Sunbury Area Community Foundation

Grant Application 2011 - Program
  Part A - Organization Information Form

1. Legal name of organization applying:      
    (should be the same as an IRS determination letter and as supplied on IRS form 990)

2. Contact person for this program that you are seeking a grant for:


Name:       
Title:      

Mailing Address:      

Phone number:      
Fax number:      
Email:
     
3. Name of program:      
4. Amount of grant request: $     
Organization’s General and Operating Information 

1. Briefly describe your organization:      
2. Is your organization  FORMCHECKBOX 
 501 (c) (3) or  FORMCHECKBOX 
 governmental organization?

If neither, explain:       

3. EIN/TIN #:      
4. Date Incorporated:      
Current annual operating budget: $      
5. Head of organization and title


Name:      
Title:      
6. Organization Address (administrative office):

Street:      
City/Town:      
Zip:      
7. Mailing address for payment:
Street:      
City/Town:      
Zip:      
Attention:      
8. Phone number:      
Fax:      
Email:      
9. Web site:      
Part B - Program Narrative
Answers should be responsive to the specific grant for which you are seeking grant funding.

1. Program Description


a. Provide a brief description of your program.

Answer:      
b. Beginning and ending dates of proposed program:   FORMDROPDOWN 
 ,  FORMDROPDOWN 
 to  FORMDROPDOWN 
 ,  FORMDROPDOWN 



(date will represent time allotted on grant contract to complete project)


c. Total program cost: $     
Amount of SACF grant request: $       
2. Describe the need, issue or opportunity that your project addresses.
Answer:      
3. Customer Description
a. Define the number and characteristics of the customers (clients, patients, participant, etc.) your program will serve.
Answer:      

b. Please list the townships and boroughs (broken out by county) that will be served by this project.
Answer:      

c. Total number of people you will serve who reside in the Sunbury Area Health Fund service area as listed above:      

d. Will this program you are requesting a grant for serve people outside the SAHF service area? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, list additional areas to be served and number being served: 

Additional areas to be served:      


Number being served outside SAHF service area:      
4. Select which of the following priority areas your grant targets:

 FORMCHECKBOX 
 Children’s Health

 FORMCHECKBOX 
 Early Childhood

 FORMCHECKBOX 
 Oral Health

 FORMCHECKBOX 
 Issues regarding the working poor

 FORMCHECKBOX 
 Coronary Care
5. Summarize your project purpose, goals and objectives.
Answer:      
6. If relevant, describe the role of partners and/or volunteers.
Answer:      
7. What are the specific results and outcomes you expect?
Answer:      
8. What are the most important activities that need to take place in order for you achieve the above noted outcomes?
Answer:      
9. How will you document results of your project/program so that they can be reported to the Foundation?
Answer:        
10. Summarize your project budget and budget items for which you seek grant support. Attach a budget sheet showing costs for entire project, indicating expenses funded by this grant request.
Answer:      
11. Revenue Sources

a. Will other revenue sources contribute to the completion of this project?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please identify each source and amount:



Source:       
Amount: $      


Source:       
Amount: $      


Source:       
Amount: $      
b. What percentage of the total amount for this project will come from the Sunbury Area Community Foundation if this grant request is approved?
Answer:      %
c. Have you sought out other funding opportunities?
Answer:      
Part C - Proposal Attachments 
Submit the following attachments with your full proposal.
1. IRS 501 (c)(3) tax determination letter or explanation of charitable designation. If you have already submitted the determination letter with a previous grant award, please check box below:  FORMCHECKBOX 

2. List of current board of directors and officers, address, phone number and email address

3. Timetable for project (beginning – completion)
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