Williamsburg Community Foundation

2012 Summer Grant Application Form
Williamsburg Community Foundation Grant Application Form


	Submit Original Forms + twelve (12) Copies by noon on July 25, 2012

	Submission Date:
	     
	Date of most recent grant from the Foundation:
	     

	Legal name 

of Organization:
	     

	Name of Project:
	     

	EIN:
	     

	Location of Project:
	     

	City / State / Zip:
	     

	Street Address:
	     

	City / State / Zip:
	     

	Executive Director/ CEO:
	     
	Title:       

	Contact for Project:
	     
	Title:
	     

	Telephone:
	     
	Web site:
	      

	Email:
	     
	Fax:
	     

	Category: 

(select one)
	 FORMCHECKBOX 
  Arts/Culture   FORMCHECKBOX 
  Community Improvement   FORMCHECKBOX 
  Education  

 FORMCHECKBOX 
  Environment/Conservation   FORMCHECKBOX 
  Health/Human Service   FORMCHECKBOX 
  Historic Preservation    

	
	

	Funding for the Project
Attach the Project Budget Form for each grant request.  (see website for form)

	We are applying for a    
                                   
	 FORMCHECKBOX 
  Community Endowment Grant (up to $5,000)                                            FORMCHECKBOX 
 Williamsburg Fund for Women and Girls Grant (up to $3,500)

 FORMCHECKBOX 
  McGiffert Fund for the Musical Performing Arts Grant ($1,000)

	The Genevieve McGiffert Fund for the Musical Performing Arts.  Supports organizations whose Williamsburg-area performances encourage new and promising initiatives or projects in the musical performing arts.  Preference is given to vocal presentations for adult audiences.  

NEW Williamsburg Fund for Women and Girls.  Supports causes that affect Women and their Children.  (Call for information about eligibility before applying.)

	Total Cost of the Project: 
	                           (Same value as cell G28 on Project Budget)

	Amount Requested from the Foundation:
	                        (Same value as cell D28 on Project Budget)

	

	(Attach the full annual budget for the organization, (
including income and expenses, for the current fiscal year. 

	Fiscal Year

	Fiscal year begins
	     
	And ends:
	     

	
	( month )
	
	( month )

	Audit 

Is the applicant organization audited annually by an independent certified public accountant?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   



	Please answer the following questions.  Be specific and concise.  Fill in each section. If not applicable, write N/A.  The proposal narrative section should not exceed 300 words.

	Summary of Project Proposal 
(25-35 word max.) Please write a clear, concise overview of the project.  This summary will be used to describe your project in our materials.

	

	Section I  -About your organization

	Organization’s mission statement and date organization was founded.

	     


	Describe your organization’s goals and primary activities.

	

	

	Section II  -About your project

	Statement of project objectives:

	     


	Description of how the project will operate or be completed; provide a timetable:

	     


	Reason project is needed.  Is this a new project?:

	     


	State approximately how many people would benefit from the proposed project:

	     


	Personnel for the project (compensated and volunteer), including their qualifications, if relevant:

	     


	How will the proposed project contribute to the welfare of the community:

	     


	Describe collaboration with other entities (if applicable) – be specific:

	     


	Sources of ongoing funding of project  (if applicable):

	     


	WCF may share the proposal summary with donors who have an interest in learning more about local nonprofit needs.  Please check here if you do not want us to share your project information with others.  (


	· A staff member or volunteer committee member may contact you following the submission of this application to request clarification on the application and budget forms.

· The agency must submit a Final Report (form is available on the website) on the project within one year of receiving the grant.  The organization will not be eligible for future funding until the report is received.  
· The Foundation may also request a site visit and/or a ticket to an event that it funds so that Foundation volunteers may review the activities supported.  
· By signing this form you agree to abide by these conditions on behalf of the organization.


	Signatories

Board Chair/ Chief Financial Officer 


Executive Director/CEO

	Name:
	     
	
	Name:
	     

	

 (Type or Print Full Name)
	
	       
 
(Type or Print Full Name)

	Signature:
	
	
	Signature:
	

	Title:
	     
	
	Title:
	     

	Date 
	     
	
	Date
	     

	
	
	
	
	


	Proposal Checklist
Please include the following items (NOTE: all copies must be collated):

	 FORMCHECKBOX 

	One signed original Application Form and twelve additional copies

	 FORMCHECKBOX 

	One original of the Project Budget Form for each grant for which you are applying and twelve additional copies—You must submit the project budget on this form.

	 FORMCHECKBOX 

	Thirteen copies of the agency’s full annual budget for the current fiscal year.

	 FORMCHECKBOX 

	Thirteen copies of the agency’s list of officers and directors with mailing addresses and phone numbers

	 FORMCHECKBOX 

	One copy of the IRS determination letter, if the organization has not previously applied for a grant 

	 FORMCHECKBOX 

	One copy of any additional information pertinent to the grant.  Please do not include multiple copies of annual reports, brochures and other materials.

	
	

	
	

	Submit all required information by mail to:
	   Williamsburg Community Foundation
   P.O. Box 2821
  Williamsburg, VA 23187-2821

	If you have any questions, please call before you submit your application.
	Phone:  757-259-1660    
Email:  office@williamsburgcommunityfoundation.org
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