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COVER SHEET


Application Date:      
Organizational Information

	Name of agency:
	     

	Address:
	     

	County:
	     

	Telephone number:
	     
	Fax number:
	     

	E-mail address:
	     
	Website address:
	     


Contact Person:
     



            Title:
               

	Do you have 501 (c)(3) tax-exempt status?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If yes, what is your Federal Tax-Exempt ID # (EIN)?
	     


If you DO NOT have tax-exempt status, please complete the following for your tax-exempt fiscal agent:

	Organization’s name:
	     

	Address:
	     

	Telephone number:
	     
	Fax number:
	     

	E-mail address:
	     
	Website address:
	     

	Federal ID #:
	     


Does your governing board or your fiscal agent’s governing board have a policy that states the organization is an equal opportunity employer that does not discriminate?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Does your organization serve youth under age 18?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If yes, does your organization have a policy in place to protect children from abuse?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Grant Information

	Title of program/project:      
	

	Collaborative partners:      
Grant amount requested:      
	
	Total program/project budget:
	     

	Total annual organization operating budget:        

	Start and end dates of the program/project:
	      to      
	When are funds needed?
	     


Please identify the funders that have been approached or may be approached for this program/project:

	Agency
	Amount
	Approved, Denied, 
or Pending?
	If pending, indicate decision date

	Women’s Fund
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     


Participant Demographics

	
	Directly
	Indirectly

	Total number of participants to be served
	     
	     

	Total number of women/girls to be served
	     
	     

	Percentage of women/girls to be served by age range:

Please make sure percentages in each of the following categories add up to 100%
	
	

	Under age 12
	     %
	     %

	12 to 18 years
	     %
	     %

	18-25 years
	     %
	     %

	Percentage of each racial/ethnic group to be served:
	
	

	African American
	     %
	     %

	Asian/Hmong
	     %
	     %

	Caucasian
	     %
	     %

	Hispanic
	     %
	     %

	Native American
	     %
	     %

	Other
	     %
	     %

	Percentage of individuals served by annual household income:
	
	

	Less than $15,000
	     %
	     %

	$15,001-$25,000
	     %
	     %

	$25,001-$50,000
	     %
	     %

	$50,001-$75,000
	     %
	     %

	$75,001-$100,000
	     %
	     %

	$100,001 or more
	     %
	     %

	Percentage of individuals served by geographic county/counties:
	
	

	Calumet
	     %
	     %

	Outagamie
	     %
	     %

	Shawano
	     %
	     %

	Waupaca
	     %
	     %

	Winnebago
	     %
	     %

	Other
	     %
	     %


Grant Summary

In one sentence, what do you hope your program/project will accomplish?     
Submitted by:
Name:       



Title/Org.:      


    Date:     
Name:       



Title/Org.:      


    Date:      
Name:       



Title/Org.:      


    Date:      

GENERAL INSTRUCTIONS
Please submit your application by email in Word format to grants@womensfundfvr.org. Email must be received by 4:30 p.m. on November 1, 2011. 
· All collaborating organizations should submit a letter of support to accompany this application.

· In support of our Violence Prevention Education Initiative we have added a question about child protection-policies for youth serving organizations.  Your answer to this question will not affect your eligibility to receive funding.  Our purpose is to raise awareness of the importance of strong child protection policies in keeping children safe.  If you would like information about how to improve your policy please contact us.  
· Applicants must use the Program/Project Budget form provided.  Please list details of any large expense items.  For example, if half of your expense budget is for supplies, please itemize what those supplies are. 
· All collaborating organizations must submit an organizational operating budget for the fiscal year in effect at the time the application is being written and their most recent audited financial statements.

NARRATIVE

Please address all of the following in your narrative. Length must not exceed five 8 ½( x 11( single-sided pages, single-spaced, 12-pt. font. Anything over five pages will be disregarded. Please complete the narrative at the bottom of the page.
Reason for Collaboration
Please describe:

· Your organizations, including date established, and number of full-time and part-time employees, mission and current services.
· The demographics of those you serve. 
· Explain why your organizations choose to collaborate and what extra value that collaboration will bring to the program.
Program/Project Purpose and Design

In this section:

· Describe your program/project’s objective. What need/issue are you addressing? 
· Elaborate on what you hope to accomplish. 
· Describe the role each of the collaborating organizations will play and why they are best suited to fill that role.

· Explain how young women and girls will benefit from this program/project. 

· Discuss the potential for long-term social change. 

· Indicate if this program/project is new, or if ongoing, what new approach or collaborators are involved. 
· Provide details of how the program will be implemented
· Provide a program/project timeline and describe major activities. 
· Describe the staff/volunteers for this program/project, their roles and qualifications.
· Describe how you will recruit participants and discuss any potential barriers you may face (e.g., language, transportation, childcare, etc.). 
· Describe your ongoing plans for the program/project and its future funding. 
Assessment and Evaluation

In this section:

· Explain how success will be defined. 
· Discuss how success will be measured. Be specific. 
Complete narrative here:       
PROGRAM/PROJECT BUDGET

	REVENUE SOURCE
	PROPOSED/

PENDING
	APPROVED/

RECEIVED
	Total

	1.  Individual Contributions
	     
	     
	     

	2.  Corporations (list)      

	     
	     
	     

	3.   Foundations (list)      

	     
	     
	     

	4.   United Way (please indicate which location:     )
	     
	     
	     

	5.   Fees for Service from Government
	     
	     
	     

	6.   Government Grants
	     
	     
	     

	7.   Membership Dues
	     
	     
	     

	8.   Service Fees
	     
	     
	     

	9.   Other (list)      
	     
	     
	     

	10. In-Kind Support
	     
	     
	     

	*TOTAL REVENUE
	     
	     
	     


	EXPENSES
	Total

	1.   Salaries
	     

	2.   Benefits
	     

	3.   Payroll Taxes 
	     

	4.   Supplies
	     

	5.   Telephone
	     

	6.   Postage & Shipping
	     

	7.   Occupancy (Rent & Utilities)
	     

	8.   Rental & Maintenance of Equipment
	     

	9.   Printing
	     

	10. Travel
	     

	11. Other (list)      
	     

	12. In-Kind Expense
	     

	*TOTAL EXPENSES
	     


*Total Revenue and Total Expenses should be equal amounts.

What percentage of your board members contributed financially in your most 
recent fiscal year?      
What percentage of your most recent fiscal year’s budget was spent on fundraising?      



Strategic Grant Application


Must be received by November 1, 2011
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