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1         GENERAL INFORMATION:
Please note that the applicant’s name, project partners’ names, project title, non-confidential overview, and amount awarded will be public information if the proposal is selected for funding by the Initiative.

The term “Project” is used in this application in reference to all activities related to the planning, research, performance, communications and marketing, documentation and reporting of a Solutions Lab.
1.1         Applicant Information
1.2         Solution Type
Check box below to indicate the type of innovative solution the Solutions Lab project will target to develop.
1.3         What Is the Housing Problem You Are Trying to Solve? (500 words maximum)
1.4         NHS Priority Area
Please select one priority area that your project will address.
Project Relevance to NHS Priority Areas (500 words maximum)
1.5         NHS Priority Populations
Please check up to a maximum of 2 boxes that represent the priority population(s) your lab will address:
Project Relevance to NHS Priority Populations (500 words maximum)
1.6	Project Alignment with NHS Expected Outcomes (500 words maximum)
1.7	Projects That Impact Indigenous Communities or Organizations (500 words maximum)
2         Project Details
2.1         Solutions Lab Methods and Tools (800 words maximum)
2.2         Solutions Lab Milestones and Key Activities (500 words maximum)
2.3         Solutions Lab Knowledge Products and Knowledge Sharing (500 words maximum)
2.4	Work Plan and Funding Requested 
Enter the key activities (including knowledge dissemination), milestones and outputs (including knowledge products and dissemination activities) of the Solutions Lab. Full descriptions of each activity is not required if detailed in Section 2 above.
Project Details – Workplan and Funding Requested
Phase
Key Lab Activities
Deliverables/Outputs  (Including knowledge product and knowledge dissemination)
Timeline (Start/Finish)
CMHC Contribution
($)
Phase 1 :Definition– establish scope and reframe issue.
Lab Phase 2:Discovery– generate insight through big data and user insight, understand the current state of the issue based on a range of research methodologies. 
Lab Phase 3: Development– co-develop new ideas through Solutions Lab stakeholder input.
Lab Phase 4:Prototype and Test/Delivery– test and refine shared ideas and multiple potential solutions.
Lab Phase 5:Roadmap– communicate clear path to realize the preferred solution and to solution uptake and replication.
Lab Phase 6:
Lab Phase 7:
Lab Phase 8:
Lab Phase 9:
Lab Phase 10:
3         Project Collaboration
3.1	Project Partners
Please list here all partners and explain the nature of each of their roles in and contribution to the project. Partners can be individuals, including those with lived experience, organizations, other levels of government, and communities that will fund, sponsor or support the project. They are not necessarily members of the Project Team that conduct the actual Solutions Lab. Note that actual participants in the lab are identified as Team Members in Section 3.2.Please indicate why these partners are involved, what value they bring to the project, how they might be involved in the further deployment of the  project. Contributions to the project include but are not limited to: human resources, collaborations with other organizations, outsources work, consultants, subject matter experts and professional services. Funding amounts will be needed in Section 4.2. Applicants should request letters of support from partners and include these letters of support as attachments to their application submission. As part of its due diligence process, CMHC may contact these other potential partners and collaborators. 
Partner name 1:
Partner name 2:
Partner name 3:
Partner name 4:
Partner name 5:
Partner name 6:
Partner name 7:
Partner name 8:
Partner name 9:
Partner name 10:
3.2         Team Members (excluding attachments)
Please list all key team members of the project team including the Solutions Lab Consultant and briefly describe each individual’s contribution to the proposed project and the experience and expertise they will bring. Reference similar projects in which each person has been involved. Please identify the Project Manager and provide information on all team members for reviewers to assess whether the team has the necessary capabilities and capacities to successfully undertake the proposed Solutions Lab project.

If relevant, include non-personal information on persons with lived experience who may be involved in the project. Provide information on the nature of the contributions expected in terms of role, depth of involvement, length of involvement, etc.
Team member 1:
Team member 2:
Team member 3:
Team member 4:
Team member 5:
Team member 6:
Team member 7:
Team member 8:
Team member 9:
Team member 10:
3.3	Solutions Lab Consultant
Please indicate if the confirmed Solutions Lab consultant is from the CMHC list of vetted consultants or an external consultant. If using an external consultant please PROVIDE ADDITIONAL INFORMATION as outlined in Appendix 3. 
Please contact CMHC at your earliest convenience if you are chosing an external consultant so that they may be vetted in advance of the application deadline.
3.4	External Solutions Lab Consultant (3,000 words maximum) not including attachments (resumés and samples of relevant tools or work)
4         Project Funding
Please download and complete the Excel budget template (provided online) and upload it along with your application and letters of support.
5         Project Viability to Proceed
5.1	Solutions Lab Success Risks (500 words maximum)
6         Attestations
6.1	Applicant’s Attestations
By submitting this proposal, the project applicant attests that:
•         It is acting on behalf of all partners and collaborators and has received written permission from them to do so. 
•         It is legally registered or incorporated in Canada.  
•         Barring unforeseen events that could reduce their capacity, the applicant and participating partners and collaborators have, and will retain over the lifetime of the project, the technical and personnel capacity to undertake and complete the project, and that they have contingency plans in place to minimize, as far as possible, the impact of any such unforeseen events.
•         All funding (cash and in-kind) identified by the applicant and its partners and collaborators in the proposal is expected to be available for commitment at the time of the signing of the Contribution Agreement by duly authorized representatives of the project applicant and its partners and collaborators.  
•         It agrees with the terms and conditions of the Program as well as the process described in the Applicant Guide provided to Applicants.  
•         It understands and acknowledges that should the project be accepted, the applicant shall, at its own expense, procure and maintain or cause to be procured and maintained insurance coverage which are commercially reasonable and customary for businesses of similar industry practices which shall be in force for the duration of the project. CMHC reserves the right, in its sole and absolute discretion, to conduct Insurance Requirement negotiations with the applicant. Depending on the level of exposures of the project, various insurance coverage and insurance limits may be required and/or adjusted accordingly.
•         Any proprietary or confidential information provided as part of the submission, by any party, is provided with the approval of that party. Federal reviewers are bound by the requirements of the Access to Information Act and the Privacy Act regarding the treatment of confidential information.
•         It understands and acknowledges that should the project be accepted for co-funding from the Program, no liability and no commitment or obligation exists on the part of CMHC to make a financial contribution to the project until a written contribution agreement is signed by both parties, and, furthermore, that any costs or expenses incurred or paid by the applicant prior to the execution of a written contribution agreement by both parties are the sole responsibility of the applicant, and no liability exists on the part of CMHC.
•         It understands and acknowledges that CMHC officials will not entertain any request by project proponents to review or revisit CMHC's project approval decisions.
•         It understands and acknowledges that CMHC reserves the right to alter or cancel the currently envisaged process at its sole discretion.  
Please ensure that you have reviewed the Applicant Checklist (see Appendix 5) and have reviewed it before you submit your application for funding. 
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