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2012 Edith Kingsbury Fund
Guidelines & Application Instructions
Purpose:  
To provide support to the programs and services of seven designated agencies.  


Grants are awarded on a competitive basis. 
The Edith Kingsbury Fund is a competitive designated fund of the Connecticut Community Foundation.  Application to this fund in response to this request for proposals does not preclude an organization from also applying for a grant from the Foundation's unrestricted funds for a different project.

Guidelines:
Budgeted items may include, but are not limited to, personnel costs, supplies, and equipment.

Amount:
Projects up to approximately $5,000 will be considered 

Eligibility:
Girls, Inc. of Greater Waterbury, Anderson Boys Club, Family Services of Greater Waterbury, Southmayd Home, American Lung Association, Waterbury Day Nursery, VNA Health Care.  


One request per organization, please.
Application:
Submit an original and one copy of the following: 1) the proposal summary sheet; 2) two page narrative proposal and 3) a project budget using the Foundation's recommended format. One copy of the organization's 501(c)(3), 501(c)(4), or public status statement (if not already on file at the Foundation office), and one copy of estimate for capital expenses (if applicable to project).

Due Date:
Applications must be received by Friday, May 11, 2012

Awards will be announced in late June.

CONNECTICUT COMMUNITY FOUNDATION

Grant Proposal Summary Sheet: Kingsbury Fund






2012 Grant Application – Edith Kingsbury Fund
Applicants for the Kingsbury Fund should answer the questions below.  Do not exceed 2 pages (this limit refers to the grant text only, and does not include the Summary Sheet, budgets, and supplements). Note: applications may be downloaded from the Foundation’s Web site: www.conncf.org/grants/guide.htm.  
1. Describe your project. Identify   the specific need, activities, staffing and timeline of your project. Is it a new, existing or enhanced program?

2. What are the specific quantifiable goals for your target group? Outcomes refer to changes in skill levels, knowledge, attitude, behaviors, life conditions, status or numbers served that show the impact/results of your program.  
3. Please identify the staff responsible for the proposed project.  What are their skills and experience in implementing similar programs?   If the request is for equipment, please provide cost estimates.  

4. How will the project be continued/sustained in the future?  

Proposed Project Budget & Explanation
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 (KINGS-BURY 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. 



PROPOSED PROJECT INFORMATION





Project Name: 





Brief Project Description: 





























Total Project Cost: $				Amount requested from Connecticut Community Foundation*: $ 











____________________________________________________________________________________________


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





____________________________________________________________________________________________


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




















ORGANIZATION  INFORMATION





Is your agency certified by the IRS as a 501(c)(3) or 501(c)(4) or 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: 

























































































CONTACT INFORMATION








Name of Applicant Organization:  





Address:








City:							ST.:		Zip Code: 








Telephone:  				Fax: 				Email: 





Chief Executive Name: 							Title: 








Project Director Name:							Title: 








�  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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