
GRANT APPLICATION

WHO ARE YOU?

Organization Name________________________________________________________

Project Title _____________________________________________________________

Address ________________________________________________________________

Phone # ____________________________Fax # ______________________________

_____________________________________
   
________________

Print name of Youth Representative



Phone Number

_____________________________________
   
________________

Signature of Youth Representative



Date

_____________________________________

________________

Print name of Adult Sponsor or Agency Director

Phone Number

_______________________________________

________________

Signature of Adult Sponsor or Agency Director

Date
HOW DO YOU WISH TO SERVE THE COMMUNITY?

Please attach a 1-2 page summary of how you plan to carry out your project. 

Your summary must answer the following questions:

· What population will be served? (i.e. number of people served, age group)

· What need will the project address?

· Where will the project take place?

· When will the project begin?  How long will it take to complete the project?

· How many young people are involved in the creation, implementation and evaluation of this project?  What are their specific roles?

· What other organizations, if any, are you collaborating with to complete this project? 

· Have you had previous experience with this project or similar projects?  If so, what did you learn and what would you do differently?

· Will this program continue in the future?  If so, how will it be funded?

WHAT IS YOUR GRANT REQUEST? 

 $_______________________

WHAT ELSE DO WE NEED FROM YOU?

In addition to this application, we would like you to include the following items only.
If a nonprofit organization:

1. Copy of Internal Revenue Service tax-exemption letter confirming 501(c)(3) status

2. List of members of the organization's governing board

3. List of youth participants

4. Copy of most recent annual financial statement and balance sheet

5. Project Budget (FORM PROVIDED)

6. Operating Budget

If a student organization:

1.
Copy of organization's constitution, bylaws, rules of procedure, or other proof of organizational structure.

2.        List of youth leaders or participants.

3.        Project budget (How you will spend these dollars.)

4.        Most recent operating budget, if available.

5.        Letters of support from sponsoring agency or collaborating organization.

Please return completed application (1 full original copy and 10 copies of narrative and budget only) to:

Youth Philanthropy Project

c/o The Community Foundation

7501 Boulders View Drive

Suite 110

Richmond, VA 23225

Telephone: (804) 330-7400

**APPLICATIONS DUE 

APRIL 12th and OCTOBER 12th **

BUDGET FORM

Applicant Organization:_________________________________________________________________

	Line Item

Description
	Requested

Amount
	In-Kind

Contributions*
	Other

Sources

	Stipends
	
	
	

	Supplies
	
	
	

	Awards
	
	
	

	Transportation
	
	
	

	Conferences, Meetings & Trainings
	
	
	

	Equipment
	
	
	

	Printing/Publications
	
	
	

	Rental/Lease Fees
	
	
	

	Other Expenses (not stated above)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


*Partnerships are encouraged to solicit in-kind contributions from their collaborating partners.

Please include project budget narrative and operating budget.

























PAGE  

1



