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Youth Philanthropy Council

Grant Application Cover Sheet

Name of organization:____________________________________________________________________

Address:_______________________________________________________________________________
Street address: _________________________________________________________________________

(if different)
Website: ______________________________________________________________________________

Contact person and title:  _________________________________________________________________

Contact’s email and telephone:  ____________________________________________________________

I.  PROJECT INFORMATION

Project Title:





Project Description:  





Number of youth participants:_______________   
Number of adult participants:_______________



Number of youth volunteers:________________   
Number of adult volunteers:________________
Amount requested:  □ $2,500  □$5,000  □$7,500
Total project cost: $ ______________________

Project period:  Start date
End date

___ _______________________  

Geographic service area:



________________



      

_

Signature of Applicant

     Title



     Date


    
     
____________________________

Signature of Agency Director

     Title
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I.      NARRATIVE  (Not to exceed 2 typed pages)

A.
Summary

Begin with a half-page summary.  Briefly explain why you are requesting this grant, what outcomes you hope to achieve, and how you will spend the funds if the grant is made.

B.
Organization Information

1. Who are you and what is your mission?  How long have you been active?

2. What geographic area (s) do you serve?

3. Who is eligible for your services?
4. How many people did you serve last year?
C.
Project Information

 
1.
Please state what you are asking the Youth Philanthropy Council to fund.

 
2.
Who will be served, including (1) total number served; and (2) age range.

 
3.
Describe the target population and explain your method for reaching that population.

 
4.
What will be accomplished?

 
5.
How will this benefit youth in the Staunton, Augusta, Waynesboro community?

 
6.
How will youth be involved in the development and implementation of the project?

 
7.
What is the timetable for implementation of the project?

 
8.
How will you evaluate the proposed outcomes of your project?

9.
How do you plan to publicize/promote your project?

D.
Financial Information (attach budget spreadsheet and narrative)

1.
What other sources will assist with funding, and what funds have been raised to date? 

2.
What financial resources will be available for the continuation of this project?

II.
ATTACHMENTS – (to be attached to this application)
 A.
List of organization’s governing body and officers 

 B.
A recent financial statement including assets and Liabilities
III. OTHER

· All organizations selected for funding must complete and sign a grant contract provided by the Foundation before grant funds can be released.

· All organizations receiving grants must comply with the Foundation’s reporting requirements, described in the grant contract, at the completion of the project/program.

· The Foundation strongly encourages organizations that receive funding through the Youth Philanthropy Council of the Community Foundation to prominently acknowledge the Youth Philanthropy Council as a source of funding for the program/project.
	PROJECT BUDGET

	(Must be accompanied by the Project Narrative)

	

	 

	 Name of the organization: 

	 Project title: 

	 Total amount requested from the Youth Philanthropy Council: $

	 Project start and end date: 

	 

	 PROJECT INCOME

	 
	Anticipated
	Committed
	Total

	 Contributed Income
	 
	 
	 

	Government
	 
	 
	 

	Youth Philanthropy Council
	 
	 
	 

	United Way 
	 
	 
	 

	Other Foundations*
	 
	 
	 

	Corporations*
	 
	 
	 

	Board/Individual Contributions
	 
	 
	 

	Other*
	 
	 
	 

	 Earned Income
	 
	 
	 

	Service Fees
	 
	 
	 

	Membership Income
	 
	 
	 

	Events*
	 
	 
	 

	Publications and Products
	 
	 
	 

	Other*
	 
	 
	 

	 In-Kind Support*
	 
	 
	 

	 Total Project Income
	 
	 
	 

	 

	 PROJECT EXPENSES

	 
	Foundation Request
	Other
Funding
	Total

	 Personnel Expenses
	 
	 
	 

	Salaries and Wages*
	 
	 
	 

	Fringe Benefits
	 
	 
	 

	 Non-Personnel Expenses
	 
	 
	 

	Contract Services/Professional Fees*
	 
	 
	 

	Office Space
	 
	 
	 

	Equipment/Supplies
	 
	 
	 

	Staff/Board Development
	 
	 
	 

	Travel/Related Expenses
	 
	 
	 

	Marketing/Publications
	 
	 
	 

	Other*
	 
	 
	 

	 Total Project Expenses
	 
	 
	 

	Excess (Deficiency)*please explain in narrative
	 
	 
	 

	

	Contact person:

	Phone / Email: 


Project Budget Narrative
Please provide a detailed explanation of every budget line item marked with an asterisk (*) and every line item for which you are requesting support from the Youth Philanthropy Council. Please also describe and quantify any in-kind contributions. This narrative must accompany the project budget form. Use additional pages if needed.

	Name of Organization:
	

	Project Title:
	

	Project Start and End Dates:
	


	Line Item
	Explanation

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	








