[Type text]


Community Grants Program

Supporting Valley Communities!

2012 Grant Application
[image: image1.jpg]VALLEY COMMUNITY

FOUNDATION



[image: image2.jpg]Affiliated with
% The Community Foundation for Greater New Haven




Community Grants Program: 2012 Grant Application
Due Date: 12:00 pm on Friday, February 24, 2012
Instructions:
Please complete the application form as thoroughly as possible; the lines and boxes will expand to allow for more text.  Attach all required supporting materials to the same email or, if attachments are large files, send them in a separate email(s).   If you need to fill out a paper version of this application, please contact Laura Falanga at (203) 777-7084. 
Tell Us About Your Project

Today's Date: 
What is the name of your project? 
	


When & Where will this project take place? (If you have specific dates and locations, let us know by adding the word “confirmed.” If we do not see the word “confirmed,” we will assume that the dates and locations are tentative.  Example: Independence Day 7/4/12 confirmed; location: The Foundation confirmed          
	


Please indicate where your project will take place by checking [X] the appropriate box:

 □Ansonia    □Derby   □Oxford    □Seymour    □Shelton    □Valley-wide (All Towns)
Are you working with any other groups, organizations, or institutions on this project? □Y  □ N
If "Yes," please submit a Letter of Support from the group as an attachment. (See attached form)          

Name of group: 

	


Address: 

	


Contact person: 

	


Contact Phone Number: 

	


Email:

	


Describe the Project 
What is your project idea? 
	


               What will be better as a result of this project? 
	


               What will you do to make your project happen?  Below, fill in each box left to right, then 
          move to the next line.

	Date
	Activities/Events 
	Tasks: What needs            to be done 
	Who will do this: specific names if possible; if not, use descriptors such as coordinator, presenter or volunteer
	Explanation     (if necessary)

	
	
	
	
	



List the asset(s), tool(s) or equipment(s) this project will need and explain how they will be used to accomplish the project. (Examples of assets: tables, school gym, sound equipment, etc.)
	


Tell Us About You and Your Group

Who will be responsible for making this project happen?  

Name: 
	


Address:  

	


Phone Number(s): Provide cell, home and work numbers if available.
	


Email: 

	


Who are the key leaders of this project? These are the people who will work with the person who is responsible for the planning and implementation of the project. Write “none” on the first line of the first name if the only person working on the project planning and implementation is the person who is responsible. *Please provide their contact information, such as Name, Address, Phone Number(s): Cell/Home/Home Numbers if available, Email, and Role*
	


Name of Your Organization/Group: 

	


Address1:
	


Address2:
	


City, State & Zip:
	


Phone Number: 
	


Fax Number: 
	


Email Address: 
	


Website:
	


Contact: 
	


Briefly summarize the history of the group and describe its purpose: 
	


Which of these categories best describes your group, check all that apply:  
□Neighborhood Association
  □Neighborhood Group    □Youth Group    □Art Group 
□Blockwatch Association     □Tenants Association      □Service Club      □Elderly Group
□Faith-based Organization
 □Business Association     □Parent Group    □Individual

□School PTA Group
        □Support Group       □ Other:  

	


Does your organization/group have an IRS 501(c)3 status?                           □Y     □N  

Does your organization/group have a bank account?                                    □Y     □N 

Does your organization/group need a fiscal agent?
                                  □Y    □N   
Has your organization/group ever received a grant from Community Grants Program (formerly known as the Small Grants Program)?   □Y  □N

     If “Yes,” please provide Name of Project and Year of Grant.
	


     If “No”, how did you hear about this funding opportunity? 
	


Has your organization/group received other type of funds from The Valley Community Foundation? 
□Y □N   If “Yes,” please provide Type of Grant(s)/Funding, Name of Project and Year.

	


Payment and Budget Information 
Payment Information
If awarded a grant, to whom should the grant check be made payable?

Name of Payee:

	


 Payee Address:  

	


Who will be responsible for handling the money if this grant request is awarded?
	


Payee Contact person: 

	


Phone: Number(s): Provide cell, home and work numbers if available.

	


Email:
	


Budget Form: Please complete the following itemized form. In the columns Other Sources of Funding and Donations, include only funds and items that have been requested and confirmed. Confirmed other sources of funds or donations are seen as a positive in the decision-making process. Do not include requests you are planning to make. The Foundation does not pay stipends or salaries. See Budget Terms & Definitions below this for the definition of expenses. 

The total budget for the project is _____________of which we are asking for _____________

	Itemized Expenses:
	Requested from       VCF (up to $3,000):
	Requested from

other sources        of funding         How much &    from Where/Who:
	Confirmed from
other sources       of funding       How much &        from Where/Who:
	Confirmed Donations        from Where/Who:   
	Total

	Equipment:
	
	
	
	
	

	Supplies:
	
	
	
	
	

	*Contractual Services/Labor:
	
	
	
	
	

	Transportation:
	
	
	
	
	

	Insurance:
	
	
	
	
	

	Postage:
	
	
	
	
	

	Printing:
	
	
	
	
	

	Copying:
	
	
	
	
	

	TOTAL:
	
	
	
	
	


Budget Terms & Definitions
Other Sources of funding = Money for this project that comes from anywhere else. The Foundation looks favorably on projects with funding from other sources.  
Donations = If your project gets equipment, supplies, labor for which you will not have to pay, also known as in-kind donations.

Equipment = Includes reusable items such as bats, 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 Community Program does not pay stipends or salaries (examples of stipends or salaries are payments to coaches, referees, student workers, teachers, etc). 

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

Insurance = A grant recipient can purchase a rider to an insurance policy awarded to a social service agency or a religious organization to cover the event being funded.

If you are filling out this application but you are not the person who will be implementing the project, please share your information here: 
Your Name: 
	


Title/Role: 
	


Address: 
	


Phone number(s): 
	


Email: 
	


*Sharing your Community Project with others*
Please visit The Valley Community Foundation’s facebook page, where you can register and post your events, including pictures and video. You can also share your information via email at contactus@valleyfoundation.org. 

Statement of Anti-Discrimination Policy

The Anti-Discrimination Policy of The Community Foundation for Greater New Haven is as follows:

 The Community Foundation for Greater New Haven 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 The Community Foundation for Greater New Haven are asked to abide by all applicable local, state, and federal anti-discrimination laws.

The Community Foundation for Greater New Haven 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 Community Foundation and that you are in full compliance before checking the box below.

	Name(s):
	


	Name of group:
	


[    ] Place a [ X ] in the box to the left to confirm agreement and compliance with The Statement of Anti-Discrimination Policy as stated above.

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

I _______________________________ on behalf of ________________________________               

     (Name of E.D. from partnering organization)                                     (Name of partnering organization)

confirm that we are partnering with _______________________________________________                                       

 





(Name of Group Here)
to help with _________________________________________________________________


      (Project name here)

The partnership will consist of the following: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Sincerely,

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