CFSW GRANT APPLICATION


Use this application for the following funds:

Argyle Community Fund


Evansville Fund


Shullsburg Community Fund
Benton Community Fund


Lancaster Community Fund
South Wayne Community Fund
Blanchardville/Hollandale Area Fund

Milton Fund


Cabin Fund
Crawford County Community Fund

Monroe Fund


Community Enhancement Fund



Darlington Community Fund


New Glarus Community Fund
Marion J & Robert C Lietz Fund
Edgerton Community Fund


Platteville Community Fund
Rock County Agricultural Fund
Elkhorn Fund

APPLICATIONS ARE DUE IN THE OFFICE BY 4:00 PM.  E-MAILS WILL NOT BE ACCEPTED.

Refer to www.cfsw.org website for fund mailing address and application due date.

Proposal Outline for Application

Applicants seeking funds for projects should use this outline and present the request clearly and concisely.  Please adhere to the recommended space limitations.  The format is intended as a guide, providing direction; not every item will be relevant to every application.

I.  PROJECT NARRATIVE (Do not exceed two pages)

Identify the problem or need to be addressed - Describe the significance of the proposed project to the area.  Define the scope and significance of the problem or need to be addressed by the project.  Document the size and characteristics of the population to be served.  Indicate the level of collaboration with other agencies serving similar populations.  Indicate how the proposed project would expand or complement existing community services.

Identify the project goals and/or desired outcomes - Describe the outcomes of the project in measurable terms.  Who will be better off, and how, at the end of the grant period?

Identify the proposed strategy to accomplish these goals -Describe how the applicant plans to measure the progress and ultimate success of the proposed project.

Identify other principal sources of support - Describe the financial plan for current and future support of the proposed project.  What is the rationale for the amount requested from the Community Foundation? If other funding is necessary to complete the project budget, where will it come from?  If the project will continue, how will it be supported in the future?

Project Communication – Describe how you plan to announce and promote your proposed project.  Your plan should include opportunities to inform the community about your project as well as recognize the Community Foundation of Southern Wisconsin.


II.
PROJECT BUDGET (Do not exceed two pages)
Present a line item budget including project expenses and income sources, identifying how funds requested from the Community Foundation would be spent if requesting partial support. 
III. 
Submit the following attachments with five (5) copies of the completed proposal:

1. Complete list of the organization's officers and directors.  Note which directors represent the
       population/clients you serve.*
2. The organization's actual income and expense statements for the current fiscal year, identifying the 

       organization’s principal sources of support.**
3. The organization’s Statement of Financial Position (also known as Balance Sheet).**
4. A copy of the organization’s 990 for the most recent year.**
5. A copy of the organization’s IRS 501(c)(3) determination letter.**
6. Complete project budget.*
7. Incomplete applications will not be considered.
*Send original plus five (5) copies. 

**Send one original only.
Community Foundation of Southern Wisconsin, Inc.
Grant Application for  FORMDROPDOWN 
 (Click on this box for drop-down menu)
Incomplete applications will NOT be considered.

Date submitted:          
Organization or School Name:           
Organization or School Address:        City, State Zip:                      Telephone:     -    -     
Contact person:        Title:         Telephone:                   
Contact Person’s address:      
City, State Zip:                  
Email Address:      

Federal ID Number:      
Is the Organization a 501 (c)(3) Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  (If yes attach a copy of IRS letter)
If no please call Kristen Duesdieker at 608-758-0883 or 800-995-2379 before completing this application.
(If your organization is a church, school, or government entity you will not need a 501(c)3 letter or Form 990.)
ORGANIZATIONAL INFORMATION
Date established:         Number of full-time employees:        Number of Regular Volunteers:      
General description of organization’s mission & purpose with description of population served and principal geographic area of service.  Include summary of last year's service information for this project if it existed.

       

What are the dates of the organization's fiscal year?       Endowment or Reserve Funds: $     
Total operating expenses for the past fiscal year $      current year budget $     
Has the governing board approved an equal opportunity policy?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Has this request been authorized by the organization's governing body?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 When?       
PROJECT INFORMATION

Project Title:       Amount requested: $       
Duration of the project: From:       To:      
Total project budget: $      When are funds needed?      
Who will directly benefit from project?       
Number of people to be served by this project:      
Geographical location of people to be served:        
                                                       PROJECT NARRATIVE
Briefly summarize the proposed project by answering the following questions:
(Please limit your responses to no more than two pages)
1. Identify the problem or need to be addressed:  
     
2. Identify the project goals and/or desired outcomes: 
     
3. Identify the proposed strategy to accomplish these goals/outcomes:   
     

4. Is this a new or ongoing activity on the part of the sponsoring organization? If new, explain.
     
5. Identify other principal sources of support:
     

6. How will you publicly acknowledge the Fund should you receive a grant award?  
     
7. Attach a detailed project budget, on a separate sheet, including all revenue sources and expenses.
This application must be signed by the president or an officer of the organization's governing body 
OR by the principal or superintendent of school applying.
 ___________________________________________________        
_________________________
      
 Organization Officer OR Principal or Superintendent of School
Title
 Signature









      
 Please type name








Please print this form and mail with copies to the appropriate Fund address.
If you have any questions, please call Kristen at the Foundation at 608-758-0883 or 1-800-995-2379.
Community Foundation of Southern Wisconsin, Inc.
26 South Jackson Street, Janesville, WI 53548
Phone: 608-758-0883    Fax : 608 758-8551    e-mail: Kristen@cfsw.org
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