THE WINIFRED JOHNSON CLIVE FOUNDATION
GRANT APPLICATION SUMMARY

(PLEASE USE THIS SUMMARY AS COVER SHEET FOR ALL GRANT REQUESTS)

Organization 












Mailing Address 











Program name (if applicable) 









Contact person 











Phone 



 ext 


 fax 






Website 




  Email 






W.J. Clive Foundation Trustee Contact_____________________________________________
Mission Statement of Organization 









Purpose of Grant 











Total Program Cost 



   Amount Requested 




Fiscal Year End 





Organization:
President, Board of Directors        Date

Signature

Executive Director

       Date

Signature

Fiscal Sponsor (if applicable):

President



   Date

Signature




THE WINIFRED JOHNSON CLIVE FOUNDATION

GRANT APPLICATION
Since we are a small foundation and board and wish to be personally connected in some way with each of our grantees, we only consider grant proposals we have solicited.
PLEASE PROVIDE CONCISE ANSWERS TO THE FOLLOWING QUESTIONS

(PREFERRED LENGTH NOT TO EXCEED FIVE PAGES FOR FIFTEEN QUESTIONS)

Deadline for submitting grant proposals:







Program
1.
What is the need or problem that your organization addresses?  Who will benefit from your efforts? How?

2.
Describe the proposed program or need for funding. How many participants will it serve? 
3.
How does this grant request fit into your strategic plan?

4.
List specific program goals, measurable objectives and expected outcomes.  How will you measure your success?

5.
Who will be responsible for the management of this grant?  What are his/her qualifications?

6.
How will volunteers be used to accomplish your objectives?  Do you have a director of volunteer services on your staff?

7.
Are you collaborating with any other organizations on this program?

Funding for the Project 
8.
Are you requesting funds for this project from any other sources?  Please note any funding received to date on the program budget form (page 4 of the application.)
9.
What are your plans for ongoing sources of support?
Funding for the Organization

10.
What are the sources of the funding you receive?  (Please provide a breakdown: i.e., donations, state grants, federal grants, individuals, etc.)  

11.
Please supply list of the principal donors (both individuals and foundations) who are currently supporting your agency.
12.
What percentage of your board members makes a financial contribution to the organization, and what is the aggregate amount contributed by the board?
13.
Do you have current debt and what plan do you have to reduce and/or retire the debt?
Other 

14.
Is your organization involved in any lawsuits?  If so, please explain the basis of the litigation and its anticipated course.

15.
Is there any existing visual material (videotapes, DVDs, website, etc)?  This is optional.  If none exist, please do not make a special production for this application.

APPLICATIONS WILL NOT BE CONSIDERED UNTIL ALL OF THE FOLLOWING HAVE BEEN RECEIVED


IRS letter of tax exemption  -  501 (c)(3) (or, if applicable, your fiscal sponsor’s)

Financial statement showing actual revenue and expenses for the agency's most recently completed fiscal year.


Current list of Board of Directors listing business addresses and occupations

THE WINIFRED JOHNSON CLIVE FOUNDATION

PROGRAM BUDGET (if applicable)
(THIS FORM MUST ACCOMPANY YOUR GRANT REQUEST)

Organization Name 




_________________________________________

Organization Total Budget for Program 


 in fiscal year                       to                           _








         (month, year)        (month, year)
Program (if applicable) name or short description 





______


Itemized program expenses:  (you may add line items if necessary)





$ 









$ 









$ 









$ 









$ 









$ 






Total Costs (A)

$ 




Funds currently committed for program

Government



$ 




Corporations 



$ 




Foundations



$ 




Individuals



$ 




     Trustees/Directors


$ 




Other (earned income, special events
$ 



         Membership, subscriptions, etc)

Total funds available (B)

$ 





Balance Required (A minus B)
$ 






Amount Requested
$ 
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1

