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2011 GRANT APPLICATION PACKET
Futer Essential Human Services Grants
INTRODUCTION

This packet includes the instructions and documents you will need to submit your application for a Futer Essential Human Services Grant:

· Instructions, including deadlines

· Application Checklist – describes each item you will need to include with your application

· Application Form – to be filled out and returned with the required application materials

· Proposal Narrative Instructions – information to include in your proposal
· Capacity Improvement Plan and Instructions – to include with your application

APPLICATION INSTRUCTIONS

1. Please complete the attached Grant Application Checklist ensuring that all proposal items are included. For these materials, we ask that you use a standard typeface no smaller than 11 points and 1” margins.  

2. Your complete application is due no later than 5:00 pm on Friday, February 3, 2012.  If possible, please submit your application via email to grants@cfmco.org using one of the following formats.  Faxed applications are not accepted.

Preferred email format: Send via email as a single, scanned document that includes all parts of the application in the order requested and signed as requested.  Please do not scan the individual pages of a document as separate files.
Other email formats: Save your application and other documents in standard Word or Excel format(s) and send via email.  We ask that you attach all parts of the application in one email message rather than multiple e-mails.  To comply with audit requirements for signatures, if you email unsigned files, you must also:
· MAIL a signed Application Form

· MAIL a signed Board Approval letter

3. We will confirm receipt of your application within five business days of its receipt.

PROPOSALS ARE DUE BY 5:00 PM ON FRIDAY, FEBRUARY 3, 2012
Funding decisions will be announced in late June
For questions contact Julie Drezner 831.375.9712 or julied@cfmco.org
FUTER ESSENTIAL HUMAN SERVICES GRANTS
GRANT APPLICATION CHECKLIST



Each item listed on this Grant Application Checklist should be provided in this order with your application. Please do not type answers on the checklist; indicate the items provided by marking the corresponding box. 
Submit one copy of the following Grant Application packet documents in this order:

General Forms

 FORMCHECKBOX 
 This completed Grant Application Checklist (first page)
 FORMCHECKBOX 
 A completed and signed Grant Application Form (two pages), with signature of Authorized      Representative (generally organization’s executive staff member) 

Proposal 

 FORMCHECKBOX 
 Narrative describing your organization and the goals and plans for your proposed program for       which grant funds are requested (See Proposal Narrative Instructions, page 4)
 FORMCHECKBOX 
 A completed Capacity Improvement Plan (See Capacity Improvement Plan Instructions and Form, pages 5-7) 
Finances

 FORMCHECKBOX 
 Organization’s current annual budget (for the year reflected in the grant request), showing both income and expenses

 FORMCHECKBOX 
 Audited financial statements for the most recently completed fiscal year, including balance sheet and income and expense statement 
 FORMCHECKBOX 
 Year to date organizational financial statements, including balance sheet and income and expense statement
 FORMCHECKBOX 
 A list of the ten largest financial gifts (grants, gifts from individuals, businesses or government contracts) received in your most recent fiscal year.  Please list source of each gift (donors who have requested anonymity may be listed as Anonymous).
Other

 FORMCHECKBOX 
 A list of the current Board of Directors with related demographic information
 FORMCHECKBOX 
 A signed letter from the Board Chairperson or Board member indicating approval for this grant application 
 FORMCHECKBOX 
 Completed Evaluation Report, Impact Report or progress report for any past grant(s) from the   Community Foundation General Endowment Grants Program, if past due and/or not previously submitted (please refer to grant agreement letter or contact grants@cfmco.org if needed to verify that there are no past due reports)
FUTER ESSENTIAL HUMAN SERVICES GRANTS
GRANT APPLICATION FORM 


Please provide the information requested on this form.  Please do not type “see attached” on any item.  You may print this form on your computer, or type directly on the form.  

A.  ORGANIZATION INFORMATION
1.   Legal organization name:      


2.   Year organization was founded:      
4. Tax ID# (EIN):      
 FORMCHECKBOX 
 501(c)3 nonprofit
 FORMCHECKBOX 
 Other status:      
4.   Organization address:      


5.   Telephone:          
6. Fax:      
7.   Organization website:      
8.   Executive Director or principal officer (Name and Title):      


9.   Executive Director’s Email:      
10.  Contact for this proposal:      
11.  Contact’s telephone:      
12.  Email:      


13.  Total organizational budget (current year):      
14.  Fiscal year ending date:      
15.  Summary of organization’s mission (two to three sentences):      
B. ORGANIZATION AGREEMENT and SIGNATURE

The organization hereby agrees that funds, if granted, will be used only for the purpose described above unless written approval from the grantmaker is received.  

______________________________________________________

Signature of authorized representative                

Print Name and Title:                                                    Date Application Submitted:            

FUTER ESSENTIAL HUMAN SERVICES GRANTS
PROPOSAL NARRATIVE INSTRUCTIONS


The proposal narrative describes the organization, its current needs, and strategic development goals. A strong proposal will address the Futer Grants program goal of supporting high-performing safety net and human service organizations in sustaining and strengthening their operations for the future.  Please keep your narrative concise and no more than five pages long. Include the following information: 

Introduction and Background of Organization
1. Describe your organization’s history, major accomplishments and current programs.
2. Who is your constituency (be specific about demographics of population served)?

