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AUTHORIZATION FORM

Please send this page, along with all other required documents, by the application deadline to:

Galesburg Community Foundation

575 N. Kellogg Street

Galesburg, IL  61401

If submitting electronically, please send to:  bpio@ahealthycommunity.org
Organization Name:       
Program Name:      
Amount Requested:       
Phone # of Undersigned:       
The undersigned, an authorized officer and the primary contact personnel member, certify that the information set forth in this grant application and its accompanying documents is true and correct, that the attached Federal tax exemption determination letter had not been revoked and the present operation of the organization and its current resources of support are not inconsistent with the organization’s continuing tax exempt classification as set forth in such determination letter.

____________________________________
___________________________________

       Signature of Primary Contact




*Print Name / Title / Date

________________________________

________________________________

             Signature of Officer




*Print Name / Title / Date

*Not valid without both signatures.

Galesburg Community Foundation Grant Application 2010 – Program Grant
Part A – Organization Information Form

1. Legal Name of Organization applying:     
2. Contact person for the program you are seeking a grant for:

Name:     

Title:     
Mailing Address:     
Phone Number:     

Fax Number:     
Email:     
3. Name of Program:     
4. Amount of grant requested:     
Organization General and Operating Information 

1. Briefly describe your organization:     
2. Is your organization a  FORMCHECKBOX 
 501(c)(3) or  FORMCHECKBOX 
 governmental organization?

If neither, explain:     
3. EIN#:     
4. Date Incorporated:     

Current annual operating budget:     
5. Head of organization and title:

Name:
     

Title:     
6. Organization Address:

Street:     
City/Town:     

Zip:     
7. Mailing Address for Payment:

Street:     
City/Town:     

Zip:     
8. Phone Number:     

Fax:     

Email:     
9. Website:     
Part B – Program Narrative

Answers should be reflective of the specific grant for which you are seeking grant funding.  Please limit answers to 150 words or less.
1. Program Description

a. Provide a brief description of your program.

Answer:
b. Beginning and ending dates of proposed program:       to      
c. Total program cost:$     

Amount of grant request:$     
2. Which of the following GCF priority area(s) does your grant program target?  Please check:

 FORMCHECKBOX 
 Access Arts  
 FORMCHECKBOX 
 Education  
 FORMCHECKBOX 
 Health Care & Healthy Living
 FORMCHECKBOX 
 Physical Activity
3. Describe the need, issue or opportunity that your program addresses.

Answer:     
4. Customer Description
a. Define the number and characteristics of the customers your program will serve.

Answer:     
b. Describe the geographic area this program will be serving:

Answer:     
5. Summarize your program’s purpose and goal(s).

Answer:     
6. What are the tangible program objectives or outcomes you expect to actually achieve?

Answer:     
7. What activities, excluding funding/fundraising activities, need to take place in order for your program to achieve the above noted outcomes?

Answer:     
8. Do you plan to collaborate with any other organization?  If relevant, describe the role of partners and or volunteers.  Clearly document how each collaboration you propose will impact the outcomes you are trying to achieve.  (See Question #6)
Answer:     
9. How will you document results (not activities) of your program so that they can be reported to the Galesburg Community Foundation?

Answer:     
10. Revenue Sources

a. List all recent non GCF grants received and pending for this program.
Source:     

Amount:     
Received/Pending:      
Source:     

Amount:     
Received/Pending:      
b. What percentage of the total amount for this program will come from the Galesburg Community Foundation if this grant is approved?

Answer:     
c. Will the program take place with partial funding?   FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

d. List all grants received from the Galesburg Community Foundation within the last 24 months.

                       
Part C – Proposal Attachments

Submit the following attachments with your full proposal.

1. IRS Federal tax determination letter or official explanation of charitable designation.

2. List of current board of directors and officers, address, phone number and e-mail address.
3. Completed Authorization Form.
4. Completed Budget Form.
Definition of terms:

Community Foundation

A tax-exempt, nonprofit, autonomous, publicly supported, nonsectarian philanthropic institution with a long-term goal of building permanent, named component funds established by many separate donors to carry out their charitable interests and for the broad-based charitable interest of and for the benefit of residents of a defined geographic area.

Due Diligence

In grant making, this speaks to the practices one applies to reviewing grant requests prior to approving them.  It generally includes establishing the charitable status of the grantee, the charitable purpose of the grant, and the financial and organizational capacity of the organization to undertake the proposed activities.

Goal (Direction)
Based on the organization mission and vision, a goal is used to determine the direction a program will take.  
Example Goal - To eradicate polio and other childhood diseases
Mission (Purpose)
The basic rationale for the existence of the organization. It defines who we are, what we do, and how (in very general terms) we do it. While a vision alludes to the future, the mission statement deals with the here and now—what we are currently doing. 
Example Mission -  To keep and make children healthy.  
Objective

Concrete outcomes for each goal statement the organization wishes to accomplish over a specific period of time - medium term.  
Example Objective – To reduce the number of children between the ages of 3 and 15 who contract the following childhood diseases:  1) Polio, 2) Measles, 3) etc.

Performance Indicators
Specific indicators which can be tracked and reported to determine progress toward achieving the organization’s objectives.  
Example -  Number of vaccinations provided 
Project / Initiative
An undertaking with a defined starting point and ending point. It includes significant allocation of resources and has defined parameters that determine completion of the project.  A project has finite or limited resources assigned to it.  In the case of a new project it includes increased levels of risk and uncertainty. 

Example Project - Example:  Provide vaccinations in East St. Louis to high risk children
Post Grant Evaluation

A review of the results of a grant, with the emphasis upon whether or not the grant achieved its desired objective.

Program

An undertaking with multiple projects.  It includes a significant allocation of resources across projects or initiatives and has defined parameters that determine completion of the program within the available resources budgeted for the program.
Example Program – Provide vaccinations in struggling communities throughout Central and Southern Illinois through the end of 2011
Vision  (Destination)
The extrapolation of a current organizational state to a desired future state. 

Example Vision:  Become the leading organization in Knox and Warren Counties for keeping children healthy.
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