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PUBLIC INSTITUTIONS APPLICATION FORM 
APPLICANT INFORMATION 

Legal Name of Business:

Civic Address:				    Town/City: 			   County:			  Province: Nova Scotia 

Mailing address if different:

Contact name and title:

Phone:						      Email address:	

Are you a member of Nova Scotia Loyal					    Yes	 No

PROJECT INFORMATION

1) Please briefly describe your proposed project and the impact this will have on your organization.

2) Please provide an overall budget for your project, listing the estimated costs (add more lines as needed.) Please 
provide relevant quotes for equipment purchases. Note: As outlined in the program guidelines, the program does not 
pay for the acquisition of local food. 

Category/Item Rationale Cost

Example: refrigerated salad bar No current refrigeration in cafeteria $8,000

Total

Institutional Development Expansion and Advancement (IDEA) Program 
2025 – 2027
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3) Please provide a detailed timeline for your project outlining major milestones (For example, these could be equipment 
purchases, menu discussions and promotions, or other related activities.) Please note that final claims are due by January 
15, 2027.

Activity Anticipated Completion Date 

Eg: Purchase and install salad bar in cafeteria Oct 15, 2026

Eg: Assemble team to review current menu Oct 25, 2026

LOCAL FOOD SOURCING INFORMATION

4) Please describe the challenges and successes to date with sourcing local food for your institution.

5) Please list the local products you plan to purchase, where you will source them from, and indicate if each local product 
will replace an imported product. Complete the chart below:

Local Product Source (Supplier) Does this replace an 
imported product? Y/N
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6) For the local products listed above: what is your current purchase volume and what is your purchase volume goal for 
the next two years?

Local Product Current Volume 2-Year Volume Goal

7) As part of the program, you must share the volume of local food purchased during the project. Please provide a 
contact person with this information. 
Name 						      Phone or email

DECLARATION, AUTHORIZATION AND CONSENT 

By submitting this application form, I acknowledge and agree with the following: 

I have disclosed accurate, true, and complete information and I will continue to provide accurate, true, and complete information.

I have read the Program Guidelines and, if the application is approved in whole or in part, I agree to abide by the terms and conditions as 
set out in the Program Guidelines.

I consent to the audit and verification of the information at any time prior to project commencement, during work, or upon completion of 
the project. Such audit and verification may be performed by the Province of Nova Scotia, Perennia or other parties chosen by Perennia for 
audit and verification purposes

I consent to the use and disclosure of the information by officials of Perennia, officials of programs offered by the Government of Canada or 
Province of Nova Scotia, and cooperating funding partners, where the information is relevant for the purposes of audit, analysis, evaluation, 
program development and determining program funding.

I agree to repay any amount determined through audit or inspection that is more than the program funding to which I am entitled.

I consent to the release of my name and the amount of any funding received under the Program as public information, which may be 
actively disseminated by Perennia or the Province of Nova Scotia.

I acknowledge that any other information provided, unless disclosed in the manner and for the purposes to which I have consented above, 
will be subject to the provisions of the Freedom of Information and Protection of Privacy Act (FOIPOP).

I consent to representatives of Perennia and/or the Nova Scotia Department of Agriculture contacting me to discuss the results of the 
Program.

I consent to Perennia or the Nova Scotia Department of Agriculture publishing the results of the Program with respect to the farm which 
may include my name, my farm location, the amount received and details about the projects associated with this Program; and

I confirm that I have the authority to bind the applicant.

Applicant Name (print):

Applicant Signature (please print and sign unless you have a digital signature)

Date: 
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Return the completed application form and supporting documents to: 
ideaprogram@perennia.ca (preferred method), or fax to 902-678-7266 or mail to: 
Perennia Institutional Development Expansion and Advancement Program 
28 Aberdeen Street 
Kentville, NS B4N 2N1 
If for any reason email, fax and mail services are not available to you please call 902-670-9572 at least two business days 
before the deadline to discuss other options. 

mailto:ideaprogram%40perennia.ca?subject=

	businessname: 
	civicaddress: 
	town: 
	county: 
	mailingaddress: 
	contactnametitle: 
	phone: 
	email: 
	yes1: Off
	no1: Off
	yes2: Off
	no2: Off
	projectdescription: 
	category1: 
	ratinoale1: 
	cost1: 
	category2: 
	ratinoale2: 
	cost2: 
	category3: 
	ratinoale3: 
	cost3: 
	category4: 
	ratinoale4: 
	cost4: 
	category5: 
	ratinoale5: 
	cost5: 
	cost6: 
	elegibleexpense3: 
	estimatedcost3: 
	elegibleexpense4: 
	estimatedcost4: 
	elegibleexpense5: 
	estimatedcost5: 
	elegibleexpense6: 
	estimatedcost6: 
	elegibleexpense7: 
	estimatedcost7: 
	salesincrease: 
	instituition5: 
	product23: 
	sales5: 
	instituition6: 
	product31: 
	sales6: 
	instituition7: 
	product32: 
	sales7: 
	instituition8: 
	product33: 
	sales8: 
	instituition9: 
	product34: 
	sales9: 
	instituition10: 
	product35: 
	sales10: 
	instituition11: 
	product36: 
	sales11: 
	instituition12: 
	product37: 
	sales12: 
	instituition13: 
	product38: 
	sales13: 
	instituition14: 
	product39: 
	sales14: 
	instituitionname1: 
	product1: 
	instituition15: 
	product40: 
	sales15: 
	instituition16: 
	product41: 
	sales16: 
	instituition17: 
	product42: 
	sales17: 
	instituition18: 
	product43: 
	sales18: 
	instituition19: 
	product44: 
	sales19: 
	instituition20: 
	product45: 
	sales20: 
	instituition21: 
	product46: 
	sales21: 
	instituition22: 
	product47: 
	sales22: 
	instituition23: 
	product48: 
	sales23: 
	instituition24: 
	product49: 
	sales24: 
	date2: 
	applicantsignature 2: 
	applicantname 2: 