3. What has been your organization’s track record of community impact (community benefits and results)?  Would you describe your organization as an anchor organization (i.e. hub in region’s service delivery system) and/or a sole provider of basic services within your service area, and why?   
Description of Organization’s Needs, Plans and Readiness for Futer Grant 
1. Agency Challenges: What are the operating challenges your organization currently faces in meeting the service needs of the population you serve.   Please include how your organization has been affected by increased service demands, reductions in traditional sources of funding, and other issues that limit your ability to provide human services in the current environment.  Briefly discuss the internal organizational challenges these circumstances present.
2. Response to Date: What have you done to date both internally (e.g. expand individual donor development, reorganize staff assignments) and externally (e.g. advocacy, collaboration, etc.) to address these challenges?
3. Capacity-Improvement Goals: Briefly describe the background, rationale and plans for each of the goals identified in the attached Capacity Improvement Plan.  What resources do you have, what do you need, and where will you get the help or resources needed?  
4. Agency Commitment: What process did you used to complete the Capacity Improvement Plan? To what extent is the plan understood and supported by your board and staff leadership? How will the plan be monitored and incorporated into the agency’s annual and strategic plans?   
5. Conclusion: Please include any final thoughts about why this grant would be important for your organization at this time.  Are there other ways the Community Foundation could assist you in reaching your agency’s goals and/or support Monterey County’s human services sector more generally?  Is there specific information, training or non-monetary assistance that CFMC could provide?  
FUTER ESSENTIAL HUMAN SERVICES GRANTS

GUIDE TO COMPLETING CAPACITY IMPROVEMENT PLAN TOOL
A. Instructions:  This capacity improvement plan defines a set of top-priority organizational development goals with the broad aim of strengthening your agency’s ability to sustain and grow the resources and infrastructure needed to address the dual challenges of greater service demands and reduction in traditional revenue sources. These goals should evolve from an assessment of your organization’s operating resources (human and financial), structures and procedures to carry out your mission. This plan could dovetail with a recent strategic plan, current organizational development goals or you may choose to utilize an organizational assessment tool to pinpoint high priority areas for improvement.  Our hope is that the process of completing this tool will serve as a catalyst for key people in your organization to participate in a meaningful conversation about your high-priority goals for organizational development. 
B. Definitions:
Capacity: A collection of characteristics, resources and qualities that enable an organization to function, grow, sustain itself and do well in fulfilling its mission in the long term.
Focus Area: Function within your organization on which the plan will concentrate.

Ex. Board development, financial management, fund development, technology, etc.

Outcome: End result or consequence of your work at the completion of the three-year grant. 

Ex. The organization will have reduced its reliance on government funding and is well supported by the community
SMART Goals:  
S
=   
Specific

M
= 
Measurable

A
=
Attainable

R 
=  
Realistic

T 
=  
Timely

“We’ll raise more money” is not a goal. It’s just a wish.

“We’ll increase individual donor contributions by 10% every year, over the next three years.” That is a goal!

Milestone: A milestone is a scheduled event signifying the completion of a major deliverable or step in a project. It is a flag in the work plan to signify that some part of the work has been completed. Usually a milestone is used as a project “checkpoint” to confirm that the project is progressing. In many cases, there is a decision to be made at a milestone. 

Ex. Acquire and install efficient and reliable donor management software, and develop our donor database (all donor records entered and up to date). 

Activities:  Specific actions required to reach milestones. 
Ex.  Development director will analyze our donor database needs; identify options for software packages; and determine staffing and procedures for installing and managing donor base; purchase and install software.
Community Foundation for Monterey County

Futer Essential Human Services Grant – Capacity-Building Improvement Plan

Organization: 
Focus Area: Please select those that apply:

 FORMCHECKBOX 
 Planning and Management 
 FORMCHECKBOX 
 Communications & Technology

 FORMCHECKBOX 
 Stable & Diverse Financial Resources 
 FORMCHECKBOX 
 Networks / Collaborative Relationships /Advocacy

 FORMCHECKBOX 
 Board Development 
 FORMCHECKBOX 
 Other: ________________________________________

Desired Outcomes (By 2015):
      
Three-Year Goals (SMART) List as many as needed: 

     
     
     
     
     
     
Organization Name:        
Year-One Action Plan:  
	Goal 1.

Year-One Milestones
	Activities
	Due Date
	Resources Needed


	(1) Who is responsible

(2) Who else is involved

	     
	     
	 FORMTEXT 

     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Goal 2.

Year-One Milestones
	Activities
	Due Date
	Resources Needed


	(1) Who is responsible

(2) Who else is involved

	     

	     
	
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Goal 3.

Year-One Milestones
	Activities
	Due Date
	Resources Needed


	(1) Who is responsible

(2) Who else is involved

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Prepared By (List names and titles):                    
Date:      
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