Coopersville Area Youth Advisory Committee

Coopersville Area Community Foundation

17771 48th Ave.,

Coopersville, MI

GRANT APPLICATION COVER SHEET

Date of Application:      
Legal name of organization applying:      
Year Founded:          Current Operating Budget:  $      
Tax Identification Number (EIN):      
Contact Person:       



Phone No:      
Address of Organization:      
City/State/Zip:      
Fax Number:                                         E-Mail Address:      
List any previous support from the Coopersville Area Community Foundation in the last 5 years:      
Current Project Name:      
Purpose of grant (One sentence):     
Amount requested: $     
Total Project Cost; $      
Date of Project:       

Geographic Area Served:      

Signature, Chairperson, Board of Directors




Date


Signature, Executive Director





Date

Coopersville Area Youth Advisory Committee

Coopersville Area Foundation

17771 48th Ave.,

Coopersville, MI., 49404

The Coopersville Area Youth Advisory Committee:

· Encourages programs, which are collaborative, comprehensive and have potential for continuity.

· Encourages leveraging and Matching Grant opportunities involving multiple funding sources.

· Supports “Seed Money” requests to assist innovative projects.

· Encourages programs and projects focused on problem prevention rather than cure.

The Coopersville Area Youth Advisory Committee generally does NOT fund:

· General operating expenses.
· Private individuals.
· Profit making organizations.
· Elimination of existing financial obligations/debts/liabilities.
· Religious programs that serve, or appear to serve, specific religious programs or denominations.
· Fund raising events.
GRANT APPLICATION INSTRUCTIONS

Please provide the following information in the order listed.  Copy the headings and numbers provided in your response.  Please limit your responses to a maximum of 5 pages.

1. Purpose of Grant:  Describe the program and its basic objectives.  Briefly explain why your agency is requesting this grant, what outcomes you hope to achieve, and how you will spend the funds if the grant is made.  Include a timetable. 
     
2.
Need:  Substantiate the need for the program within the Coopersville area.   

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.


     
3. How Proposal Fits:  State how your proposal fits the guidelines and mission of the Coopersville Area Youth Advisory Committee.

     
4. Population Served:  Describe the population served by this program, including the approximate number of people served, their gender, age and ethnicity.  How are members of your target population involved in defining the problem, planning the program, and making policy?

     
5. Evaluation Plan: Describe the evaluation plan your organization will use to determine if the project’s basic objectives described in item 1 have been met.
     
6. Budget:  Include a detailed budget that shows specifically what is to be funded by CAYAC.  Please include amounts requested from other foundations, corporations and/or other funding sources to which this proposal has been submitted.
     
7. Other Sources of Funding: If the project will be continued beyond the time period of the Foundation request, indicate other sources of funding that are or may be available to your organization for this program in the future.
     
8. Organization information: Describe your organization, its history, mission and goals, activities, programs and accomplishments.

     
Please return the information requested to:





Coopersville Area Youth Advisory Committee





17771 48th Ave.,





Coopersville, MI. 49404

Please, make sure that you have returned any and all paperwork to the Grand Haven Community Foundation from any grant that you may have received from CAYAC in the past year.

We would like the grant applications turned in by February 6, 2009.

f:\grants\forms\coopersville\cayac-grant app. 2006.doc 

