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Grant Application INSTRUCTIONS
1. Complete and Submit the Grant Application - Pages 2-5 of this Document
2. Complete and Submit a Proposal Narrative - Provide the information requested below, in the order indicated (limit 2 pages). Save all pages as one PDF document. Disregard any items that do not apply to your project. 
1. Proposal Summary: Include a brief paragraph that describes your project in such a way that a newspaper reader would quickly understand its purpose and activities.
2. Organization: Briefly describe your organization's mission and programs. Include information about the geographic area and populations served. List major accomplishments achieved in the past three years. 
3. Proposed Project: 

1. Briefly describe the proposed project and the community need addressed. 

2. Briefly describe the target population that will benefit from the proposed activities, their characteristics (i.e., age, gender, ethnicity, etc.), and the geographic area to be covered. Estimate the number of people to be served. 

3. List the key intended outcomes or results of the proposed activities. Be sure they are specific and measurable (e.g., changes in clients' knowledge, skills, or behaviors; reaching new audiences; or improving the organization's administrative capacity). 

4. Briefly describe how you will measure success and track progress toward these outcomes or results. 

5. Briefly describe how your organization is qualified to address this issue, its ability to serve diverse populations, and how your project complements existing efforts. 

6. If your proposed project is a continuation or expansion of an existing effort, how does this link to previous work and lessons learned? 

7. Will your project continue after the grant period? If so, how will the project be sustained beyond the current funding year? 

8. How will your results be communicated to the community? 

4. Work Plan: 

1. List the specific project activities and the time frame necessary to complete them.

2. Include the titles and roles of key personnel directly responsible for implementing this project. Please include brief bios that describe relevant qualifications. 
3. Attach Letters of Support about your Charity or Organization (Optional)

Grant Application
Please allow at least 30 days for your grant application to be processed.
	Contact Data, Organization

	Agency Name
	     

	Address
	     

	City, State, Zip
	     

	Telephone
	     

	Fax
	     

	Email
	     

	Contact Data, Organizational Representative

	Name
	     

	Title
	     

	Address
	     

	City, State, Zip
	     

	Telephone
	     

	Fax
	     

	Email
	     

	Organizational Information

	Agency Mission
	     

	Agency Services
	     

	Agency FEIN
	     

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Is your organization a 501(c)3?

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Does your organization file an IRS Form 990?  If so, please attach your most recent return.

	     
	Enter the year that your organization was established.

	     
	Enter your total annual organizational budget for the last three years.

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Does your organization have a board of directors?  If so, please attach your board directory.

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Does your organization have a paid position for executive director?  If so, please provide the name of your current executive director: 
      

	
	Does your organization get support from any of the following sources?

	
	Private donors
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Memberships
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Special events
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Foundations
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Governmental agencies
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Corporations
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Other sources
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Project Proposal

	Total Funds Request
	Note: For grants of $2000.00 or more, an in-person meeting will be required prior to approval of your grant request.

     

	For what project will you use these funds?
	     

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Can this project be completed within one year?

	How will this project benefit the community?
	     

	What other financial resources have you considered or applied for?
	     

	What is your project budget?

	     

	If you have not requested the full amount for your project where do you expect to acquire other funds?

	     

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Will this funding be used for salaries?

 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Will this project produce revenue for your agency?  If so, estimate the amount of income: 

      

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Does your organization have any volunteer needs that our staff could assist with? If so, please explain:

      

	Agency Authorization

	Authorizing Official
	     

	Position
	     

	
	

	
	

	Signature, Agency Authorizing Official
	Date

	
	

	Grant Application Submission

	Submit completed applications along with your application narrative to:
	Charlotte Community Foundation

Attn:  Smuggler’s Enterprises Inc. Foundation

P.O. Box 512047

Punta Gorda, FL  33950

941.637.0077 (voice)  §  941.637.6202 (fax)

Email: ccf@charlottecommunityfoundation.org


	Foundation Use Only

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	GB
	Comments:       

	     
	Date received
	Comments:       

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Recommend approval?
	

	     
	Amount To Fund
	

	SEI Use Only

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	TB
	Comments
	     

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	CE
	Comments
	     


