WCCF/BROWNSON MEMORIAL FUND

A DONOR ADVISED FIELD OF INTEREST FUND OF THE

WESTERN COLORADO COMMUNITY FOUNDATION

Funding Programs for Addiction Prevention

GRANT APPLICATION FORM

Dear Applicant,

This is the Grant Application Form for WCCF/BROWNSON MEMORIAL FUND.   
When applying for a grant you must submit: 

ONE ORIGINAL APPLICATION FORM AND THIRTEEN (13) copies for a TOTAL OF FOURTEEN (14) copies.  Be sure to include ALL requested attachments and letters. 

You may be invited to give a brief oral presentation to the Advisory Committee in late August 
GRANT DEADLINE  is  June 30th - To be considered in August.
CRITERIA:

Funds can only be given to projects that address the problems of ALCOHOLISM, DRUG
            ADDICTION, OTHER SUBSTANCE ABUSE, AND/OR THEIR RELATED

PROBLEMS.  This can be done through: Training; Education; Treatment; Prevention;

Intervention; etc.

            Applicant must be a NON-PROFIT entity as designated by the I.R.S. 501(c)(3) or a unit

            of LOCAL GOVERNMENT.
Grants are limited to programs in Mesa County.
At the conclusion of your project, you MUST submit a written report on our form to the Advisory Committee explaining how the funds were used and the status of the project.  THIS MUST BE DONE BEFORE ANY FURTHER APPLICATIONS CAN BE SUBMITTED AND  WITHIN ONE YEAR AFTER FUNDS ARE RECEIVED.  A FINAL REPORT FORM IS ENCLOSED FOR THOSE THAT RECEIVED GRANTS LAST YEAR.

If funds are unspent at the conclusion of the project, written notification must be given to the Advisory Committee of the amount remaining and what you propose to do with the funds.  It is possible you may be asked to return that portion.

Please keep in mind that WCCF--BROWNSON MEMORIAL FUND is a small foundation and is unable to fund large requests.

For further assistance, please call Gus Brownson, Committee Contact at (970) 245-8306, or Cindy Rhodes, Program Director, The Western Colorado Community Foundation at (970) 243-3767

Mail To:








Brownson Memorial Fund                                                                          
Western Colorado Community Foundation





    

P.O. Box 4334, Grand Junction, CO 81502

Attn:   Cindy Rhodes,  Program Director
BROWNSON MEMORIAL FUND

A DONOR ADVISED FIELD OF INTEREST FUND OF THE                                                                 WESTERN COLORADO COMMUNITY FOUNDATION

Funding Programs for Addiction Prevention

GRANT APPLICATION FORM
Please submit ONE ORIGINAL and THIRTEEN  COPIES (a total of 14) of this Application and Attachments.  LIMIT THE INFORMATION TO THE SPACE PROVIDED ON THIS FORM.  
Date: ____________________, 20___
AMOUNT OF REQUEST: $______________________

PROJECT TITLE:__________________________________________________________________

__________________________________________________________________________________

SPONSORING AGENCY/ORGANIZATION:___________________________________________

__________________________________________________________________________________

Is this agency responsible for the Fiscal Management of the project?  ________Yes    _______No

If “No”, list that agency here:_________________________________________________________

__________________________________________________________________________________

CONTACT PERSON:_______________________________________________________________

TITLE:___________________________________________________________________________

MAILING ADDRESS:______________________________________________________________

CITY/STATE/ZIP:_________________________________________________________________   PHONE: __________________________________________________________________________

IS THIS ORGANIZATION: Non-Profit:___________   Tax I.D. No.________________________

                      Unit of Local Government:________________________________________________

BRIEF OVERVIEW OF PROJECT THAT WILL USE THESE FUNDS:

Required Attachments

A.  The most recent copy of your 501(c)(3) or other I.R.S. designation.

B.  A complete list of your Board of Directors, if applicable.
NOTE: IF THE ABOVE HAVE NOT CHANGED SINCE YOUR LAST APPLICATION OR ARE ON FILE WITH THE WESTERN COLO. COMMUNITY FOUNDATION, YOU DO NOT NEED TO RESUBMIT.
____________________________________________     _______________________________

Signature - Agency Director or Board President                                                           Printed Name 

                                                                                                               _____________________________________










            Title

_____________________________________________________     _____________________________________

Signature - Contact Person                                                                                             Printed Name
                                                                                             _______________________________

                                                                                                                      Title
                                                                               PAGE 2                                                           

SECTION I - BUDGET AND MANAGEMENT      

AMOUNT OF REQUEST  $__________________________________

A. Total Project Cost: $___________________________________

A. Amount To Be Supplied By Your Organization’s Funds: $____________________________

C.        All Other Sources Of Income for This Project:


   Amount                                 Source



                       Confirmed or Requested?

$________________
       _________________________________      _____________________


$________________         _________________________________     ______________________


$________________         _________________________________      _____________________


$________________         _________________________________      _____________________


$________________
       _________________________________      _____________________


$________________         _________________________________      _____________________

D.        BUDGET - What will the money from this grant request cover?  Be specific:

E.        IS THIS AN ON-GOING PROJECT?_____________  or      A ONE-TIME EVENT?_______


APPROXIMATE DATE OF EVENT, IF APPLICABLE:_____________________________

F.        WHO WILL BE RESPONSIBLE AND ACCOUNTABLE FOR THE ADMINISTRATION OF THE PROJECT?  (This person will submit the final report to the Board)

             _____________________________________________________________________________________

             _____________________________________________________________________________________

SECTION II - PROJECT CONCEPT AND DESIGN
A.
EXPLAIN HOW THIS PROJECT ADDRESSES THE ISSUE OF ALCOHOLISM, DRUG ADDICTION  AND/OR OTHER SUBSTANCE ABUSE, AND/OR RELATED PROBLEMS?
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B. HOW DO YOU PLAN TO EVALUATE THE SUCCESS OF THE PROJECT?

SECTION III - SERVICE INFORMATION
A. DEFINE THE TARGET POPULATION AND/OR GEOGRAPHIC AREA THAT THIS PROJECT WILL SERVE:

B. HOW MANY PEOPLE WILL BE SERVED BY THIS PROJECT?

C. ARE OTHER AGENCIES OR ORGANIZATIONS CURRENTLY PROVIDING LIKE SERVICES TO THE TARGETED POPULATION AND/OR GEOGRAPHIC AREA?

D.           IF YES, DESCRIBE HOW YOUR PROJECT DIFFERS AND HOW THE  DUPLICATION OF                         SERVICES WILL BE AVOIDED:

E.        DESCRIBE ANY COLLABORATIVE EFFORT THIS PROJECT MAY HAVE:

F.         ADDITIONAL INFORMATION YOU WOULD LIKE US TO HAVE:

WCCF—BROWNSON  MEMORIAL FUND USE ONLY:   

APPROVED/DENIED: ____________________________________ AMOUNT APPROVED__________________________

