Fund for Santa Barbara

Spring 2012 Grant Application 
Instructions and Checklist
Thank you for taking the time to apply to the Fund for Santa Barbara. Please use this checklist to ensure the application you submit is complete. If you have any questions, please contact The Fund office at 962-9164 (Santa Barbara) or 922-1707 (Santa Maria).
Directions:  *NOTE - Please DO NOT attach this checklist to your application.
· 1. Read The Fund’s current funding guidelines to confirm that The Fund is a good match for your project. Guidelines are available on our website: www.fundforsantabarbara.org or by calling The Fund office.
· 2. (OPTIONAL, but strongly recommended) Submit a one-page project description and budget to
The Fund staff to review before Monday, March 5th. Staff will provide feedback that may be valuable to you in drafting your final application. You may do this by mail, e-mail, in person, or by fax.

· 3. Complete the six-page application in black ink or type. Electronic copies in WORD format are available on our website or by contacting our office. If you fill out or reproduce the application on a computer, DO NOT exceed the six page limit. Please clearly follow the page and space limitations listed on the application. Please note your Cover Sheet (p. 1) answers must fit onto one page.
· 4. Be sure to get authorized signatures on the front page of the application by officers of the 501(c)(3) non-profit OR if you do not have 501(c)(3) status and are not being sponsored by a 501(c)(3) organization, signatures of people chosen by your group to represent the effort.
· 5. Submit one (1) stapled original signed application and one (1) unstapled copy to The fund’s Santa Maria or Santa Barbara office no later than 5:00 p.m. on Friday, March 9, 2012.  Please print single-side and use recycled paper. NO LATE APPLICATIONS WILL BE ACCEPTED. 
Attachments:
· 1. A list of all key participants in your project AND a list of the Board of Directors of your organization AND the Board of Directors of the 501(c)(3) organization that is acting as fiscal sponsor for the project (if there is one)
· 2. A copy of your organization’s 501(c)(3) IRS determination letter OR if your organization doesn’t have 501(c)(3) status, a brief description of how your group operates with a charitable purpose.
· 3. (Optional) A document of your choice from your project. (i.e. a brochure, newspaper article, etc. - not to exceed three pages total)
Email Requirement: 
· 1. One BRIEF paragraph summary (175 words maximum) including 1) Start date & mission of organization and project; 2) What your proposal seeks to accomplish; and 3) What funding would specifically pay for. (Email summary to nweiss@fundforsantabarbara.org as a Word doc or as text in the body of the email. Put project name & ‘Final Summary’ in the subject line.
Fund for Santa Barbara
26 West Anapamu Street, Santa Barbara, CA 93101 •  (805) 962-9164

120 East Jones Street - Suite #127, Santa Maria, CA 93454  •  (805) 922-1707
nweiss@fundforsantabarbara.org  •  www.fundforsantabarbara.org

Spring 2012
Grant Application Form

Instructions: Please type or print in black ink. ALL Cover Sheet information must fit on this one page.
Name of Organization or Sponsoring Group: 










Project Name: 














Has this project or organization received FSB funding in the Past?    Yes     No     Date of Last Grant: 


Name of Contact Person(s): 





   Title(s): 






Address: 






   City: 



   Zip: 



Day Phone: 





   Evening Phone: 







Email: 






   Website: 







Best Times for an interview to the best of your knowledge (days of the week & times): 




Amount Requested: $



 (Not to exceed $10,000)
Brief summary of what funds will pay for: 











Tax Exempt Status (check one): ____501(c)3  ____501(c)4  ____Unincorporated. Tax ID No.: 



Explanation (if needed): 












Type of Request (check one):  ____General Support

____Program/Project

____Seed Funding

Issue(s)/Area(s): 






 (i.e. Racial Equity, Environment, etc.)
Strategy(ies): 







 (i.e. education, advocacy public policy, etc.)
Constituency(ies): 






 (i.e. youth, neighborhood, ethnic group, etc.)
Geography (Specific City(ies), North/Central/South/County-Wide, etc.): 







Budget Period, From:                        to                        Total Project Budget: 






Total Organizational Budget: 



   Fiscal Year Begins: 







Does your organization/group have an organizational bank account? (check one):    ____ Yes
____No

If yes, what Financial Institution & Branch?: 







We certify that the information in this application is true and accurate to the best of our knowledge and is submitted with our Board of Directors’/Governing Body’s full knowledge and endorsement:
Name of Board President or Authorized Representative: 




   Phone: 


Signature of Representative: 








   Date: 


Name of Lead Staff Member or 2nd Representative: 





   Phone: 


Signature of Representative: 








   Date: 



Outline your proposal here. Describe your project’s history, purpose and objectives and your specific request to the Fund for Santa Barbara.
Please DO NOT exceed space provided.
	


1. Keeping in mind The Fund’s priorities as stated in the Guidelines, how is this project social change rather than traditional charity or direct service?

2. How are decisions made and priorities set for your group? How is your constituency involved in the decision-making process for your project?

3. What is the demographic make up (i.e. race, class, gender, sexual orientation, ability, geography, etc.) of your organization’s leadership, membership (if there is one), and constituents? Please write in generalities and do not identify (or “out”) specific members.

List two (2) references / members of your constituency who understand your project and can discuss it:

Name: 




   Position: 




   Phone: 




Name: 




   Position: 




   Phone: 




4. Indicate below a general timeline for the main objectives of your project.

	MONTH / YEAR
	ACTIVITY

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


5. How will your organization identify success or impact of this project within your proposed timeline? Who will benefit and how?
6. How will your organization keep the project’s benefits ongoing? For how long?
7. Please identify the major fundraising strategies of your organization for this project and who is responsible for implementing them.

8. What resources, aside from funding, does your organization have access to? (i.e. volunteers, donated space / equipment, discounts, etc.)

9. What resources, aside from funding, does your organization need?

10. If full funding is not available, what is / are your organization’s highest budget priorities (i.e. can’t do without)?

FINANCIAL INFORMATION

Income and Expense Summary for Proposed Project Only
(Please attach another page if necessary)

Budget Period: From 


 to 




(These dates should match “Grant Budget Period” dates you listed on Cover Sheet)
Income
	Source of Funds
	Amount
	Received, Pending or Denied?

	Fund for Santa Barbara
	+$
	Pending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	*Total Income
	$
	


*(Must match total expenses below)

Expenses

Instructions: Please provide detailed information for each expense category (i.e. staff position: hrs x rate x length of time; office supplies, outreach, etc.)

	Expense Category / Item
	Total Expense Amount
	Amount Requested From The Fund For Santa Barbara
	Notes / Explanation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	*Total Expenses
	$
	+$
	


*(Must match total income above)





     +(Not to Exceed $10,000)

Past Funding Sources for this project (i.e. grants, events & other fundraising activities). Please include dates & amounts:

1

