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2010 Grant Program

Application Deadline: August 13, 2010
Questions about the Grant application or process should be directed to:

Keri Happe, Program Director, 765-644-0002   khappe@madisonccf.org

Application: Section A






Organization Name: _________________________________________________________

Mailing Address:  __________________________________________________________   

                              Street 



City     

  State
            Zip


Contact Person: ______________________________________ Title: ____________________                                          

     First Name                                  Last Name
Date of Incorporation:

 IRS Status: 

Federal ID#: _______________________
Telephone/Day:




 Other:




 

Email Address:




Web Site: ______________________ Project to Begin:

            
   Project to End: _______________________


Title of Project: 











Brief Project Description: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requested Grant Amount:  


   Total Project Amount: ________________

Name of Chief Executive Officer (Please Print): _________________________ 

Signature of Chief Executive Officer __________________________________________

If not signed by current C.E.O. or Executive Director, this application will be rejected.
Application: Section B
Proposal Narrative

Please limit your narrative responses (questions 1-7) on a maximum of two (2) single sided, single-spaced sheets of paper.  Please number each item.

1. Program Objectives:

       Describe the goals and objectives of your project or program.  

2. Financial Need: 

What is the amount and specific purpose of funds requested from the City of Anderson Economic Development Quality of Life Fund? When will the funds be needed and over what period of time will they be expended?

3. Program Justification:

Substantiate the need for the program within the community.
4. Constituency:
Describe the recipients or beneficiaries of this program.  Include such information as numbers served, and demographics such as age, ethnicity, etc. What assets and needs do the recipients exhibit?

5. Evaluation Plan:
How will your organization measure the progress and success of the project or program?

6. Community Impact:
Provide an overview of the anticipated impact this project will have on the City of Anderson. How will it change the community’s assets?
7. Future Funding:
If designed to continue beyond the time period of this request, explain how the project will be funded and include other sources of funds that are or may be available to your organization for this program. 

8. Professional References:
Give the names, titles, and telephone numbers of three professionals familiar with the work of your organization.  Attach references to two-page narrative.

Application: Section C

Program Budget


On separate page, please provide detailed project budget.   Please include specific line items. Only specified items will be approved. All expenses must occur after August 27th, 2010 and before August 26th, 2011.
Required Attachments to Application Packet:


Please include:

· Complete Application (section A,B, & C stapled together)

· Plus Nine copies of complete application ( individually stapled )

· One copy of governing board and its officers

· One copy of IRS Determination letter for status (501(C)(3) non-profits only)

· One copy of most recent financial audit or financial statement

Checklist – (The primary reason any grant request is denied consideration is failure to follow the directions!)

	 FORMCHECKBOX 

	Submit original application (Sections A, B & C) plus nine copies of original application collated and stapled. Denote which is the original.

           

	 FORMCHECKBOX 

	One copy of a list of your governing board members and officers.



	 FORMCHECKBOX 

	One legible copy of your US Treasury Department/IRS Letter stating that your organization is tax exempt under Section 501(c)(3) of the Internal Revenue code (Non- Profits only)



	 FORMCHECKBOX 

	One copy of your most recent financial audit or financial statement



	 FORMCHECKBOX 

	Please be sure to number each question of the Narrative.



	 FORMCHECKBOX 

	Please staple or use binder clips to self-contain each application (the original and each copy). Do not fold materials.  Do not insert in notebooks or folders of any kind.



	 FORMCHECKBOX 

	Incomplete applications will not be considered.




