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Community Foundation



                                                  


     
Nonprofit Management
                             Grant Application 

	GENERAL AGENCY Information

	Date of Application:
	
	EIN#:
	

	Name of Organization:
	

	Mailing Address:
	

	Physical Address:
	

	Phone #:
	
	Fax#:
	

	Website:
	
	Organization E-Mail:
	

	Executive Director:
	

	Executive Director’s Phone:
	
	E-Mail:
	

	Organization’s Mission:
	

	

	

	Annual Organization Budget:
	

	

	Organization Interest Area (Check all that apply):

	 FORMCHECKBOX 
Animal Welfare 
	 FORMCHECKBOX 
Arts/Culture
	 FORMCHECKBOX 
Civic Engagement
	 FORMCHECKBOX 
Community Development

	 FORMCHECKBOX 
Education
	 FORMCHECKBOX 
Employment
	 FORMCHECKBOX 
Environment
	 FORMCHECKBOX 
Health

	 FORMCHECKBOX 
Housing/Homelessness
	 FORMCHECKBOX 
Human Services
	 FORMCHECKBOX 
Philanthropy/Volunteer
	 FORMCHECKBOX 
Public Protection

	 FORMCHECKBOX 
Recreation
	 FORMCHECKBOX 
Religion
	 FORMCHECKBOX 
 Technology
	 FORMCHECKBOX 
Youth Development

	

	Geographic Locations Served (Check all that apply):

	 FORMCHECKBOX 
Calhoun                  
	 FORMCHECKBOX 
Clarendon               
	 FORMCHECKBOX 
Fairfield        
	 FORMCHECKBOX 
Kershaw          
	 FORMCHECKBOX 
Lee           
	 FORMCHECKBOX 
Lexington            

	 FORMCHECKBOX 
Newberry             
	 FORMCHECKBOX 
Orangeburg                
	 FORMCHECKBOX 
Richland               
	 FORMCHECKBOX 
Saluda            
	 FORMCHECKBOX 
Sumter           
	

	

	Population Served (Check all that apply):

	Race/Ethnicity
	Gender
	Age Groups

	 FORMCHECKBOX 
African American/Black
 FORMCHECKBOX 
Asian or Pacific Islander
 FORMCHECKBOX 
Hispanic/Latino
 FORMCHECKBOX 
Caucasian/White
 FORMCHECKBOX 
Other      
	 FORMCHECKBOX 
Female
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Young Children (0 – 5)
 FORMCHECKBOX 
Children (6 – 12)
 FORMCHECKBOX 
Youth (13 – 18)
 FORMCHECKBOX 
Adults (19 – 64)
 FORMCHECKBOX 
Seniors (65+)


	project information

	Participant’s Name/Title:

(if other than Executive Director)

	Contact Person’s Phone #:
	
	E-Mail:
	

	Type of Management Training

Requested:
	 FORMCHECKBOX 
 Workshop/Seminar
	 FORMCHECKBOX 
On-site Consulting/Technical Assistance
	 FORMCHECKBOX 
Other

	Has your organization ever received a nonprofit management grant?
	 FORMCHECKBOX 
  Yes.  If so, what year?       
	 FORMCHECKBOX 
  No


If your request is for a workshop or seminar, complete the following section.  If not please skip to the next section.

1. Who is sponsoring this training?

2. What is the location of the training?


3. What are the dates of the training?

4. What is the amount requested? (not less than $300 nor more than $1,000)

5. What is the intended use of the grant award? (travel expense, registration fee, materials, etc.)

6. What is the total estimated cost of training?

7. How will this training enhance your professional skills and benefit your organization?
8. Attach an agenda or other information to support this request.

If your request is for on-site consulting, technical assistance, or other, complete the following information.  If not please skip this section.
1. What are the objectives of consulting/technical assistance?  How will this benefit your organization?
2. Attach a resume including the consultant’s name and a brief description of his/her qualifications.
3. What are the planned dates for consulting/technical assistance?
4. What is the intended use of the grant award? (fees, travel, materials, etc.)
5. What is the total cost for consulting/technical assistance?
 Executive Director Signature                  

     Date
Grant Checklist

Please check the items that are true for your organization.
The following information will be helpful to the Program & Grantmaking Committee when reviewing submissions.  Sign and attach the completed form to your application.  If you have any questions please contact our office 803.254.5601 or email grants@yourfoundation.org.   

Please DO NOT send the items as attachments.  However, please be prepared to provide proper documentation of this information to the Program & Grantmaking Committee upon request.

Our organization has:

 FORMCHECKBOX 
An Internal Revenue Service 501(c)(3) tax exemption letter.
 FORMCHECKBOX 
A charitable registration letter from the South Carolina Secretary of State's Public Charities Section or a current  letter stating that our organization is exempt from registration.
 FORMCHECKBOX 
Operating by-laws and articles of incorporation.
 FORMCHECKBOX 
A vision, values and mission statement.
 FORMCHECKBOX 
Copies of Board of Trustee meeting minutes over the last 12 months.
 FORMCHECKBOX 
Copies of the most recent financial documents:



 FORMCHECKBOX 
Audited Financial Statements


 FORMCHECKBOX 
Reviewed Financial Statements



 FORMCHECKBOX 
Compiled Financial Statements


 FORMCHECKBOX 
IRS Form 990

 FORMCHECKBOX 
A current strategic plan.

 FORMCHECKBOX 
A current annual report.

 FORMCHECKBOX 
An organizational chart.

 FORMCHECKBOX 
A conflict of interest policy.

 FORMCHECKBOX 
A whistleblower policy.

Name & Title (print)

Organization  

Signature    
Date 
