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Please do not reformat application
Date of Application: ___/___/___

Legal name of organization applying: ___________________________________________________________






 Should be same as on IRS determination letter and as supplied on IRS Form 990.)

If applying as a collaborative, please provide name of collaborative:_​​______________________________________________
Address: __________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________

Contact Person/Title: ________________________________________________________________________

Phone: ________________________  Fax: ______________________  Email: _________________________

I.  ORGANIZATIONAL INFORMATION

Year Founded: _______________________  Current Operating Budget: _______________________________

Type of Grant Requested:   Seed Money: ______   Capital: ______   Special Project: _____

Project Name: _____________________________________________________________

Purpose of Grant (one sentence): ______________________________________________

_________________________________________________________________________

_________________________________________________________________________

Dates of the Project: ________________ Geographic Area Served: ___________________

Amount Requested: ________________  Total Project Cost: ________________________

I approve the submission of this grant request and certify that the information contained herein is accurate and correct.           
__________________________________    ____________________________    ____________________

Signature, Chairperson/Board of Directors
Print Name



Date

__________________________________    ____________________________    ____________________

Signature, Staff/Title



Print Name



Date






 [image: image2.png]For good. For ever.”




INSTRUCTIONS

Please review the checklist below prior to completing an application.  Provide the information in the narrative using the headings provided and in the order requested.  The Narrative Section of the proposals should be no more than 5 pages in total (the narrative section does NOT include the budget worksheet, the cover sheet and attachments).  Please number the pages of the proposal.  Please be sure to review the Administrative Notes on the last page for submission information
EXECUTIVE CHECKLIST
When developing your proposal, consider the following points which will be used in evaluating each proposal. 
· Does the proposal represent creative, innovative “cutting edge” efforts to address emerging or existing community needs?

· Does the project increase services or enable new programming (not to exceed 1% of total project cost for capital projects)?

· Does the project promote cooperation among agencies without duplicating services? 

· Can the organization obtain the necessary additional funding to implement and maintain the project?

· Does the project encourage additional and permanent funding or matching gifts from other sources?  

· Does the project yield substantial community benefits for the resources invested while serving a broad segment of the community? 

· Does the project address one of the following areas of interest: community development, environment, health, housing, human services, arts & culture, elderly or youth?

NARRATIVE

I. Executive Summary (1 page or less)
· Briefly explain the proposed project/program, the anticipated outcomes, and the proposed use of funds.
· Organizational Information

· Provide a brief summary of organization’s history.

· Provide a brief statement of organization’s mission and goals.

· Describe current programs, activities and accomplishments.

· List of Board of Directors with affiliates.
II. Statement of needs 
· Describe the community need or issue to be addressed.  
III. Project Description  

· Describe the project’s goals, measurable objectives, and action plans; include a statements as to whether this is a new or ongoing project/program of the applicant organization.  
· Include a timetable for implementation. 
· Describe the qualifications of key staff and volunteers that will ensure the success of the program.

· Describe specifically how Community Foundation Grant dollars will be expended.
IV. Community Partnership

· List any partners in the project, explaining each organization’s role.
· Acknowledge similar existing projects or agencies, if any, and explain how your agency or proposal differs, and what effort will be made to work cooperatively.

V. Evaluation

· Describe how success will be defined and measured.

· Describe how evaluation results will be used and/or disseminated and, if appropriate, how the program will be replicated?

· Designate who will evaluate the program and provide the final report to the Foundation?
VI. Budget/Financial Information  
· Provide a brief narrative describing the overall project costs, and specifically how the Foundation’s funds would be used to support the project.  The budget narrative should also describe long-term strategies for sustaining the program at the end of the grant period if applicable.
· Complete and attach the Grant Budget/Financial Information Sheet on Page 4 (feel free to duplicate or simply fill in the form). 

ATTACHMENTS

1. A copy of the current IRS determination letter indicating 501(c)(3) tax-exempt status (if you have not submitted one to the Foundation previously) 
2. Letters of support from collaborating organizations are advised, however are not required (please submit no more than 3 letters.)

