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Earl and Shirley Herbst Eye Research Fund 

Guidelines & Application Instructions: 2012
The Earl and Shirley Herbst Eye Research Fund of the Connecticut Community Foundation accepts grant applications from nonprofit organizations that promote eye research, enhance community awareness of eye disease and treatment, and supports ophthalmic educational opportunities for area medical practitioners.   Three funding priorities areas for grant support have been identified as follows:

· Community health education on eye disease

· Research Institutions

· Education and training for doctors and healthcare providers.
Budgeted items may include personnel costs, supplies, equipment, and overhead costs.  
Applications - Please submit:
· 2 copies of the Grant Proposal Summary Sheet (below) including one signed original copy.
· 2 copies of a proposal letter of no more than two pages that addresses the following:
 

--- 
What is the specific project for which funding is requested? 

---
Do you collaborate with other agencies/organizations to run this program?

--- 
What is the timeframe for the proposed program?

---
How many people do you expect to serve through this program?

--- 
Is this a new or existing program?  If existing, why is additional funding required?  What has been                  

the impact of the program to date in achievement of objectives?


---
What are the goals/outcomes of the proposed program? 

---
Explain how this program specifically meets the priority areas list above.
· 2 copies of a Proposed Project Budget & Explanation (below) including major expenses and revenues for the proposed project. Please include a list of all project revenue sources, indicating whether funds are pending or secured and what portion, if any, of the project budget is included in the organization’s operating budget.  Please indicate if this project will go forward if a grant from the Earl & Shirley Herbst Eye Research Fund is not awarded.

· 1 electronic copy by email, sent to grants@conncf.org 
 If your organization is a first time applicant to the Foundation please provide one copy of the organization’s 
501 (c)(3) IRS determination letter, one copy of the organization’s current year budget and a brief statement describing your organization’s history, services and client base. 

Application Deadline:  Applications must be received by May 11, 2012
Send applications to:
  
Josh Carey, Program Officer

Connecticut Community Foundation, 
43 Field Street, Waterbury, CT 06702. 

For further information, please contact Josh at 203-753-1315 or jcarey@conncf.org 
Connecticut Community Foundation / Earl & Shirley Herbst Eye Research Fund 
Grant Proposal Summary Sheet










Proposed Project Budget & Explanation
We have adapted language used by State of CT (Circular A-122) to provide 
a more consistent definition of Direct/Indirect costs:
a) Direct costs are those that can be identified specifically with a particular cost objective. These generally fall into one of the following:

· Program-associated salaries/wages and related fringe benefits.

· Materials consumed or expended.
· Equipment and other approved capital expenditures.1 

· Services furnished specifically for the cost objective.

b) Indirect/Overhead costs are those incurred for common or joint purposes benefiting more than one cost objective and that cannot be readily assignable to the cost objective or project specifically benefited. Indirect costs are those remaining after direct costs have been determined and assigned directly to cost objectives. While it is not possible to specify types of costs that will always be indirect, the following are often included:

· Depreciation or use allowances on buildings and equipment.

· Cost of operating and maintaining facilities.

· General and administrative expenses (Personnel administration, Accounting, non program-related Executive time)

Organization Name:




Project Name: 


I. Proposed Project budget 


Program Year: (Month/Year - Month/Year): 
	Line Item Expense Description

(Please add additional lines if needed)
	Support from Your Agency*
	Support from Other Funders**
	CCF / HERBST FUND
	Project Total

	Personnel (Last Name, Position, % time on Project):
	
	
	

	1) 
	$
	$
	$
	$

	2) 
	$
	$
	$
	$

	3) 
	$
	$
	$
	$

	Total Fringe Benefits (@ __%)
	$
	$
	$
	$

	Sub-Total Personnel
	$
	$
	$
	$

	
	
	
	
	

	Other Program Expenses

	
	
	
	

	1) 
	$
	$
	$
	$

	2) 
	$
	$
	$
	$

	3) 
	$
	$
	$
	$

	4) 
	$
	$
	$
	$

	5) 
	$
	$
	$
	$

	Sub-Total Other Expenses
	$
	$
	$
	$

	
	
	
	
	

	Indirect/Overhead (below 10%)
	$
	$
	$
	$

	Total Expenses
	$
	$
	$
	$


* Revenues generated by program and agency in-kind contributions (please asterisk in-kind contributions)

** Total revenues requested from other sources (break out other funders in table below) 
	** SUPPORT FROM OTHER FUNDERS (should  reflect total of other funders column above)

	Funder name
	Request Amount
	Status (Committed / Pending / Projected).  Please note decision date, if known

	1) 
	$
	

	2) 
	$
	

	3) 
	$
	

	Total Revenues (From Other Funders)
	$
	


II. Budget Narrative / Explanation

Please use an additional page for budget narrative /explanation, accounting for each line item request in detail (e.g., Printing: 10,000 copies @ $.03/copy, Total = $300).  If you are requesting support for a significant equipment/capital expenditure, include three quotes. 
CONTACT INFORMATION





Name of Applicant Organization:  








Address:








City:							ST.:		Zip Code: 





Telephone:  				Fax: 				Email: 





							 


Chief Executive Name:							Title:		Title:	





Project Director Name:							Title: 













































































ORGANIZATION  INFORMATION





Is your organization certified by the IRS as a 501(c)(3)?  __Yes   __No              Are you a public institution?      __Yes   __No 





Year Organization Incorporated:			Organizational Budget for Current Fiscal Year: $





Staffing :  	 # Of Full Time Staff:		# of Part Time Staff: 





Revenue Sources:


____ % Federal		____ % Grants (Foundation)	____ % Individual Gifts	____ % Special Event proceeds


____ % State 		____ % United Way 		____ % Membership 	


____ % City/Municipal 	____ % Fees 			____ % Investment Income			





Agency’s services including geographic area and population served: 














______________________________________________________________________________________________________


Signature of Board Chair Indicating Board Approval/Date			Print Name & Title				Date





______________________________________________________________________________________________________


Signature of Executive Director (or equivalent) /Date			Print Name & Title				Date








PROPOSED PROJECT INFORMATION





Project Name: 





Population Targeted for Project Services:  





Brief Project Description: 























Total Project Cost: $				Amount requested from the Herbst Eye Research Fund: $ 





						Amount requested from other sources:  $








�  Capital/equipment support is only available to nonprofit agencies. Equipment/computer costs must have 1:1 cash match from another funding source.
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