Greene County Foundation
Grant Application Form 2017
TELL US ABOUT YOUR ORGANIZATION: 
a. What is the mission of your organization and what activities does the organization conduct in support of the mission? 
b. How is your organization structured?  How often do you meet?  Is your organization a 501c3 as identified by the IRS?  Are records kept and available?
c. What is your organization doing to become more professional, more effective, more impactful, and more sustainable?
d. What steps has your organization undertaken to address potential liability issues?


ORGANIZATIONAL SUSTAINABILITY:   
a. Include the organization’s current expenses and revenues and the organization’s operational budget for the last two years.
b. Please highlight in your operational budget the percentage of your budget that comes from consistent revenue sources, versus the percentage that comes from grants and fundraising activities.
c. What evidence can you give of the ability of your organization to implement this project?  What credentials and experience does your staff have that prepares them for this activity?


 TELL US ABOUT YOUR PROJECT:  
a. Is this project addressing a crisis need or a chronic need?  (Crisis need: an emergency situation where lives are in immediate short-term danger; chronic need: an ongoing condition that the project will focus on solving sustainably, rather than merely providing a short-term solution.) 
b. How will this project build capacity and enable those served to begin meeting their own needs?   
c. How does this project allow those served to feel dignity and be empowered for their own good?  
d. Is this project a one way giving, or are those served involved in serving or giving back? 
e. Provide one story of a recipient of your organization’s services and the impact on their life.
f. Describe the impact of this project on the organization, the clients, and the community.


DETAILED PROJECT BUDGET AND SCHEDULE: 
a. Provide a budget for the specific project for which funds are being sought.
b. If the project amount exceeds the amount requested in this application, include the source and amount of any additional sources of monies that have already been secured. 
c. In the event the project cannot be fully funded, and you are willing to accept a partial grant, please provide a budget for a partial project.
d. Most recent copy of the applicant's status as an exempt organization for federal income tax purposes [e.g. 501(c)(3) letter]. 


COLLABORATION:
a. Who else in your community is working on this issue?  What will you do that is better or different then existing programs?  How will you coordinate with them?  What are your sources of information?  How do you network with other organizations across Greene County and within your industry? 


EVALUATION:
a. How will the project be monitored and the results evaluated?  Please provide measurable outcomes, pre- and post-data, which can be substantiated. 


OTHER:
a. Is there anything else you would like us to know about this project or your organization?
 

PROPOSAL FORMATTING:

a. All applications should be typed; handwritten applications will not be accepted. 

b. Applications are not to exceed 10 pages, numbered, excluding attachments. 

c. Applications should be in Times New Roman 12 pt. font and single spaced.

d. Paperclip copies; do not use staples.

e. [bookmark: _GoBack]Submit the application electronically to gcf@greenecountyfoundation.org or six (6) hard copies no later than 4:30pm, July 14th, 2017 to:

Greene County Foundation
4513 W State Road 54
Bloomfield, IN 47424


ATTACHMENTS:
a. List the board members.

b. IRS Letter of Determination

c. Copies of the last 12 months of board minutes

d. Copy of by-laws

e. List of past Officers for the last three years.

f. Organization’s operating budget for the last three years

g. Organization’s budget for this project

h. Personal story of someone benefitting from your organization
