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450 Speedvale Ave.W., Suite 101 
Guelph ON  N1H 7Y6 
Phone   519-763-8271 
Fax   519-763-7239 
info@ontario.coop www.ontario.coop 
 

Please read the eligibility criteria (distributed with the application) carefully before submitting your 
application. 

 

1. Name of group/co-op:  ______________________________________________ 
 
2. Is your co-op incorporated?    ___ YES   ___ NO 
 
3. If yes, when was your co-op incorporated?  ____________________________ 
 
4. Is your group a member of On Co-op, or a member of one of On Co-op’s member federations?   

  ___ YES   ___ NO 
 

5. Contact Information:   

Primary Contact Name:   

Phone:  

Fax:  

Email:  

Mailing Address:  

 

6. Provide a brief description (one or two sentences) about your co-operative and/or the project you are 
seeking funding for:  

 
 
 
 
7. Describe the type of technical assistance (e.g. incorporation assistance, business plan, etc) that your group 

needs and the cost: 
 
 
 
8. Have you identified a consultant that your group would work with?  If so, please indicate their name and 

contact information below. (If not, On Co-op will help you to identify a consultant to work with you). 
 
 
 
9. If you have applied for other sources of technical assistance funding (besides On Co-op), please list them 

below. (applying or receiving for other sources of funding DOES NOT exclude you from receiving funding from the 

technical assistance program) 
 

Application for Technical 
Assistance Funding 

 

Please call Peter Cameron, Co-operative Development 
Manager (ext. 23) if you have any questions about the 

technical assistance program or the application.  Submit 
completed forms by email to pcameron@ontario.coop or 

by fax to 519.763.7239. 

mailto:info@ontario.coop
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10. What sector does your co-operative/group work in (e.g. agriculture, health, energy)? 
 
 
11. Are there other businesses or organizations that currently provide the product or service that your co-op 

provides (or will provide)?  Please describe below. 
 
 
 
12. Describe the financial contribution that your members make (or will make) to your co-op? 
 
 
 
13. What are the skills, experience and track record your group brings to the project? 
 
 
 
14. Provide your best estimate of the total amount of capital required for your project or co-op start-up. 

__ Less than $10,000 __ $100,000 to $500,000 __ $1 million to $5 million 
__ $10,000 to $100,000 __ $500,000 to $1 million __ over $5 million 

15.  What sources of capital have you identified for your project? 
 
 
 
 
16. What is your estimate of the number of members your co-op will (or does) affect? 
 
 
17. Please provide two references – people you have worked with in the past (this cannot be a staff-person or 

director of On Co-op, or the consultant that you will be using for the work). 
NOTE: If you have previously received technical assistance funding from On Co-op, you do not need to 
provide references. 

Name Organization Email (if known) Phone Number 

 
 
 

   

 
 
 

   

 
18.  In the table below, please provide a self-rating for your co-op project (1 = low; 10 = high). 

Factor Rating Factor  Rating 

Significance of economic need  Your group’s level of team spirit   

Significance of social need  Probability of raising required capital  

Significance of environmental need  Extent of other T.A. funding sources  

How competitive will your co-op be?  Your group’s track record  

How strong is your business case?  Potential impact of your co-op (size)  

Your group’s level of experience   Probability of success for your co-op  

 


