	Middlesex County Community Foundation Grant Proposal Application
Part I. 2011 Required Organization Information 
Use this Sheet or Recreate it in a Word Document as Page 1 of your Application


It is necessary that you provide answers to all questions and provide all requested information.
 1.  Legal Name of the Organization: ______________________________________________ 
 2.  Year Organized: __________________ 
Tax Identification Number (EIN) _____________
 3.  Are you a 501(c)(3) Organization: yes ____  no ____  
or a Governmental Entity: yes ____  no ____  
 4.  Date most recent 990 was filed:   Year of Return   _______   Date filed ___________
 5.  Address of central office:



Telephone:   
    




 

Email:







Website:
      
 6.   Geographic area served by the program: ____________________________________________________

 7.   Briefly state the organization’s mission

 8.   Organization’s total operating budget: 
Year _________   Budget: $ ______________
 9.   Does your organization receive support from the United Way or other federated funds:  Yes ____  No ____  
      If yes, list organization and amount received for the last fiscal year:

Organization ________________________________      Amount_____________
 10.  List any national and/or state accrediting organizations, if applicable:

11. Board of Directors information:  
Number of Board meetings held last year:  ____    Average number attending, in person:  ____ 
Percentage of Board who are contributors: ____
	
	Board
	Caucasian
	Black
	Hispanic
	Other
	Low Income
	Disabled

	Female
	
	
	
	
	
	
	

	Male
	
	
	
	
	
	
	

	Total #
	
	
	
	
	
	
	


12. Name of Board Chair



   
Name of CEO/Principal, if a school

_____________________________________

________________________________________

Chair





 
CEO
Signature_______________________ Date______    
Signature_______________________ Date_____ 
If a collaborative project or another Organization is serving as fiduciary, please provide:

Organization Name:  _____________________________________________ Tax ID No. (EIN)__________
Name of Board Chair




Name of CEO/Principal, if a school 
___________________________________________  
_________________________________________


Chair





    
CEO
Signature_______________________ Date_________ 
Signature_______________________ Date______
13.  Contact Person for the application: 
Name ______________________________  
Title_____________________  Phone________________
Signature ___________________________

Date______________  E-mail_______________________ 
Address, if different from Organization address: ___________________________________________________
Middlesex County Community Foundation Grant Proposal Application
Part II. Grant Project/Program Information

Use this Sheet or Recreate it in a Word Document as Page 2 of your Application

I. Organization Name:  _________________________________________________________________________
II. Project/Program Name:  ____________________________________________________________________
III. Amount Requested:  ____________________     Total Project/Program Budget:  _______________
IV. Proposed Starting Date:                             Completion Date:  _________________________
V. Focus Area:  ____________________________      Secondary Focus Area: _________________________ 
VI. Executive Summary of the grant request (Maximum three sentences):

VII. Is this a new or ongoing program? If ongoing, what was the starting date?  ________________
VIII. Geographic area and specific target population to be served, including numbers, demographics and method for reaching the target population:
IX. If awarded a grant from the Community Foundation, describe in detail the publicity and communications strategies the organization will use to publicize this grant:  
Part III. Narrative:  Please include a narrative not to exceed 4 additional pages which includes the following information: 

1. How has the organization reacted to the challenges of the economic downturn? Include explanations of any organizational restructuring, strategic planning, budgetary considerations, and development assessments the organization may have implemented.
2. Statement of needs or issues to be addressed (Photographs, where appropriate, may be included.)
3. Description of project/program goals and objectives, including anticipated impact
4. Description of project/program activities and timeline, including how grant monies will be used
5. What evaluation methods will be used? How will you determine whether the goals and objectives described in #3 above have been met?
6. If this is a collaborative project, describe how the organizations will be working together to address identified needs
IV. Financial Information

Please provide a one page itemized budget of income and expenses of the program/project on the form provided, including the amount raised or expected from other sources. If the project is ongoing, please provide an explanation of how it will be funded in the future. If funding is requested for a position, please provide an explanation of how it will be funded when grant monies are expended.
V. Additional documentation:  

Please attach a list of Board members and officers, with affiliations, to each of the 16 copies of the application submitted.  
Additional financial documentation, including the organization’s most recent audit, annual report, current operating budget and IRS 990, may also be required.  Only provide this information if requested.
Middlesex County Community Foundation Grant Proposal Application
Program Budget Information

Program or Project
__________________________________________

	Income Sources for Program
	Budget Amount

	
	

	This Grant Request:
	

	Other Grants – please indicate if grant monies are committed, pending or to be requested:
	

	
	

	
	

	
	

	Other income sources, if applicable:
	

	
	

	
	

	
	

	
	

	
	

	Total
	


	Program Expense Items
	Budget Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	


Explanations, if necessary:
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