3. Copies of the most recent Annual Report and Audited Financial Statement. 

GRANT BUDGET

Expenses: Include description and total amount for each of the following budget categories, adding any that may not be listed, as appropriate to your project.

	Expenditure Category

	Grant Request 
Column A
	Other funds
Column B
	Total COSTS
Column A + Column B

	Salary ( ___ FTE)
	
	
	

	Fringe Benefits
	
	
	

	
	
	
	

	Program Materials
	
	
	

	Office supplies
	
	
	

	Equipment
	
	
	

	Training
	
	
	

	Consultant Fees
	
	
	

	Rent/Utilities
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Capital Expenses
	
	
	

	
	
	
	

	TOTAL
	
	
	


Revenue:  Please indicate a description and the total amount for other sources of revenue that have been committed or are pending in relation to your current grant request.

	Revenue Source


	Pending 
Column A
	Committed
Column B
	Total

Column A + Column B

	CFHZ Request
	
	
	

	Government Grant(s)
	
	
	

	Earned Income
	
	
	

	Corporate Support
	
	
	

	Individual Support
	
	
	

	Other Foundation Support
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


BALANCE SHEET
	
	2 YEAR PRIOR 
	1 YEAR PRIOR
	MOST RECENT YEAR

	Total Current Assets
	
	
	

	Total Assets
	
	
	

	Total Current Liabilities
	
	
	

	Total Liabilities
	
	
	

	Fund Balance
	
	
	


INCOME STATEMENT

	
	2 YEAR PRIOR 
	1 YEAR PRIOR
	MOST RECENT YEAR

	Gross Revenue
	
	
	

	Total Operating Expenses
	
	
	

	Net Income
	
	
	


Administrative Notes:

Due Dates

The Foundation considers grant applications three times per year.  Completed applications must be received by 5:00 pm on following dates:
· January 16, 2012 ( with funds to be awarded in the second quarter of the calendar year of 2012)

· June 4, 2012 (with funds to be awarded in third quarter of the calendar year of 2012)

· September 17, 2012 (with funds to be awarded in the fourth quarter of the calendar year of 2012)

It is encouraged that proposals serving children and youth be submitted for consideration in the January or September cycles.
Submission Information

· If the project is of primary benefit to people over 21 years of age, please provide one original and ten (10) three-hole-punched copies of your application.  
· Double-sided copies are welcome
· Between each copy please include a colored three-hole-punched page separator.  
· Applications will be reviewed by the Foundation Distribution Committee.  

· If the project is of primary benefit to children and/or youth programming for those under 21 years of age and you are applying in January or September, please provide one original and twenty nine (29) three-hole-punched copies of your application 
· Double-sided copies are welcome
· Between each copy please include a colored three-hole-punched page separator.  
· Applications will be reviewed by the Youth Advisory Committee (YAC) and the Foundation’s Distribution Committee.  
· If the project is of primary benefit to children and/or youth programming for those under 21 years of age and you are applying in June, please provide one original and ten (10) three-hole-punched copies of your application.  

· Double-sided copies are welcome
· Between each copy please include a colored three-hole-punched page separator.  
· Applications will be reviewed by the Foundation Distribution Committee.  

· Do not use staples, binders, covers, or folders.  

· Include only one copy of the most recent audit and annual report with the master copy of your application.  Any attachments that support your application, such as letters of support or other documentation should be copied as noted above.
· Please follow the format as instructed in the grant application following specific instructions above and answer each question with the information that responds to that topic.  Limit your responses to concise and specific information pertinent to the request being made.

WHERE TO SEND YOUR PROPOSAL
Please mail or deliver all applications to the address below.
The Community Foundation of the Holland/Zeeland Area

70 W. 8th Street, Suite 100, Holland, MI  49423

Questions: If you have questions regarding the application or program information, please contact the Community Foundation, 616-396-6590. 
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