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Grant Application Form


Select your Community Foundation:  Only one application accepted per funding period.

 FORMCHECKBOX 
  Community Foundation of Tampa Bay (or choose a Division below)
 FORMCHECKBOX 
  Community Foundation of Greater Sun City Center

 FORMCHECKBOX 
  Community Foundation of Pasco County

 FORMCHECKBOX 
  Community Foundation of Greater St. Petersburg

 FORMCHECKBOX 
  Community Foundation of Hernando County
Please read carefully: 
1. Answer each question; each field is required.

2. Save the application using YOUR organization name as the file name with .doc as the extension 
(e.g., Save the World.doc).

3. Submit by email (do not mail) the following to aberg@cftampabay.org: 
a. Grant Application
b. Program Budget (maximum 1 page)
c. IRS Determination Letter

· By submitting this application the Executive Director confirms that all information included in this application is true to the best of his/her knowledge and that there has been no change in the exempt status with the Internal Revenue Service.

· Grant applications will be considered on their own merits and will not be influenced by lobbying. Any contact of Community Foundation Trustees, Grants Committee members or staff requesting approval of this grant is contrary to the Community Foundation Code of Ethics and will likely result in rejection of this grant application.

· Applications without required documentation will not be reviewed.

Top of Form

	ORGANIZATION INFORMATION

	1. Organization Name:
	     
	2. Date:
	     

	3. Address:
	     

	4. Phone:
	     
	5. Fax:
	     

	6. Website:
	     

	7a.  Executive Director:
	     
	7b. Email:
	     

	8a.  Primary Contact:
	     
	8b. Email:
	     


	9. Year Founded:
	     
	10. Full-time Development Director:
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	11. Mission Statement (40 words or less):

	     

 FORMTEXT 


	12. Is your organization a 501(c)(3) and in good standing? (Must attach a copy of the IRS Determination Letter)
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	13. Tax ID number:
	     

	14. What percentage of your board members volunteer their time and provide financial support to your organization?

	       FORMCHECKBOX 
 Less than 50%  
	 FORMCHECKBOX 
 50% - 75%  
	 FORMCHECKBOX 
 More than 75%  

	15. How often does your board meet?
	     

	16. How recently has the Executive Director participated in a leadership and/or professional development program and what was the nature of the most recent professional training (40 words or less):

	     

	17a. Number of Staff (full-time equivalents):
	     
	17b. Number of Volunteers:
	     

	18. Current Operating Budget:
	     

	19. Please indicate what percent of income is derived from the following sources. (Earned income includes sales and fees for service excluding public contracts and reimbursements) (must equal 100%):

	Public (Government):
	     
	Private:
	     
	Earned:
	     

	20. Your organization must be based in and serve communities in Hillsborough, Pinellas, Pasco, and/or Hernando counties. Describe locale of organization’s programs. (40 words or less):

	     

	21. Population Served (include total number, age, gender, etc.) (40 words or less):

	     

	PROGRAM/PROJECT INFORMATION

	22. Grant Program/Project Description (200 words or less):

	     

	23. Describe individuals to be served by requested grant (Include approximate number, age, gender, etc.) (40 words or less):

	     

	24. Describe the primary need(s) and activities the proposed program/project will address. (100 words or less):

	     

	25. Identify the name and role of other organizations in planning and implementation of the program/project (40 words or less):

	     

	26. Describe expected results, accomplishments, benefit to the population served, and plans to measure results. 
(100 words or less):

	     

	PROGRAM/PROJECT BUDGET

	27. Total Program/Project Budget:
	     
	28. Amount Requested 

(Maximum is $7,500):
	     

	29. What percent of expenses of the requested grant will go toward the following (must equal 100%): 

	Program/ Project:
	     
	Administration:
	     
	Fundraising:
	     


	30. Specifically state how Community Foundation dollars will be used in this program/project (40 words or less):

	     

	Attach Program/Project Budget (maximum 1 page)
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