
 
�  Completed the application form and budget? 
�  Provided contact information including any social media handles? 
�. Reviewed all grant guidelines and the terms outlined below? 
�  Signed and attached the Electronic Fund Transfer Information Form? (this may be submitted after grant 
applicants are notified, but submitting now may speed up transfer of funds if your application is 
successful)  
 
 
Then you’re ready to sign! 
 
Please read the below items carefully and if you agree, sign and submit with your completed application. 
 
I, _________________________________, on behalf of ______________________________ agree to the 
terms and conditions outlined in this package should our grant application be successful, including: 
 
Activities 
• Ensuring activities will be completed as outlined in our application (and letting the Grant 

Administrator know if we are facing any challenges completing our planned grant activities)  

Reporting 
• Complying with the interim and final report timelines as outlined in the Guidelines; 
 
Financial 
• Ensuring all necessary financial requirements are in place prior to receiving grant funds and complying 

with all financial conditions outlined in the Financial Form; 
• Submitting all required budget management information, including receipts. 
 
Publicity and Media 
• Allowing my Family Support Network or organization to be mentioned in any and all media 

promotion or other communications for one year after the grant funds; 
• Images, testimonials and videos to be used by OCO in any and all promotion; 
• Providing a summary ‘video’ at the end of your project; 
• Promoting our project or event on our FSN or organization social media, if any.  
 
 
Signed: 
 
___________________________________ __________________________________________ 
(print)      (signature) 
 
__________________________________________ 
(date) 


