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Application Form

The Department of Fisheries, Forestry and Agriculture is committed to 
protecting personal information, which is being collected in accordance 
with section 61(c) of the Access to Information and Protection of Privacy 
Act, 2015 (ATIPPA, 2015) and will be used to assess the Multi-Species Research 
and Development Fund application.  It will not be used for any other purposes 
unless authorized under ATIPPA, 2015.

Multi-Species Research and 
Development Fund (MSRDF)

Section 1: Applicant Information

Primary Contact Person:  

Applicant Name:  

Address:  

City/Town:  

Postal Code:  

Email:  

Phone:  

Section 2: Type of Organization

  Aquaculture Grower    Industry Support Services     Indigenous Organization or Group

  Private Enterprise    Industry Association or other Non-profit   Educational Institution

  Other (Specify):  

Section 3: Eligibility Requirements

1. Is the applicant in good financial standing with the Government of Newfoundland and Labrador?

   Yes   No

2. Is the applicant in good standing with the Registry of Companies of Newfoundland and Labrador?   

   Yes   No



2

3. Indicate the total number of employees employed by the organization.  

4. Indicate the total business annual sales.   (CAD) (where applicable)

Section 4: Project Information

1. Provide a brief project description that includes purpose, activities and methods.

 

 

 

 

2. Explain how the project meets the program objectives

 

 

 

 

3. Explain how the project outcome will help diversify and expand the species cultivated by the Newfoundland 
and Labrador aquaculture sector.

 

 

 

 

4. Indicate the physical location of the project.  

a. If the location is a licensed aquaculture site in the province of Newfoundland and Labrador, provide the 

Aquaculture Licence Number.  
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Application Form Multi-Species Research and Development Fund (MSRDF)

Section 5: Financial Assistance

1. Indicate if an application for other government financial assistance has been submitted in relation to this 
project and activities.     Yes   No

a. If yes, provide details. 

  

  

  

2. Indicate if you have received funding for other projects which are not yet complete.

Project  Department/Agency   Contact Person  Amount of Funding ($)      

                                                            

                                                            

                                                            

Section 6: Summary of Estimated Project Costs

Indicate the following project cost estimates:

 Labour       $  

 Materials       $  

 Other Costs (specify)     $  

 TOTAL COST      $  

Section 7: Project Financing

Provide the proposed project financing breakdown:

 Applicant’s Investment     $  

 Other Government Assistance (specify)   $  

 Requested Contributions from MSDRF   $  

 TOTAL (should equal TOTAL COST in section 6 above) $  
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Application Form Multi-Species Research and Development Fund (MSRDF)

Section 8: Declaration of Applicant

a. I confirm that the information given in this application is, to the best of my knowledge and ability, complete,
true and correct;

b. I certify that the financial assistance from the Multi-Species Research and Development Fund of the
Government of Newfoundland and Labrador is a significant factor in the decision to proceed with this
project;

c. I will provide all information required to complete the assessment of this project, and I authorize the
Department of Fisheries, Forestry and Agriculture to make, as appropriate, any enquiries of such persons,
firms or corporations or other government agencies as deemed necessary in order to reach a decision on this
application;

d. I understand that failure to provide information or documentation when requested may result in the
automatic rejection of this application for financial assistance; and

e. I certify that the companies, groups, or individuals or any related companies, associates or entities making
this application are not in default of debts to the Government of Newfoundland and Labrador.

Name and Title of Authorized Official  Signature of Authorized Official

Date

Submit completed application, proposal and supporting documentation to aquaculture@gov.nl.ca

If approved, eligible project expenditures will be from the date of application.  
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