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	Ministry of Economic Development, Trade and Employment
	Eastern Ontario Development Fund Business Stream Eligibility Checklist

	
	
	

	1. This checklist is a tool to make an initial assessment of a project’s potential eligibility for funding from the Eastern Ontario Development Fund (EODF). Full application guidelines can be found on our website.

2. EODF program staff and provincial regional economic development staff are also available to assist with questions about submitting a full proposal. The staff contacts can be found on our website.
3. For any questions related to the EODF or the contents of this checklist, please contact the EODF office at 
1 866 909-9951 or 613-542-7266.
4.     Municipalities, aboriginal communities, and non-profit sector / economic development organisations should complete the Regional Stream Eligibility Checklist


	Please forward the completed checklist to the EODF program office for further determination of eligibility:    

Email: eodf@ontario.ca   
Fax: 1 866 695-9951

                                                                      613-542-9835
Please note that applications made by federal or provincial agencies or academic/research institutions and projects in the following sectors are ineligible for EODF program funding:

	4. 
	· Primary production (agriculture, mining, forestry)

· Retail

· Construction

· Personal Services

· Professional Services

· Consulting
	· Free standing restaurants   and golf courses
· Electricity generation
· Recycling
· Residential development



	Applicant Information

	Legal name of applicant

     
	Date company established (yyyy/mm/dd)
     


	Contact Information

	First Name

     
	Last Name

     
	Position Title

     


	Telephone (include area code, ext.) 

     
	Fax (include area code)
     
	Email

     

	Complete Address  

     

	Website URL

     
	Current # of employees (FTEs) in Ontario

     


	Project Information

	Number of jobs to be created

     
	Estimated EODF Funding Request

$      
	Estimated Total Project Expenses 

$      

	Proposed Start Date (yyyy/mm/dd)

     
	Proposed End Date (yyyy/mm/dd)

     
	
	

	Project location  (Complete address)

	     

	Project description (approx. 150 word limit).  Be sure to indicate what your major project expenditures will be, how the project will lead to a new business opportunity for your firm, and how the project will result in job creation.
     

	Eligibility Checklist:  If you answer No to any of the following questions, your project would be considered ineligible for EODF funding:


	All businesses must answer the following three questions:

	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Is the business incorporated with at least three years of operating experience (revenues from sale of products) in an eligible sector?



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Will the project generate new investment at a business location within Eastern Ontario?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Will the funding be used for new business activity (beyond what you are doing today)?

	Businesses with 20 or more full time employees must answer the following two questions:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Are the total eligible project costs greater than $500,000 over four years?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Will the project create 10 net new jobs and enhance the skills of the existing workforce?

	Businesses with between 10 and 20 employees must answer the following two questions:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Are the total eligible project costs greater than $500,000 over four years?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Will your full-time equivalent workforce increase by 50% by the end of the project?

	Businesses with between 5 and 10 employees must answer the following three questions:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Is you business eligible to apply as part of the Small Community Pilot (see Page 3 of the Applicant Guide)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Are the total eligible project costs greater than $200,000 over four years?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Will your full-time equivalent workforce increase by 50% by the end of the project?


