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Grant Application Information Sheet Revised

11/16/11
Multiple organization collaborations will be given special consideration and are highly encouraged.

Is your organization an active 501(c)3 non-profit?
y 9 (© P C YES C NO Select funder for this application:

EIN# United Way Agency? [~ YES ™ NO Community Foundation of the Central
C Blue Ridge (CFCBR)
Organization: DUE-1/17/2012

Community Action Partnership of
C Staunton, Augusta and Waynesboro

Mailing Address:

( CAPSAW)
(street address) DUE - 1/31/2012
C United Way, Greater Augusta (UWGA)
Phone: Email: DUE -2/10/2012

Augusta Health Foundation

Contact Name: Title: C (AHF)
DUE - 4/3/2012
Web site:
Collaborative Partners: FOR UWGA: Project Category
Education Income HealthC
FOR CAPSAW:

Estimated number of people served by this program

Estimated number of income eligible beneficiaries *
*Must have income at or below 125% of Federal
Poverty Line

Project/Program title and brief description:

[ Job Training/Employment [~ Family Support
[ Mental Health Support [ Emergency Services

[~ Affordable Childcare/ Preschool

For Augusta Health:

Project must have a direct correlation to improving health in
the community.

ORGANIZATION's Total Budget

FOR CFCBR: Project category: (select one)
PROJECT/PROGRAM's Total Budget
[ Arts & Culture [ Environment
Total funding requested for this
application [ Human Services [ Health
Geographic areas served by this project or program: [] Education [ Historical Preservation
[~ Food & Shelter [ Animal Welfare
[ Staunton [ Nelson County [ Highland County ) ]
[ Disaster Relief [ Other
[~ Waynesboro [ Augusta County [ Other (specify)

By signing below, the applicant acknowledges and consents that the funder may share/verify information with other sources, including,
but not limited to, other funding sources.

Exec. Dir./ CEO Board Chair
signature/date signature/date






Revised
Submission Requirements for All Grant Applications: 11/16/11

[ Cover sheet & this page

[ List of Board of Directors, including affiliations and first year of service

[ Most current Profit/Loss Statement (Revenue & Expenses), compared to Budget

[ Most current Agency Balance Sheet (Assets & Liabilities)

[ Project/Program Budget Form and Budget Narrative Form (attached)

[ Letters of Support or Commitment from any proposed partner agencies, if applicable
[ List of Staff Members

[~ Application Narrative

[ Latest IRS Form 990

Please have the following readily available:
-Most recent Audit (or Financial Statement signed by the Board if no Audit is available)

Additional Questions for All Applicants:

Within the last 5 years, has your agency ended two or more fiscal years with an operating deficit? [~ YES [~ No

If yes, please explain strategies to eliminate the deficit.

Is a deficit projected for the current year or next year? [~ Yes [~ No

Are you currently engaged in or plan to run a capital campaign within the nextyear? [~ Yes [~ No

If yes, please indicate the campaign's purpose, amount & targetdate [ Yes [ No

Please list any projected capital expenditures over $5,000 in the next 3 years. Include year, item, amount, & purpose.

Does your agency have an endowment? [~ Yes [~ No

If yes, what is its value and long term purpose?

Do you have Liability Insurance? [TYES (C NO Liability Limit?

Is your agency in compliance with current IRS obligations? [T YES [ NO

Who generates your financial reports?

If generated in-house, is this individual bonded or do you maintain employee theftinsurance? [~ ves [~ No

How often does a quorum of your Board of Directors meet?

What are the term limits for Board members?

Does the applicant organization have a plan to ensure continuity of services during an emergency? [~ Yes [ No

If yes, briefly explain your organizations plan. If no, please explain why not.






