The Hudson Community Foundation
“Building Pathways to the Future for Living and Giving”

Grant Application Form

The Hudson Community Foundation exists to help create a healthy and vital community in which all people have the opportunity to enhance the quality of their lives and the lives of others.  The focus of the Hudson Community Foundation is to provide funding in the areas of education, human services, civic projects, youth and environment.

Proposal Narrative

Please provide the following information as it applies to your organization in narrative form in this order.   (Be sure to include a cover letter which introduces your organization and proposal and makes a strategic link between your proposal and the mission and grantmaking interest of the Hudson Community Foundation.

A.  Organizational Information

1. Brief summary of organization history.

2. Brief summary of organization mission and goals.

3. Description of current programs, activities, service statistics, and strengths/accomplishments.

4. Your organization’s relationship with other organizations working to meet the same needs or 

providing similar services.  Please explain how you differ from these other agencies.

5. Number of board members, full time paid staff, part-time paid staff, and volunteers.

B.  Purpose of Grant

1. Situation

· The situation---opportunity, problem, issue, need, and the community---that your proposal addresses.

· How that focus was determined.

· Who was involved in that decision-making process.

2. Specific activities

· Specific activities for which you seek funding.

· Who will carry out those activities. (If individuals are known, describe qualifications.)

· Your overall goal(s).

· Specific objectives or ways in which you will meet the goal(s).

· Actions that will accomplish your objectives.

· Time frame in which all this will take place.

3. Impact of activities

· How the proposed activities will benefit the community in which they will occur, being as clear as you can about the impact you expect to have.

· Long-term strategies (if applicable) for sustaining this effort. 

C.  Evaluation

1. How will you measure the effectiveness of your activities.

2. Your criteria (measurable, if possible) for a successful program and the results you expect to have achieved by the end of the funding period.

3. Who will be involved in evaluating this work (staff, board, constituents, community, consultants).

4. How will evaluations be used.

Attachments

1. Finances

· Financial statements from your most recently completed fiscal year, whether audited or unaudited.

· Organization and/or Project Budget (see attached form)

· List names of corporations and foundations that you are soliciting for funding, with dollar amounts, indicating which sources are committed, pending, or anticipated.

2. Other Supporting Materials

· List of board members and their affiliations. 

· One-paragraph description of key staff, including qualifications relevant to the specific request.

· A copy of your current IRS determination letter (or your fiscal agent’s) indicating tax-exempt status.

Grant Application Form

	Cover Sheet
	
	Date of Application:
	


	Organization Information
	
	


	

	Legal Name of Organization
	
	

	

	Address
	
	

	
	
	

	City, State, Zip
	Telephone
	FAX


Individuals Responsible:

	
	
	

	Name of top paid staff
	Title
	Direct dial Phone #

	
	
	

	Contact person (if different from top paid staff)
	Title
	Direct dial Phone #


Organization Description: (2-3 sentences)
	


	Is your organization an IRS 501(c)(3) not-for-profit?
	
	
	YES
	
	NO

	
	If no, is your organization a public agency/unit of government or religious institution:
	
	
	YES
	
	NO

	
	If no, name of fiscal agent (fiscal sponsor)
	


Amount and Type of support requested

	The dollar amount being requested:
	$


Funds are being requested for 

	
	
	general operating support
	
	
	capital
	
	
	Other:
	

	
	
	project support
	
	
	endowment
	
	

	
	
	start-up costs
	
	
	technical assistance
	
	


	If a project, give project duration
	
	Month
	
	Year
	to
	
	Month
	
	Year

	If operating support, fiscal year:
	
	Month
	
	Year
	to
	
	Month
	
	Year


Budget
	Total annual organization budget: 
	$

	Total project budget (for support other than general operating).
	$


Proposal Summary 

	Project name(if applying for project support): 
	


Please give a 2-3 sentence summary of the request:

	


Geographic area served: 
	


Population Served: 
	


Authorization
	Name of top paid staff and/or Board Chair (type): 
	

	Signature
	
	


Grant Application Form

Budget

If you already prepare organization and project budgets that contain this information, please feel free to submit them in their original forms.  For project proposals please provide both organization and project budgets.

	Check which budget(s) are included:
	
	Organization Budget
	
	Project Budget


	Budget for the period:
	
	to
	


	INCOME
	
	
	EXPENSE
	
	

	Source
	Amount
	
	Item
	Amount
	% FT/PT

	Support
	
	
	
	
	

	Government grants & contracts
	$
	
	Salaries & wages (for project budgets breakdown by individual position and indicate full or part time)
	$
	

	
	
	
	
	
	

	Foundations
	$
	
	
	$
	

	
	
	
	
	
	

	Corporations
	$
	
	
	$
	

	
	
	
	
	
	

	United Way or other federated campaigns
	$
	
	
	$
	

	
	
	
	
	
	

	Individual contributions
	$
	
	
	$
	

	
	
	
	
	
	

	Fundraising events & products
	$
	
	Subtotal
	$
	%

	
	
	
	
	
	

	Membership income
	$
	
	Insurance benefits & other related taxes
	$
	

	
	
	
	
	
	

	In-kind support
	$
	
	Consultants & professional fees
	$
	

	
	
	
	
	
	

	
	
	
	Travel
	$
	

	Revenue
	
	
	
	
	

	Earned Income
	$
	
	Equipment
	$
	

	
	
	
	
	
	

	Other (specify)
	$
	
	Supplies
	$
	

	
	
	
	
	
	

	
	$
	
	Printing & copying
	$
	

	
	
	
	
	
	

	
	$
	
	Telephone & fax
	$
	

	
	
	
	
	
	

	
	$
	
	Postage & delivery
	$
	

	
	
	
	
	
	

	
	$
	
	Rent & utilities
	$
	

	
	
	
	
	
	

	
	$
	
	In-kind expenses
	$
	

	
	
	
	
	
	

	
	$
	
	Other (specify)
	$
	

	
	
	
	
	
	

	
	$
	
	
	$
	

	
	
	
	
	
	

	Total Income
	$
	
	Total Expense
	$
	

	
	
	
	
	
	

	
	
	
	Difference (Income less expense)
	$
	


Send completed application to: Hudson Community Foundation, 516 Second Street, Suite 214, Hudson, Wisconsin 54016 

