American Steamship Company

Community Partnership Program
Grant Application Form

ORGANIZATIONAL INFORMATION

Organization Name

Date of Incorporation 


Address 







Street

State

Zip Code

Telephone 

Fax 

Email 


Name of Executive Director 

Telephone 


Contact Name/Title 

Telephone 


Total Organizational Budget 
  FORMCHECKBOX 
 United Way Funded 
  FORMCHECKBOX 
 Member
  FORMCHECKBOX 
 Grant 
  FORMCHECKBOX 
 No

Is your organization tax exempt under:


Section 501(c)(3)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Section 509(a)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If not, do you have a fiscal agent? (Please identify organization and contact person.) 





Organization

Contact Name

PRIMARY SERVICE CATEGORY (check only one)

 FORMCHECKBOX 
 Education (including Arts Education)

 FORMCHECKBOX 
 Environment 

 FORMCHECKBOX 
 Family

 FORMCHECKBOX 
 Other (specify)


Summarize the organization’s mission (2-3 sentences)






GEOGRAPHIC SERVICE AREA(S) (specify)

 FORMCHECKBOX 
 Neighborhood(s)

 FORMCHECKBOX 
 Suburbs


 FORMCHECKBOX 
 City of




 FORMCHECKBOX 
 County of

 FORMCHECKBOX 
  Other



Identify the population that your organization serves.

Staff Composition in Numbers


Socio-economic status, race, ethnicity, gender, age, physically/mentally challenged and language spoken.


Identify if position is Professional (P) 
or 
Support staff (S)




P

S


Paid Full-time 





Paid Part-time





Volunteers





Other





Totals





GRANT REQUEST 

This request is for:

 FORMCHECKBOX 
  Program Title 


 FORMCHECKBOX 
  Other 







Amount Requested:
$


Summarize the purpose of your request (5 sentences or less).














Time frame in which the funds will be used:   From 


To 


For requests other than general operating support, list other funding sources from which funding is requested.

Funding Source

Amount

Status of Request





(date received/pending)































PROGRAM BUDGET (complete attached form if applicable)







Signature of Authorized Official

Title

Date

PROGRAM BUDGET FORM (if applicable)

Budget for the period: 
From

To



Revenues
Projected

Pledged/Paid

United Way




Government Grants/Contacts




Corporation/Foundations




Individuals




Other (earned, special events, 




memberships, subscriptions, etc.)




In-Kind Support




Total Revenue




Expenses

Program staff salaries and wages

$

Administrative staff salaries and wages

$

Payroll taxes

$

Fringe benefits

$

Consultants and professional fees*

$

Travel and meals

$

Equipment rental and maintenance

$

Supplies and merchandise

$

Printing and publications

$

Telephone and fax

$

Postage and delivery

$

Occupancy and utilities

$

Insurance

$

Meetings and conferences

$

Marketing

$

In-Kind

$

Other (specify)


$





Total Expenses

$

*Explain consultants and special fees.







PROPOSAL NARRATIVE 

Please provide the following information in this order.  Do not use more than five-(5) pages single space exclusive of attachments.

A. Background

1. Organization’s mission, history, overall goals and/or objectives.

2. Description of current programs and activities. Please emphasize major achievements of the past two years.

3. Description of formal and informal relationships with other organizations.

B. Purpose of Funding Request

1. If applying for general operating support, briefly state how this grant will be used.

2. If your request is for a specific project, please provide the following information:

· The community and/or agency needs or problems that this effort will address, including the population served.

· Describe how the project addresses these identified needs.

· Program description to include strategies employed to implement the proposed project: (1) goals and objectives, (2) timetable for accomplishing stated goals and objectives, (3) program methodology (program only), (4) staffing, and (5) collaboration with other agencies.

· If this is collaboration, briefly describe the partners.

· If this request is for a specific program, explain how it will be supported after termination of the grant.

C. Evaluation

1. Explain how you will measure the effectiveness of your activities.

2. Describe your criteria for success.

3. Describe the results you expect to have achieved by the end of the funding period.






REQUIRED ATTACHMENTS 


Please provide in the following order.

1. Verification of the organization’s or fiscal agent’s tax-exempt status under 501(c)(3) and 509(a) of the IRS code. If using a fiscal agent, please include Letter of Authorization.

2. Latest annual report or a summary of the organization’s prior year’s activities.

3. Grantee report (if previously funded).

4. Current year’s operating budget to include both projected expenses and revenues. Categorize expenses under program, general and administrative, and fundraising.

5. Program budget (if applicable)

6. If request is a multi-year grant, include multi-year program budget.

7. Qualifications of professional program staff (if applicable).

8. Audited financial statements for the last fiscal year, if available, or Form 990. If neither document is available, include a non-audited financial statement.

9. If the projects for which funding is sought is in collaboration with other agencies, include letters of agreement from collaborating agencies.

10. Letters of support and/or reviews.

11. A list of foundations, corporations or governmental agencies which funded the organization in the last fiscal year, including amounts contributed ($1,000.00 and above).

12. Current board list with related employment affiliation.









