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New Initiative Grants

Initial Proposal Cover Sheet 
	Date:       

	Applicant Organization [must be a 501(c)(3)]:       
	Website:       

	Address:       

	City:       
	State:       
	Zip Code:  

	Program Name:       

	Check the requested grant type: 
	 FORMCHECKBOX 
 Two Year Program Grant 
 FORMCHECKBOX 
 Three Year Program Grant   

	Check which best describes the applicant:
	 FORMCHECKBOX 
 IRS 501(c)(3) conducting program

 FORMCHECKBOX 
 IRS 501(c)(3) serving as lead agency of consortium or collaborative
 FORMCHECKBOX 
 IRS 501(c)(3) fiscal sponsor for social entrepreneur(s)/group of community members

	Check which best describes the proposed program:
	 FORMCHECKBOX 
 Cutting edge program never before tested 
 FORMCHECKBOX 
 Community-wide expansion of program successfully piloted in Greater Hartford

 FORMCHECKBOX 
 Replication or adaptation of high-impact program tested outside Greater Hartford

	Total Program Budget:  $      
	Amount Requested:  $      

	Contact Person:       
	Title:       

	Contact Person’s Telephone:       
	Fax:       
	Email:       

	Executive:       

	Executive’s Telephone:       
	Executive’s Email:       

	Executive’s Signature:  
	Volunteer Head’s Signature:

	Partnering Organization(s) (for consortia or collaboratives):       

	Signature of Partnering Organization(s) Representative(s):       



Applicant Organization’s 2011 Annual Operating Budget: $      

Projected Surplus/Deficit: $      
	From Applicant’s Last Fiscal Year (as reported on most recent IRS Form 990)                                                        FYE:      

	Revenue:

Expenses:
	$      
$      
	Percent of Expenses for Programs and Services:
	
     %

	
	
	Percent of Expenses for Administration:
	
     %

	
	
	Percent of Expenses for Fundraising*:
	      %

	
	
	Total:
	
100%

	* If Fundraising exceeds 15% of total, please explain:      


organizational background
1. Describe the mission of the applicant organization, including significant programs and/or accomplishments in the past 3 years. (1,000 character limit)      
2. Provide professional background information on the individual responsible for oversight of the proposed program.  (550 character limit)
     
3. Provide information about your organization’s outstanding debt (using the table below):  
Please complete one line item per each outstanding obligation above $5,000 indicating the current outstanding debt amount, original amount of debt, reason for debt, date incurred, the name of the creditor and interest rate, repayment schedule with dates and amounts to be paid, and the source of funds for paying off the debt.  
SAMPLE TABLE
	Current Outstanding Debt Amount ($)
	Original Debt/Loan Amount ($)

(Show Interest)
	Reason/Purpose
	Date Incurred
	Name of Creditor 

and 

Interest Rate
	Repayment Schedule 

Dates w/ Amounts


	Source of Funds for Repayment

	$34,500
	$50,000 
+

$4,600 
in interest

$54,600
	For shortfall in fundraising resulting in inability to fund 6 new computers & new software required for operations


	10/1/08
	XYZ Bank

5% interest
	$8,900 paid 
4/1/09

$8,900 paid 
10/1/09
$8,900 due 
4/1/10

$8,900 due 
10/1/10
$8,900 due 
4/1/11

$10,100 due 
10/1/11

$54,600
	Income raised for operating support from individual donors


APPLICANT’S TABLE

	Current Outstanding Debt Amount ($)
	Original Debt/Loan Amount ($)

(Show Interest)
	Reason/Purpose
	Date Incurred
	Name of Creditor 

and
Interest Rate
	Repayment Schedule 

Dates w/ Amounts


	Source of Funds for Repayment

	     
	     
	     
	     
	     

	$      
     
$      
     
$      
     
$      
     
$      
     
$      
     
	     


program description and impact
4. Describe the problem that the proposed program seeks to address. Substantiate the need for this program using statistics and other concrete references.  (1,500 character limit)      
5. (a)
In one sentence, state the overall goal of the proposed program (i.e. what you plan to accomplish.)  (250 character limit)      
(b)
Provide an executive summary of the program (include an overview of activities, target audiences and timeframe) and note how it responds to the need referenced above. (2,500 character limit)       
6. Summarize how the program will be staffed and indicate whether new staff will be hired (using the table below). Include professional and administrative staff and consultants, if any. (Note: In determining your grant amount request, you should take into account that the Foundation does not provide funds to support existing staff, unless there are incremental hours associated with the program. That amount should be shown as In-Kind.) 
	Staff Title
	Hours per week

dedicated to project
	Responsibilities
	New Hire?
	Reallocation of current staff hours?


	Increase in current staff hours?

