Wayne COunty Community Endowment

ORGANIZATION INFORMATION SHEET

	Name & address of applicant organization:
     
	Is the name at the left the same as it appears on the IRS 501(c)(3) Letter of Determination?  yes no
If not, explain:      

	Phone Number:      
Fax Number:      
E-mail:      
Chief Executive Name:      
Chief Executive Title:      
9-digit Federal Employer ID #:      
Year organization incorporated:      
	For current fiscal year:
 Organization’s total budgeted revenue:      
 Organization’s total budgeted expenses:      
Fiscal year:       to      
Revenue Sources:

	
	      % government  (city, county, state, federal)

      % United Way

      % membership
	      % fees

     % grants

      % investment income

     % fundraising (e.g. 
   events, gifts, bequests, etc.)


Information for This Request

	Name of this program or project:      
	List other potential and actual sources of support - put an “*” by those committed, noting any matching fund requirements.

	Program/project contact person:
 Name:      
 Phone Number:      
 Email:      
Total cost of this effort:      
Amount requested from this funder:      
	Amount
     
	Funder
     

	Type:
Program/Project
General Support
Other (describe)      
Date funds needed by:      
Date by which funds will be spent:      
	List major funders of program/project for past two years if applicable:

	
	Amount
     
	Funder
     


Wayne COunty Community Endowment

Program / Project Budget Sheet

Provide the requested information for the program or project for which you are seeking this grant.


[image: image1.emf]SUPPORT / REVENUE

Total Anticipated 

Support/Revenue

Requested grant per this application $0.00

Fundraising or special event revenue $0.00

Other foundation or corporate grants $0.00

Government grants or contracts $0.00

United Way support $0.00

Other contributions $0.00

Fees for service $0.00

Sales revenue $0.00

Membership dues $0.00

Investment income $0.00

$0.00

TOTAL Support/Revenue $0.00

EXPENSES

Total Expenses 

for 

Program/Project

Expenses to be 

Covered by 

Requested Grant

Salaries $0.00 $0.00

Fringe benefits $0.00 $0.00

Professional fees (contracts, consultants) $0.00 $0.00

Evaluation $0.00 $0.00

Training $0.00 $0.00

Travel/meeting expenses $0.00 $0.00

Occupancy $0.00 $0.00

Phone, fax, information technology $0.00 $0.00

Printing/postage $0.00 $0.00

Supplies (consumable) $0.00 $0.00

Equipment $0.00 $0.00

Subtotal: Direct Expenses $0.00 $0.00

Proration: General/Management Overhead $0.00 $0.00

TOTAL Expenses $0.00 $0.00


Wayne COunty Community Endowment
BUDGET NARRATIVE
Include a brief budget narrative of no more than one page to explain your budget (i.e. number of staff; type of consultant and rate; number of trainings, etc.)  Specify the basis for all calculations, for example the number of hours at so much per hour, number of miles at so much per mile, type and number of supplies at so much per unit.

	     


Wayne COunty Community Endowment
EXECUTIVE SUMMARY
Prepare a one-page Executive Summary in bulleted form as a brief synopsis of your request.
	Organization Name:      

	Project Activity Name:      

	One Sentence Activity Description:      

	Need Addressed:      

	Target Population:      

	Area(s) Served:      
	Number of Participants:      

	Goals/Objectives of Services:      

	Measurable Project Outcomes:      

	Amount Requested:      

	Total Cost of Project/Program:      

	Fit with Funding Interest:      

	Project's Main Activities: 

	ACTIVITY

(what will be done?)
	TIMELINE

(when?) start mo/y - end mo/yr
	PERSON(S) RESPONSIBLE

(who will do it?)

	     
	     
	     


Wayne COunty Community Endowment
PROJECT DESCRIPTION

Project Name:      
Requested Amount:      
Total Project Budget:      
Brief Project/Program Description

	     


Need and Demand

· Summarize the need for your proposed project.  Cite any research documenting the need, if possible.

· Summarize customer demand for your proposed project.  (Waiting lists, unfulfilled requests, etc.)
	     


Outcomes

· What do you expect to achieve through this project?

· How will you measure your progress and determine if you have reached your
goals/desired outcomes?

· When will you achieve the outcomes?
	     


Resources & Activities

· Describe what you propose to do, how you will do it, and the resources that
you will access or use.

	     


Organizational Capacity

· What is your organization’s mission and how does this project relate to it?
· Describe experiences you have in implementing similar projects.  If your organization has no similar experiences, please explain why you are qualified for this undertaking.

	     


Links with other agencies

· Provide the names and roles of collaborative partners, if any.  Include letters of
support if relevant.

	     


Future

· What is the future of this project beyond the grant period?

· If it is to continue beyond the grant period, how will you support this project?

	     


Double-click the table to activate Excel features and enter information.
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		SUPPORT / REVENUE

				Total Anticipated Support/Revenue

		Requested grant per this application		$0.00

		Fundraising or special event revenue		$0.00

		Other foundation or corporate grants		$0.00

		Government grants or contracts		$0.00

		United Way support		$0.00

		Other contributions		$0.00

		Fees for service		$0.00

		Sales revenue		$0.00

		Membership dues		$0.00

		Investment income		$0.00

				$0.00

		TOTAL Support/Revenue		$0.00



		EXPENSES

				Total Expenses for Program/Project		Expenses to be Covered by Requested Grant

		Salaries		$0.00		$0.00

		Fringe benefits		$0.00		$0.00

		Professional fees (contracts, consultants)		$0.00		$0.00

		Evaluation		$0.00		$0.00

		Training		$0.00		$0.00

		Travel/meeting expenses		$0.00		$0.00

		Occupancy		$0.00		$0.00

		Phone, fax, information technology		$0.00		$0.00

		Printing/postage		$0.00		$0.00

		Supplies (consumable)		$0.00		$0.00

		Equipment		$0.00		$0.00

		Subtotal: Direct Expenses		$0.00		$0.00

		Proration: General/Management Overhead		$0.00		$0.00

		TOTAL Expenses		$0.00		$0.00
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