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2011 Grant Application
Please read carefully: When submitting an Application, this fillable form must be used and complete. This form should be saved to your computer. Please name this file “your organization name 2011” (without the quotation marks). You can then enter information in the shaded fields, revise, e-mail, and print this form. Note: applicants are advised to draft the text needed for the fields below in your word processing software and then cut and paste into this form since MS Word does not permit spell-check in the fields. Incomplete Applications will not be considered. Only one Application per organization can be accepted. 
Please submit an electronic copy of the Application (with attachments) sent with the Subject line “Application: your organization name 2011” (without the quotation marks) to info@spccf.ca and mail or deliver one (1) complete original signed Application (complete with attachments) and three (3) photocopies to the Community Foundation at the address at the bottom of this page by 4:00 p.m. on Friday October 7, 2011.
For information on How to Apply for a Grant, Eligibility Guidelines, and additional information, please visit our website: http://www.spccf.ca/apply.htm or call the Community Foundation office 519-271-1503.
1.
Organization Information

1.1
Name of Organization:      
1.2 
Executive Director/Manager:      
1.3 
Mailing Address:      
1.4 
Town/City:       
Postal Code:      
1.5 
Telephone:      
 Email:      
1.6
 FORMCHECKBOX 
  Please attach a list of your organization’s Board of Directors including contact information for the Chair.
1.7
State the mission/purpose of your organization:

     
1.8
Does your organization have a strategic plan? 

   FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


1.9
If yes, provide an excerpt from your strategic plan that relates to this project.

     
1.10
Does your organization get volunteer support from the community? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

1.11
If yes, please provide the number of volunteer hours provided in your last fiscal year and a brief summary of their activities. 
     
1.12 
Is your organization a registered charity? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
 No
1.13
Charitable Registration Number:
     
Years of operation:    
1.14 
If you are not a registered charity, do you have an established relationship with a charity, with a municipality, or with another qualified donee? (for definition of qualified done see http://www.spccf.ca/qualified_donee.htm)


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
 No
1.15 
If yes, please include the following information:



Name of Organization:      


Relationship to your Organization:      
Contact Person and Title:      
Address:      
City/Town:      


 



Postal Code:      
Email Address:      
Charitable Registration Number:      
1.16
How did you find out about us? 


 FORMCHECKBOX 
  Website

 FORMCHECKBOX 
  Newspaper – Please specify publication:     


 FORMCHECKBOX 
  Friend/relative/colleague



 FORMCHECKBOX 
  Other:      
1.17
Has your organization applied to the Foundation previously for a grant?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 

Not Sure
1.18
If yes, when?      
1.19
Has your organization received a grant previously from the Foundation? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 

Not Sure

1.20 If yes, when?      
1.21
Does your organization currently partner with other organization(s), generally or on specific projects? 
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


1.22 
If yes, indicate which one(s) and briefly describe any partnerships involved with this project. 
     
2. 
Project Information
2.1
Contact person for this project (this must be someone with detailed knowledge of your project):
Name:      
Telephone:      









E-mail:      
2.3
Name of proposed project (try to be creative):      
2.4
Short summary of project: 
     
2.5
Project goals and objectives: 
     
2.6
Please indicate who, and how many, will benefit (be as specific as possible):
     
2.7
Description of project activities and approximate timeline: 
      
2.8
How will your project build capacity within the community? 
     
2.9
How will your project build capacity within your organization?
     
2.10
What is the proposed start date for implementing the project?
     
2.11
Is this a new project? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


2.12
If no, how was the project funded in the past and why does it need to be repeated?

     
2.13
Do you plan to continue this project in the future? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2.14
If yes, what are your plans for the future sustainability of the project? If no, why?
     
2.15
Do you know of anyone else in the community doing a similar project(s)?
 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


2.16
If yes, identify which one(s) and why your project is necessary?
     
3.
Project Eligibility 
3.1
Did your organization receive a grant from us in 2010? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.2
What sector does your project serve? (Check only one - the most appropriate box)
 FORMCHECKBOX 
 Arts, culture, heritage




 FORMCHECKBOX 
 Children, youth


 FORMCHECKBOX 
 Environment







 FORMCHECKBOX 
 Education, literacy


 FORMCHECKBOX 
 Health









 FORMCHECKBOX 
 Recreation
and sports


 FORMCHECKBOX 
 Seniors









 FORMCHECKBOX 
 Social Services
3.3
Please indicate into which of the Foundation’s four priority areas your project fits:
 FORMCHECKBOX 
 to improve the conditions of poverty, loneliness and isolation among the elderly, the 
homeless, the disabled and other marginalized groups.