	     
     
     
	     
     
     
	     
     
     
	     
     
     
	      

     
     
	     
     
     


7. Describe the aspects of the proposed program that set it apart from existing programs and/or make it a cutting-edge innovation.  Address how you may be using social media (anything that uses the Internet to facilitate conversations i.e., blogs, wikis, meet ups, podcasts.) Specify how this will contribute to your program’s impact. (1,000 character limit)      
PROGRAM EVALUATION – EXPLANATION

This evaluation model is the primary means used by the Foundation to evaluate an applicant’s proposed program.  It should clearly state the activities that you have identified to carry out the program and the short-term outcomes and long-term outcomes that relate to those activities.
8. Provide information on the key activities and the anticipated short-term and long-term outcomes (including target numbers, as appropriate).  Make sure the evaluation model is clear, measurable and concrete. This model will be the basis for your final report to the Foundation and the template against which the success of your project will be judged.

	Key Activities
(Activity(ies) described in 5b
for the grant period)


	Short-term Outcomes

(Short-term changes anticipated by the end of the grant period)
	Long-term Outcomes

(Long range changes anticipated beyond the term of the grant)

	     

	     
	     

	     

	     
	     

	     

	     
	     


The tools used to evaluate the progress of the project should be:  
	Specific and Measurable:

· Pre/post tests

· Focus group discussion summaries

· Post intervention surveys

· Structured interviews
	Not by way of:

· Anecdotes

· Informal observations

· Second-hand comments


9. Please discuss plans to evaluate the progress of grant. (1,000 character limit)       
10. Please describe plans to communicate the outcome/results of this grant and that the Jewish Community Foundation funded the program/project.  (1,000 character limit)       
total program budget
11. 
On the following pages, provide an estimated total budget for the proposed program. Include projected income and expenses for the full duration of the requested grant period. Include all In-Kind contributions in the appropriate table.  Please include pre-existing staff under In-Kind contributions.  Please check calculations and verify that total program income equals total program expenses.  
Note:  These tables are in a Word 1997-2003 compatible format and not in an Excel format.

You will have to either insert sum formulas to total columns or convert the tables into Excel spreadsheets and insert them into the application.  
TOTAL BUDGET FOR PROPOSED PROGRAM

Insert rows as needed.  Check calculations carefully. Total Income should equal Total Expenses for full duration of requested grant period.

TOTAL PROGRAM INCOME

A. Total amount requested from the Jewish Community Foundation of Greater Hartford:
$      
B. Support Received: Identify specific sources and funding amounts received to date 

(i.e., names of foundations, corporations, individual donors).

	
	
	$     

	     
	
	$     

	     
	
	     $     


	Others:      


C. Support Pledged, Not Received: Identify specific pledged sources and funding amounts

to be received (i.e., names of foundations, corporations, individual donors). 

	     
	
	$     

	     
	
	$     

	     
	
	$     


	Others:      


D. Support Requested, Decision Pending: Identify specific sources that are considering

funding requests and amounts requested (i.e., foundations, corporations, individual donors). 

	     
	
	$     

	     
	
	$     

	     
	
	$     


	Others:      


E. Program Revenue: Identify specific revenue sources and expected amounts

(e.g., participant and admission fees, subscription fees, sales of program related materials). 

	     
	
	$     

	     
	
	$     

	     
	
	$     


	Others:      


F. Fundraisers: Examples include dinners, salons, auctions, and raffles.



	     
	
	$     

	     
	
	$     

	     
	
	$     


	Others:      


G. Other Funding Sources To Be Contacted: Identify specific sources and amounts to be requested.

	TOTAL INCOME
	$     


TOTAL PROGRAM EXPENSES
	Personnel


	(A)

Total Program

Costs
	(B)

Grant Request Year 1


	(C)

Grant Request

Year 2


	(D)

Grant Request

Year 3

(if applicable)
	Total Grant Request (B+C+D)

	New Program Staff
	
	
	
	
	

	       Professional
	
	
	
	
	

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     Administrative Support
	
	
	
	
	

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     Consultants
	
	
	
	
	

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	Personnel Expenses Subtotal:
	$      
	$      
	$      
	$      
	$      

	
	
	
	
	
	

	Non-Personnel 
	Total Program Costs 
	Year 1


	Year 2


	Year 3

(if applicable)
	Total Program Costs 

	Facilities 
	
	
	
	
	

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	Office Expenses
	
	
	
	
	

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	Production Expenses
	
	
	
	
	

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	Other Costs
	
	
	
	
	

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      

	Non-personnel Expenses Subtotal:
	$      
	$      
	$      
	$      
	$      

	
	
	
	
	
	

	
	Total Program

Costs
	Year 1
	Year 2


	Year 3

(if applicable)
	Total Program

Costs

	TOTAL EXPENSES 
	$      
	$      
	$      
	$      
	$      

	
	
	
	
	
	


IN-KIND CONTRIBUTIONS
	Use this format to represent non-cash expenses that your organization or partners are covering under Personnel, e.g., the volunteering of staff as well as all pre-existing full-time employees, and  administrative or web support; and Non-Personnel, e.g. office supplies, duplicating services; facilities, etc.

	 

Personnel
	Year 1
	Year 2
	Year 3
(if applicable)
	Total 
In-kind Costs

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	Non-Personnel
	
	
	
	

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	      
	$      
	$      
	$      
	$      

	Total Personnel & Non-personnel In-Kind Contributions
	$    0.00
	$     0.00
	$     0.00
	$     0.00
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