PROJECT BUDGET

Revised
11/16/11

PROJECT INCOME Anticipated Committed

Total

Government grants

Augusta Health

CAPSAW

Community Foundation

United Way

Other grants

Membership Income / Program Income

Events

Board / Individual Contributions

Corporate contributions

Other /In Kind (detail in narrative)

TOTAL PROJECT INCOME

PROJECT EXPENSES Funding requested Other funding

Total

Personnel expenses

Contract & Professional fees

Office expenses**

Printing & publications

Marketing expenses

Travel & related expenses

Project supplies & materials

Project rental expenses

Staff training & development

Events

Disbursement/Reimbursement to clients

Disbursement/Reimbursement for clients

Other (detail in narrative)

TOTAL PROJECT EXPENSES

*Office expenses may include office rent, telephone, postage, utilities, normal office supplies

Activities and Needs section of your narrative.

If the fiscal agent is different than the lead/applicant organizations, please provide contact information.
This designation should appear in the narrative and be referenced in the Project/ Program Description of







Revised
10/27/11

Budget Details

Please provide a detailed explanation of budget line items that require clarification, especially
the “Other/ In Kind Support” categories. For collaborative efforts, describe in detail how project
costs will be shared.

Name of Organization/Collaborative
Effort:

Project Title:

Project Start and End Dates:

LINE ITEM EXPLANATION
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Revised
10/27/11

Common Grants Application

GRANT APPLICATION NARRATIVE INSTRUCTIONS

The Grant Application Narrative word document should be no longer than four pages (double-
spaced; #11 font minimum) and must include the following information, in the order indicated:

The Organization/ Collaborative Project

Who are you and what is your mission? What is your history?

What geographic area do you serve?

Who is eligible for your services and how do you determine eligibility?

What programs do you offer and how many people did you serve during the last year?

Please briefly describe changes in leadership and any major staff turnover you have you experienced in the

past year.

The Project/Program Description of Activities and Need

Describe exactly what project/program you wish to be funded, including a description of the purpose and
goals, and the anticipated primary benefits to the community.

How did you identify and verify that there is a need for the project/program? Have you done a recent Needs
Assessment?

When did you begin offering these services? What measurable change has resulted from the services you
have provided?

How many people and from what demographic are estimated to be served by the project/program?

What is your plan of activities for the grant project and what is your projected time-line for the project’s start,
milestones, and completion?

If you are collaborating with other tax-exempt organizations, including government departments, please describe
which organization is responsible for each part of the project. In addition, please attach a letter from collaborating
organizations describing their involvement and commitment.

Who will be in charge of the project, and what are their qualifications to provide the leadership to supervise

this project and manage the funds?

The Project/Program Evaluation

Based on the goal(s) of the project to be funded, describe your evaluation method, including quantifiable

information and timelines.





Revised

10/27/11
Common Grants Application

« Please identify the number and types of participant outcomes that your organization expects from this
program. (These outcomes must be both achievable and measurable within the grant period.)

< Whatis your initial baseline versus the targeted degree of change expected?

« What is your implementation strategy for outcome measurement, and who will be the primary staff person

responsible for outcome measurement?

The Project/Program Budget and Allocation of Funds

« What exactly will you do with the funds awarded? (What elements or items included in the total cost of the
project will be paid for by this grant?)

» Please describe your strategy to address the program’s sustainability in the event that only partial or no
funding for your proposal is awarded.

« Do you have plans to continue this project after the grant funds have been exhausted and/or can the

resources provided by the grant be used in future programming?

ADDITIONAL INFORMATION (one page maximum)

CAPSAW Only
- CAPSAW funds may only be spent to provide anti-poverty oriented human services to people at or below
125% of the Federal Poverty Index. Please explain the process your agency will use to determine if your
program participants meet this income requirement. How does your program assist clients in the acquisition
or development of skills that help reduce their dependance on public resources? How does your agency seek

systematic change or address the multiple concerns/issues that hinder the success of your clients?

« Please estimate the number of both individuals and families that will be served with CAPSAW funds. This
estimate should be based on a one-time count, meaning, that you may only count an individual or family
ONCE per fiscal year even if they receive the same service multiple times in that time period. What

percentage of the total number of program participants does these figures represent?

« Describe the method used by your program to secure feedback from participants. How does your agency

develop new and innovative programming?

UNITED WAY Only

How are program outcomes aligned with United Way outcomes in the impact area you chose?

Please describe the specific ways your program is accessible to residents of diverse ages, abilities, races,

national heritage, efc.





