2011 HIGH POINT COMMUNITY FOUNDATION

GRANT APPLICATION COVER SHEET
Legal name of organization applying:__________________ ___________________________________________




(Should be same as on IRS determination letter and as supplied on IRS Form 990.)
Year Founded:  _____________________Current Annual Operating Budget:  $____________________________  

Executive Director:  ____________________________________  Phone number:  ________________________

Contact person/title/phone number (if different from executive director) ________________________________

__________________________________________________________________________________________

Address (principal/administrative office): __________________________________________________________

City/State/Zip: ______________________________________________________________________________

Fax Number:  ___________________________E-mail Address: _______________________________________

List any previous support from this funder in the last 5 years:  __________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Project Name: ______________________________________________________________________________

Purpose of Grant (one sentence):  _______________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Dates of the Project:  ________________________Amount Requested:  $________________________________

Total Project Cost:  $_________________________

Geographic Area Served:  ______________________________________________________________________

_______________________________________________

                           __________________
Signature









Date

_______________________________________________

Printed Name and Title

_______________________________________________



__________________

Signature









Date

__________________________________________

Printed Name and Title

See instructions at end of application format for required signatures
This application is due at the office of HPCF by 5:00pm on August 15th, 2011
No postmarks will be honored

Grant Application Format
Please provide the following information as listed.  Use the provided headings and numbers in your own word processing format, thus leaving flexibility for the length of the responses.  Do not exceed five pages total including the budget page.  Do not count the cover page in the five pages.  Applications exceeding 5 pages will be rejected.

If your application involves multiple organizations, all executive directors must sign the cover page by adding additional lines as necessary.
1. Organization:  Please state the mission and goals of your organization.

2. Need:  Please state the needs/problems to be addressed, description of the target population including numbers and geographic area, and how they will benefit.

3. Program Objectives:  Please state the program goals - what does this program hope to accomplish.

4. Method:  Please state the plan to implement the program including the specific sequence of activities necessary and a timetable stating when the program will begin and end.

5. Personnel:  Describe the qualifications of key staff and volunteers that will ensure success of the program – please detail any specific training involved.

6. Coordination:  Acknowledge similar existing projects, if any, and explain how your proposal differs.  If you project involves direct coordination with another organization(s), please give details about each organization’s responsibilities and how the grant will be used by all involved if the money is given to one organization.

7. Evaluation:  Please describe how success will be defined and measured.  Please note that this will be required to be reported back to the Foundation as part of the review process.  Reviews will take place in August and you may be asked to present the results of your grant use to the review committee.  If your organization is not able to use the grant as awarded, the Grants Committee must be informed immediately so that a decision can be made regarding the disposition of the funds.

8. Budget:  Use the Grant Budget Format that follows and prepare the program or capital budget.  List amounts requested from other foundations, corporations, and other funding sources to which this proposal has been submitted.  In a separate paragraph, please explain how the program will be fulfilled should the committee not award the full grant request.
GRANT BUDGET FORMAT
Please state the organization’s fiscal year and the time period this program covers.  Remember this budget is for the program covered by the grant.  It should look similar to your organization’s annual budget format.  
Revenue & Expenses
     Revenue:  below is a list of standard budget revenue descriptions – please make your budget using the categories that apply to your organization and add those that may not be on this list:  grants, contracts, contributions, earned income, membership income and any others that are specific to your organization.  Please indicate which sources of revenue are committed and which are pending.   There should be a final line labeled Total Project Revenue.

     Expenses:  below is a list of standard budget expenses – please make your budget using the categories that apply to your organization and add those that may not be on this list:  salaries, payroll taxes, fringe benefits, consultants, professional fees, insurance, travel, supplies, printing and copying, telephone, postage, rent, utilities, maintenance, marketing, etc.  There should be a final line labeled Total Project Expenses.

Explanation paragraph:  Please explain how the program or project will be accomplished if the total amount requested is not awarded.
9. Attachments:  (only one copy of each – these will not be returned)
· A copy of the IRS Determination letter indicating 501(c)(3) tax-exempt status.

· List of Board of Directors.
· Current Annual operating budget, including expenses and revenue.

· Most recent annual financial statement (independently audited, reviewed, or compiled)
PLEASE CLICK ON GRANT PROPOSAL INSTRUCTIONS FOR SPECIFIC DETAILS REGARDING THE 2011 GRANTS

Signature requirements:

· 501(c)(3) nonprofit – Board Chair and Executive Director

· Municipality – City Manager and Head of Department

· School – District Superintendant and Principal

· Church – Pastor and Chair of Finance or Stewardship Committee

