
INTERNATIONAL
ASSISTANCE
PROGRAM



Criteria for funding
Any internaƟ onal program or project receiving 
assistance from OSSTF/FEESO must include one or 
more of the following criteria:

• assists with the organizaƟ on and operaƟ on of free 
and democraƟ c unions within the educaƟ on sector 
(including membership development);

• promotes and protects the rights of educaƟ onal 
union members and their leaders;

• promotes equality of opportunity for women;

• defends and supports oppressed and equity 
seeking groups;

• supports and promotes public educaƟ on projects 
and insƟ tuƟ ons;

• promotes grassroots community-based literacy 
and numeracy training (including adult educaƟ on);

• self-suffi  ciency of project.

Required supporting documents
Individuals or organizaƟ ons seeking fi nancial 
assistance for internaƟ onal projects or programs that 
fall within the OSSTF/FEESO criteria for funding must 
include in their applicaƟ on:

• completed applicaƟ on form;

• project budget;

• leƩ er describing your project;

• Foreign ContribuƟ on RegulaƟ on Act (FCRA) 
RegistraƟ on Number (India only).

Contact information
Please forward Required supporƟ ng documents to:
Interna  onal Assistance Advisory Work Group
c/o OSSTF/FEESO
60 Mobile Drive
Toronto, ON M4A 2P3
or fax it to:
416.751.7079
or send it to: iaawg@osstf.ca
The online applicaƟ on form can be found at
 www.ossƞ .on.ca/internaƟ onal-assistance-program

Background

The Ontario Secondary School Teachers’ FederaƟ on 
(OSSTF/FEESO) annually commits funds for an 
InternaƟ onal Assistance Program to support projects 
that refl ect our commitment to protecƟ ng and 
enhancing public educaƟ on, social jusƟ ce and equality 
in various parts of the world.

Funding is limited to a maximum of $3,000 per project. 
This program does not support mulƟ -year funding. 

The InternaƟ onal Assistance Advisory Work Group 
meets six Ɵ mes per year between September and June 
to review applicaƟ ons.

INTERNATIONAL ASSISTANCE PROGRAM

This program does not provide funds for 
salaries, honoraria, travel, or school trips



Name of OrganizaƟ on Applying:  ___________________________________________________________________

Address:  ______________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Contact Person:  ________________________________________________________________________________

Title:  _________________________________________________________________________________________

Phone Number:________________________________   Fax Number:  ____________________________________

Email:  ________________________________________________________________________________________

Website if available:  _____________________________________________________________________________

Project Informa  on (if diff erent from above)

Name of Project OrganizaƟ on: _____________________________   Project Country:  ________________________

Project address:  ________________________________________________________________________________

______________________________________________________________________________________________

Phone Number:________________________________   Fax Number:  ____________________________________

Email:  ________________________________________________________________________________________

Website if available:  _____________________________________________________________________________

Does the project organiza  on have any Union affi  liaƟ on:  

No                 Yes

If yes, name:  _____________________________________________________________________________

Does applying organiza  on or project organiza  on have an OSSTF/FEESO reference: 

No                 Yes

If yes, name:  _____________________________________________________________________________

INTERNATIONAL ASSISTANCE PROGRAM APPLICATION FORM

CONTINUE  

___________



Select one or more of the criteria that represents your project:

assists with the organizaƟ on and operaƟ on of free and democraƟ c unions 
within the educaƟ on sector (including membership development)

promotes and protects the rights of educaƟ onal union members and their leaders

promotes equality of opportunity for women

defends and supports oppressed and equity seeking groups

supports and promotes public educaƟ on projects and insƟ tuƟ ons

promotes grassroots community-based literacy and numeracy training (including adult educaƟ on)

self-suffi  ciency of project

Total amount requested (Maximum $3,000.00 CDN):  __________________________________________________

Other sponsors or contributors to the project: 

No                 Yes

If yes, name and amount:  __________________________________________________________________

Will your money be matched by any government organizaƟ on?

No                 Yes

Foreign Contribu  on Regula  on Act (FCRA) RegistraƟ on Number (India only):  _______________________________

If funds are provided for this project, you or your organizaƟ on shall provide a follow-up report detailing the 
project’s progress and provide OSSTF/FEESO with a fi nancial statement of revenues and expenses within one year 
of receiving the funds. 

I accept this condiƟ on

ALL applica  ons must be accompanied by required suppor  ng documents 

I hereby consent to the collec  on and use of this informa  on by the Ontario Secondary School Teachers’ Federa  on. 

 Signed _______________________________ on this ________ day of __________________, 20 ____.

Ontario Secondary School Teachers’ Federation

Fédération des enseignantes-enseignants des écoles secondaires de l’Ontario     60 Mobile Drive, Toronto, Ontario M4A 2P3
TEL 416.751.8300 / TEL 1.800.267.7867  
FAX 416.751.7079         www.osstf.on.ca


