Expression of Interest – Bancroft Hybrid Warming Centre
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Hastings County Community & Human Services 228 Church Street
Belleville, ON K8N 5E2
T: 613-966-1311 Ext 2391
Email: mcdonalds@hastingscounty.com
Hastings County is seeking Expressions of Interest from qualified community agencies to continue the operations of the Bancroft Hybrid Warming Centre. The Centre provides overnight shelter and supports to individuals experiencing homelessness in North Hastings.
Submissions are invited from organizations with experience delivering homelessness-related services to manage nightly operations, centre coordination, and client supports. 
Expressions of Interest will be accepted until July 31, 2026 at 4:00PM.

	Program Overview

	The Bancroft Hybrid Warming Centre is located at 33 Bridge St. East, Bancroft, Ontario and operates as a low-barrier overnight space providing essential services to individuals experiencing homelessness.

Originally established as a seasonal warming centre, the program has now transitioned into a year-round, 12-hour (9:00PM–9:00AM) overnight service model for up to 18 guests, operated with a minimum of two staff members. The Centre continues to demonstrate consistent use and plays a critical role in addressing service gaps in North Hastings. 

 Core services include:
· Overnight sleeping and resting space
· Shower program with hygiene products 
· Light refreshments/breakfast 
· System navigation
· Coordinated Access data collection and HIFIS reporting 
 Amenities Include:
· Accessibility ramp
· Designated smoking area
· Amnesty boxes
· Limited client storage

The successful organization will be responsible to provide operational oversight, nightly staffing and supervision, general system navigation, and participate in Coordinated Access data collection. Hastings County will continue to provide program guidance and oversight, as needed. Partnerships are currently in place for the provision of cleaning services, light refreshments/breakfast, and supplies. 

This program is fully funded through the Homelessness Prevention Program. Funding details, including eligible expenses and reporting requirements, will be reviewed with organizations upon the closing of the submission period.








	Section A: Organization Details

	Organization Name:

	Address:

	City:	Prov:	Postal code:

	Contact Name:	Title:

	Phone:	Email:	Fax:

	Incorporated as Non-Profit Organization:	☐ Yes (Provide Copy)	☐ No


	 
 Which of the following programs does your organization currently offer? Check all that apply. 
· Homelessness Services and Supports  
· Substance Abuse Services 
· Mental Health Services 
· Meal and Food services       
· Housing Services
· Transportation Services
· Domestic Violence Service             
· Other:_________________________           





	Section B: Application Details

	Does your organization currently receive funds from Hastings County? Yes_______ No ________

  
 Which of your program(s) were previously funded?___________________________________________


1. Please describe how your organization will operate the Bancroft Hybrid Warming Centre. Be sure to include as many details as possible. For example, any details regarding staffing model and supervision approach, experience delivering similar services, safety and operational procedures, client support model, community partnership and coordination.  Use additional sheets as required. 








	Section B: Application Details Continued
























































	Section B: Application Details Continued



2. Will your organization plan to expand this program model using alternative funding sources outside of Hastings County administered funds? If so, please share details on how you intend to do so. 



























































	                                                               Section C: Additional Documentation

	Please attach the following supporting documentation:
· 2025 agency budget and financial statement including any funding received from Hastings County. 
· Letter of incorporation and outline of the mandate of the organization.
· Signing authority - including name, address, telephone and position held. 
· Other documentation your organization deems to be of importance.



	Section D: Coordinated Access Requirements

	Your organization will be required to participate in the Coordinated Access System including the Homeless Individuals and Families Information System (HIFIS). Does your organization agree?
Yes ______ No ______

Does your organization agree to collaborate with Hastings County to develop data informed targeted outcomes? 
               
  Yes ______ No ______

Does your organization agree to ongoing data sharing, on-site visits and willingness to participate in  presentations and other meetings as necessary?  

  Yes ______ No ______





	Section E: Additional Information

	Use this section for any additional information you would like Hastings County to know. We encourage you to attach additional information such as: reports, data collection, data analysis, previous outcome measures, client reviews, community partnerships etc., if applicable. 





















Section F: Proposed Program Budget
Organization Name: __________________________________________	

       
       Revenue
    Support from Parent Organizations (otherwise known as Head Office, co-owner, etc)
$
Provincial Grant Subsidies
$
Federal Grant Subsidies
$
Assistance from Other Municipalities
$
Membership Dues
$
Fees or Admission Charges
$
Donations from Public Campaigns/Fundraising
$
Donations from Service Clubs
$
Other
$
Amount Requested from Hastings County
$





























Total Revenue:	$__________________	(a)

Expenses (Please Specify)

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Total expenses from attached sheet (if used)
	$

	Total Expenses
	$ 



     			              Total Budget Expenditures:   $ __________________ (b) 
   Anticipated Surplus/Deficit (a - b):   $ __________________ 



	





	Section G: Declaration

	On behalf of the organization, we (signing authority of the organization) hereby declare that all the information presented and provided with this application is true and correct.


		
Signature	Print Name	Date

		
Signature	Print Name	Date



	To Apply

	Complete this application and email, mail, or deliver, along with the requested documents to Sarah McDonald: 
Email: mcdonalds@hastingscounty.com 
Address: Hastings County Community and Human Services, 228 Church Street, Belleville, ON K8N 5E2 
Submission Deadline: July 31, 2026, by 4:00 pm
Please Note:
· Only complete applications using this form will be reviewed. It is the responsibility of the applicant to ensure that all information is correct, and that all documentation is received by the deadline.
· If funding is approved, you will be required to sign a contribution agreement and submit project progress reports as outlined by Hastings County.
· Confirmation of coverage for Insurance and WSIB will be required.
· Applicants will be informed of funding approval or regret after being reviewed and approved by Hastings County Community and Human Services Committee and Council.





	     Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act and will be used only for the purpose of processing the application. For questions or additional information pertaining to your personal information, contact Hastings County at (613) 966-1311.
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