 FORMCHECKBOX 
 to promote economic and environmental sustainability in order to develop 






healthy communities.




 FORMCHECKBOX 
 to address issues faced by transient youth such as substance abuse, mental illness 



and homelessness.



 FORMCHECKBOX 
 to advance the arts, recreation and education in order to promote cultural richness and 


diversity and to develop mental and physical well-being.
3.4
Does this project provide services in Perth County? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 
3.5
If yes, please indicate where. (Check all that apply)
 FORMCHECKBOX 
 North Perth


 FORMCHECKBOX 
 Perth South

 FORMCHECKBOX 
 Perth East


 FORMCHECKBOX 
 West Perth


 FORMCHECKBOX 
 St. Marys


 FORMCHECKBOX 
 Stratford


 FORMCHECKBOX 
 All of the above

3.6
Is your project for direct political activities? 

 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.7
Is your project for direct religious activities? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
3.8
Is your project for debt reduction?




 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.9
Is your project mandated by another funder? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


3.10
If yes, please explain: 
     
3.11
Is your project for core operations funding?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.12
If yes, please explain why this funding is needed.



     
4.
Project Financial Information
4.1
Does your organization produce annual financial statements? 

  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
4.2
 FORMCHECKBOX 
 If yes, please provide a copy of your latest financial statement (audited, if possible). 
4.3
Have you applied to other sources for funding for this project? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4.4
If yes, list all other sources of funding for which you have applied to support this project and indicate those requests that remain under consideration and those that have been rejected or confirmed.
     
4.5
Total cost of this project: $     

Amount requested: $     




4.6
If awarded less than the amount requested from the Foundation could your project proceed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
4.7
If yes, please explain how the project could proceed with funding from the Community Foundation that is less than requested. 

     
4.8
 FORMCHECKBOX 
 Please attach a detailed project budget including Revenues and Expenses for your project. Please be as specific as possible with line items to indicate how grant funds will be used.
4.9    When will the funds be required? 
      
5.
Project Evaluation
For more information, consult the Evaluation Guide www.spccf.ca/info_grant_rec.html
5.1
How will the project be monitored? What criteria will you use to monitor your project against goals and objectives? 
     
5.2 
What parameters will you use to evaluate your project’s success? (ie. Number of 


participants, clients served, growth over previous years, event attendees etc.)


     
6.
Foundation Acknowledgement
6.1
If your grant application is successful, please indicate how you will acknowledge the Community Foundation:
 FORMCHECKBOX 


By displaying the recognition certificate in a prominent place on your premises
 FORMCHECKBOX 

By displaying the Community Foundation’s name and logo prominently on your website, in your Annual Report, and on any core organizational material
 FORMCHECKBOX 

By acknowledging the Community Foundation with name and logo on any printed material, webpage, or any other medium referring to or resulting from your project
 FORMCHECKBOX 

By using the following words when acknowledging the Foundation in all written or verbal communications regarding the project: Supported by a grant from The Stratford and Perth County Community Foundation
 FORMCHECKBOX 

By sending out a press release on your project to local media and mentioning the Community Foundation as a funder
 FORMCHECKBOX 

By providing organizational and client benefit testimonials with respect to the project
 FORMCHECKBOX 

By providing pictures of your project accompanied by a signed photo release (sample provided on the Foundation web site http://www.spccf.ca/info_grant_rec.html )
 FORMCHECKBOX 


By participating in Community Foundation events/activities.

6.2
Are there other ways you plan to acknowledge the Foundation? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6.3 If yes, please describe. 
     
7. Certification
We certify that the information given in this application is to the best of our knowledge true, correct, and complete, and that we are authorized to sign on behalf of our organization (two signatures required, one being a board chair or board member with signing authority).

Name & Position:

     








Date: yyyy-mm-dd


______________________________
Signature
Name & Position:       










Date: yyyy-mm-dd


______________________________














Signature
For Office Use Only





Date Received





Approved (Y/N)





Amount Awarded
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