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Valley Neighborhood Grant Program

Grant Guidelines
The Valley Community Foundation (VCF), a supporting organization of The Community Foundation for Greater New Haven (CFGNH), promotes investment in our community’s leaders.  
The Valley Neighborhood Grant Program is rooted in CFGNH’s Valley Neighborhood Small Grants Program but has the purpose of encouraging, identifying, engaging and supporting neighborhood leadership.

It provides funding ($100 to $3,000), technical assistance and training to civic groups to assist them in carrying out their civic agenda, and to support development and implementation of projects that will improve the quality of Valley life.
Please read this entire document BEFORE filling out the application.

What projects are eligible for funding?

Neighborhood-based activities that qualify for funding under these grants include, but are not limited to, the following:

Self-sufficiency Projects

Collective buying clubs, farmers markets

Neighborhood identity and pride

Fairs, festivals, house and garden tours

Beautification Efforts
Mural painting, clean-ups, upgrading playgrounds and public spaces
Youth Initiated Projects
Youth fairs, teen discussion groups, school club activities

Youth Enrichment

Leadership development, mentoring, tutoring

Athletic Activities
Uniforms, athletic equipment, trips

Trips

Must be educational, preference will be given to in-state trips

Skill Learning Opportunities

Workshops, speakers, seminars

Elderly and Parent Activities

What types of requests are not eligible for funding?

The Neighborhood Program will not fund requests for:

Salaries or stipends

Recreational trips (example: trips to Great Adventure, etc.)

Gas Grills or coolers
What is the application process and deadline?

You must submit a completed application with all attachments by 12 noon on Monday, February 1, 2010.  Applicants are encouraged to submit the completed application electronically.  When submitting an application electronically, please send it to Stephanie Sutherland at ssutherland@valleyfoundation.org.  Applications submitted after the deadline will not be considered. 
Applications must be fully completed.  Make sure you include the Budget Form with the rest of the application, and PLEASE carefully check your totals as an application with incorrect totals will be considered incomplete.  Applications with an unchecked Anti-Discrimination policy form will also be considered incomplete.  
A Letter of Support is required if you are partnering with another organization or community group.  A standard Form Letter of support is attached (see last page).  Feel free to use the attached sample or you may create your own.  
Please do not submit pictures, posters or any documentation not requested in the application.
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.
Who do I contact with questions?

Please direct any questions about the application and requests for technical assistance with completing the application to Stephanie Sutherland, Associate Philanthropic Officer, via e-mail ssutherland@valleyfoundation.org or by phone at (203) 777-7077.

When will I know if I was awarded a grant?

The Board of Directors is scheduled to review applications in March; this date may change. Applicants are encouraged to periodically check the web site for updates. All applicants, will be notified as to the decision of the Board of Directors about their application.  Please keep in mind that VCF will not make checks out to individuals.  If your group does not have legal nonprofit status, also known as 501(c)3 status, you should establish an account in the name of your group/organization at a local bank.  You can also form a relationship with a 501(c)3 organization to serve as your fiduciary agent.  Please Note: If you choose to work with a 501(c)3, they must submit a letter of support.    
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Statement of Anti-Discrimination Policy
The Anti-Discrimination Policy of VCF, a supporting organization of CFGNH, is as follows:

VCF actively seeks to promote equity among all peoples and groups and end discrimination based on any factors by which people are unfairly excluded.

Organizations applying for funding from VCF are asked to abide by all applicable local, state, and federal anti-discrimination laws.

VCF will not make a grant to an organization or group where discriminatory practices exist.

Please make sure that the person responsible for carrying out the activity understands the anti-discrimination policy of the VCF and that you are in full compliance before checking the box below.

Your name:________________________________________
( By checking here _____________________________ confirms our agreement and compliance



        (Name of Group Here)
 with The Statement of Anti-Discrimination Policy.
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THE VALLEY NEIGHBORHOOD GRANT PROGRAM

APPLICATION
Due Date: 12 Noon on Monday, February 1, 2010
Instructions: 

Please use only this application form.  Complete the application form as thoroughly as possible Please attach all required supporting materials.

Today’s Date: _________________________

Name of Organization/Group: __________________________________________________
Name of Partnering Organization (if any):_________________________________________
(Submit a Letter of Support from Partnering Organization)
Mailing Address: ____________________________________________________________
City, State, & Zip: ___________________________________________________________
Telephone Number: _____________________  Fax Number: _________________________

E-mail Address and/or Web site: ________________________________________________
Who will be responsible for implementing this project?

