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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: 
     
Purpose of grant (One sentence):
 
     
 
 
Amount Requested: $     


Total Project Cost $     
 
Date of the Project:      


 Geographic Area Served:      
 
 
________________________________________          _________________________
     Signature, Chairperson, Board of Directors                                                Date
 
 
_________________________________________________            ______________________________
     Signature, Executive Director                                                                    Date
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   Coopersville Area
P.O. Box 205
 Coopersville, MI  49404
 
The Coopersville Area Community Foundation:
 
     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 Community Foundation 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 Faiths.
         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 Community Foundation.
 



     
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 the Coopersville Area Community Foundation.  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 include the following attachments:
 
         A copy of the current IRS determination letter indicating 501(c)(3) tax-exempt status.
         List of Board of Directors with affiliations.
         Letters of support which verify project need and collaboration with other organizations. (Optional)
         Annual Report, if available.
 
Please make 6 copies, and submit with the original to:
 
Coopersville Area Community Foundation
P.O. Box 205
Coopersville, MI 49404-0205
 
 
GRANT APPLICATION DEADLINE: ______________________________________________
 
 
DISTRIBUTION COMMITTEE MEETING: _________________________________________
 
 
BOARD OF TRUSTEES MEETING: ______________________________________________
 
 
ACTION TAKEN:_____________________________________________________________
For good.  For ever.
10/2004
 
GRANT PROJECT BUDGET FORMAT
Below is a listing of standard budget items.  Please provide the project budget in this format and in this order.

A.  Organizational fiscal year:      
B.  Time period this budget covers:      

C.  Expenses: include a description and the total amount for each of the following budget categories, in this order:





                                                  







 

	
	   Amount  requested from  this organization
	Total project expenses

	1. Salaries (specify number of full-time equivalents
	$     
	$     

	2. Payroll Taxes

	$
	$

	3. Fringe Benefits
	$
	$

	4. Consultants and Professional Fees
	$
	$

	5. Insurance
	$
	$

	6. Travel
	$
	$

	7. Equipment

	$
	$

	8. Supplies
	$
	$

	9. Printing and Copying

	$
	$

	10. Telephone and Fax

	$
	$

	11. Postage and Delivery
	$
	$

	12. Rent
	$
	$

	13. Utilities

	$
	$

	14. Maintenance
	$
	$

	15. Evaluation
	$     
	$     

	16. Marketing

	$     
	$     

	17. Other (Specify)

	$     
	$     

	Totals                                                                                         
	$
	$


D. Revenue: include a description and the total amount for each of the following budget categories, in this order; please indicate which sources of revenues are committed and which are pending.
	
	Pending
	Committed

	1. Grant/Contracts/Contributions
	$     
	$     

	     Local Government
	$     
	$     

	     State Government
	$     
	$     

	     Federal Government
	$     
	$     

	     Foundations (itemize)
	$     
	$     

	     Corporations (itemize)
	$     
	$     

	     Individuals
	$     
	$     

	     Other (specify)

	$     
	$     

	2.  Earned Income
	$     
	$     

	     Events/Fees
	$     
	$     

	     Publications and Products
	$     
	$     

	3.  Membership Income
	$     
	$     

	4.  In-Kind Support
	$     
	$     

	5.  Other (specify)
	$     
	$     

	6.  Total Revenue
	$     
	$     

	Total Pending + Total Committed = 
	Total Project Revenue
	$     






*Total Expenses from Section C and Total Revenue from Section D on this page must be equal.
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