Name(s) :__________________________________________________________________________

Daytime telephone number(s): _________________________________________
E-mail address(es): ___________________________________________________
Please indicate where your project will take place by checking the appropriate blank(s):

___ Ansonia
       ___ Derby

___ Oxford

____
Seymour
    ____ Shelton 

___Valley-wide (All Towns)


Other: _____________________________________________________________
Has your group ever applied for a Neighborhood grant before? 
Yes __
No __   
If yes, when? _________________
If no, how did you hear about this funding opportunity?_________________________________________
Has your group ever received a Neighborhood grant before?
Yes __
No __
  
If yes, when? _________________
Has anyone from your group ever participated in the Neighborhood Grants training?   Yes __  No __
If yes, please provide their name, phone number and e-mail address: 
_____________________________________________________________________________________

If no one from your group has attended the training and your grant application is approved for funding, please ensure that an individual will represent your group at the upcoming training tentatively scheduled for May 5, 19, and 26.   Please provide the name, phone number and e-mail address for the individual who has committed to attending the training:

**Please Note: Participation and completion of the training will be heavily considered in making funding decisions**

_____________________________________________________________________________________
Our total budget for this project is $____________of which we are asking $____________from VCF. 
Period of time in which funds will be spent: From _________ to __________
Number of event(s)/activity you plan to organize: _____________________________
Number of volunteers needed to implement event(s): __________________________
How many people will attend event(s)? _____________________________________
Date(s) event/activity(s):_________________________________________________ 
Briefly describe the specific activity or project for which you are seeking funds.
If funded, how will this project improve the community where the activity/project takes place?
Please tell us what your relationship is to this group or place (Ex: block watch group, teacher…)
List the names of the people who will help make this project happen.  What is their role?

Beyond the project leader(s), provide the name of individuals who will be assisting in the implementation of the project.  (If there are more than 6 people involved in this project, please list only the number of people involved by their role, for example: 20 volunteers, 8 coaches, 5 artists, etc.) 
Briefly summarize the history of your group and describe its purpose:

Check (X) applicable category:
___Neighborhood Association

___Neighborhood Group

___Youth Group

___Blockwatch Association

___Tenants Association

___Service Club

___Faith-based Organization

___Business Association

___Art Group

___Parent Group



___Elderly group


___Individual
___School PTA Group


___Support Group

            
___ Other (please explain):_______________________________________________________________ 
Does your organization/group have an IRS 501(c)3 status?   _______yes
_______ no

Does your organization/group have a bank account?             _______yes
_______ no

Does your organization/group need a fiscal agent?
     _______yes 
_______ no

***Please keep in mind, if awarded, checks cannot be made out to an individual*** 

Budget Form: Please complete the following itemized form 

             (see budget terms page for instructions)

	
Itemized Expenses
	Requested  from VCF:
	Other source of funding:

	Donations:
	Total:
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	Supplies
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Contractual Services/Labor*
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Transportation
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Insurance
	
	
	
	

	
	
	
	
	

	Postage
	
	
	
	

	Printing
	
	
	
	

	Copying
	
	
	
	

	Total
	
	
	
	


*The Program does not pay for stipends or salaries.  Identifying and securing other sources of funds is encouraged

Budget Terms & Definitions

Other Sources of funding = If another organization is awarding cash for your project, and/or, if it is money you have raised to support your project/activity.  It is looked upon favorably if there are other sources of funding to support the groups event(s)/activity(s).  
Donations = If another organization and/or individual is making a donation of equipment, supplies, labor, etc.

Equipment = Includes non-disposable items such as bats, and team t-shirts, uniforms, tables and chairs.

Supplies = Includes food, refreshments, napkins, paper cups, paper plates, arts & crafts supplies, and paper.

Contractual services/labor = May include, as examples, a speaker, an electrician installing electricity at a podium, security staff for a dance. The Neighborhood Program does not pay stipends or salaries (examples of these stipends or salaries are payments to coaches, referees, student workers or teachers). 

Transportation = The Neighborhood Program will pay for the rental of buses or mileage.

Insurance = A grantee can purchase a rider to an insurance policy awarded to a social service agency or a religious organization to cover the event being funded.
This section must be completed by the person filling-out the application.
________________________________________________________________________

Name






Title


________________________________________________________________________
Address

________________________________________________________________________

City



State



Zip Code

________________________________________________________________________

Daytime Contact telephone number

________________________________________________________________________

E-mail address

Letter of Support from Partnering Organization:
To Whom It May Concern:

I __________________________ on behalf of __________________________ confirm that we

     (Name of E.D. from partnering organization)


 (Name of partnering organization)

are partnering with ____________________________ to help with ___________________________.





(Name of Group Here)



(Project name here)

The partnership will consist of the following: __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________.
Sincerely,

_____________________________________

(Signature of Director or person in charge of the organization here)



Who is eligible to apply?





Art Groups





Blockwatches





Business Associations





Faith-based Organizations





Groups that serve the elderly





Individuals in partnership with a non-profit





Neighborhood Groups & Associations





Parent Groups





Tenant Associations





Service Clubs





Youth Groups





Partnerships between groups listed above are welcomed





Non-profits that are all-volunteer or have a staff of 4 or less are eligible to apply.





The program is not a source of on-going funding for any project.  However, VCF recognizes that more than one year of support may be needed for a group to build capacity. For this reason,  groups that received a grant in the past are welcome to re-apply. However, they must be current on grants reports in order to receive new funds.




















Application # _______________


                   (for internal use only)
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