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	STEP 1: Contact and Profile Information              PROPOSALS DUE MARCH 15 and SEPTEMBER 15

	Applicant Organization                                                                              Date Submitted


	Address  (Please include Street, City, State and Zip Code)



	Telephone


	Fax                                         


	Project Contact Person/Title


	Project Contact’s Email



	Executive Director


	Executive Director’s Email



	Proposed Start Date


	Proposed End Date

	Amount Requested       Other current capacity building funds awarded (indicate source and amount)


	Are you a current Nonprofit Alliance member? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No                                                         

	Will the proposed project be implemented jointly between two or more organizations?  If so, please provide a brief paragraph about each within your proposal and include partner Executive Director, CEO or equivalent signature(s) on page two.  (See application guidelines for useful definitions in answering this question.)
 FORMCHECKBOX 
  Cooperative Project              FORMCHECKBOX 
  Coordinated Project              FORMCHECKBOX 
  Collaborative Project              FORMCHECKBOX 
  N/A


	STEP 2: Submit Attachments with this Application

	 FORMCHECKBOX 

	Possible technical assistance provider(s) and their qualifications (as applicable—please be concise).

	 FORMCHECKBOX 

	Project budget - on a separate page, provide an itemized budget containing a summary of the project’s projected expenses and revenue sources (including amount you will be contributing) and total amount requested.  (Please see pages four and five for more information.)

	 FORMCHECKBOX 

	Evidence of 501(c)3 status or letter of support from fiscal agent (must include staff signature with assigned legal authority).

	 FORMCHECKBOX 

	Please submit only one of the following: Your organization’s completed Capacity Enhancement Plan, Organizational Strategic Plan, or Organizational Assessment.   If none of these documents are available, please use the Basic Infrastructure Checklist available from the Nonprofit Alliance at http://www.nonprofitalliance.org/faqs/9.  In your proposal, please demonstrate how your request responds to or addresses one or more need(s) or recommendation(s) from one of the above listed documents.

	 FORMCHECKBOX 

	Organizational financial statements with year-to-date totals.  If your organization is early in its budget year please provide previous year-end totals as well.  A balance sheet is also requested as well as information indicating how funding is spent in relation to organizational operations.

	 FORMCHECKBOX 

	List of current board members, indicating Board Chair.


NOTE: When complete, please sign the application on the following page (if submitting electronically, you do not need to sign now, but your signature will be required before final awards are made.)
	STEP 3: Complete the Proposal (Please try to limit responses to three pages or less.

	Capacity Building Grant Application

	Background Information - Briefly describe your organization, particularly as it relates to this proposal. Include the following:

· Organizational History

· Staff and Board Structure

· Organizational Mission
· Organizational Goals 
· Programs / Services Provided
· Constituency
· Geographic Area Served  
· Brief description of each partner involved in implementing this project, if applicable
Proposed Project
· Describe the project, technical assistance needed to implement it and challenge or situation it will address. 
· What has been done to date to address this challenge? 

· How and why have you decided to implement this project now? 
· What specifically would NPA funds pay for?

· Which staff member(s) will provide leadership for the project and why were they chosen?

· What are the intended outcomes of the project and how will you know you have been successful? 
· How will this project enhance the long-term effectiveness of your organization? 
· What challenges do you foresee in implementing this project and how will you overcome them?
· If you do not receive the full amount of funding requested explain the priorities of the project that would be focused on for implementation. 

· If you provide services outside Calhoun County indicate what percent of your services occur within the county. 
· If applicable, discuss plans for continued programs or activities as a result of this project (beyond the grant period). 


The Fine Print:
· All information is accurate or represents a reasonable estimate of future operations based on data available at the time of the application;

· There are no misstatements or misrepresentations in the information submitted here or as a supplement;

· If an organization or individual is part of a larger agency, the organization applying for this grant/ scholarship has the agency's permission to apply and carry out this project;

· The organization agrees to 1) complete and submit all final project reports to the Nonprofit Alliance within 12 months of project completion, and 2) provide requested information as necessary to help determine the long-term impact of capacity building funds on the organization and/or community. Please note, this information may be requested as part of broader program evaluation designed to determine sector impact in years subsequent to the actual grant award(s). This information is critical to maintain and/or increase the resources available to nonprofits.

Email/fax submissions will be accepted. Original signatures will be required before final awards are made. 

Executive Director/Date




    Board President/Date
_________________________________

    _________________________________

Partner Signature 



 
    Partner Signature 

Sample Budget to Accompany Proposal Submission 
Agency “X” Marketing and Communications Planning Project Budget

	Income
	Agency
	NPA
	Other Funding
	Estimated Total

	Staff Time
	$2,000 (in-kind)
	
	
	$2,000

	Consultant Services

	
	$4,000

	
	$4,000

	Implementation
	$1,000 (cash)

	
	$3,500 (secured)
	$4,500

	Total Income

	$3,000

	$4,000
	$3,500
  
	$10,500

	Expenses
	
	
	
	

	Staff Time
	$2,000

	
	
	$2,000

	Consultant Services
	
	$4,000

	
	$4,000

	Implementation
	$1,000

	
	$3,500

	$4,500

	Total Expenses
	$3,000

	$4,000

	$3,500

	$10,500


Budget Notes:

· Staff time counted towards the project will consist of Executive Director (20 hours), Marketing Director (40 hours) and all other staff (2 hours each).  All staff will participate in agency training lead by consultant to understand final plan implementation.  

· Consultant services will consist of research and development of an agency Marketing and Communications Plan as well as extensive training of all staff regarding implementation.  (Consultant costs are calculated at 40 hours * $100 per hour)

· Implementation expenses consist of publication of a quarterly agency newsletter via mail and email as well as purchase of ad space in local media.

· All requested NPA funds would be used to secure a consultant for this project.

· All income for the implementation line item is cash match.  The agency will provide $1,000 and the additional $3,500 will come from other local funders (ABCD Inc. = $1,000 and 1234 Foundation $2,500) 

Sample Budget to Accompany Post-Project Report

	Income
	Agency
	NPA
	Other Funding
	Estimated Total
	Actual Total 

	Staff Time
	$2,000 (in-kind)
	
	
	$2,000
	$2,000

	Consultant Services
	
	$4,000

	
	$4,000
	$4,000

	Implementation
	$1,000 (cash)

	
	$3,500 (secured)
	$4,500
	$4,500

	Total Income

	$3,000

	$4,000
	$3,500
  
	$10,500
	$10,500

	Expenses
	
	
	
	
	

	Staff Time
	$2,000

	
	
	$2,000
	$2,000

	Consultant Services
	
	$4,000

	
	$4,000
	$3,700 *

	Implementation
	$1,000

	
	$3,500

	$4,500
	$4,500

	Total Expenses
	$3,000

	$4,000

	$3,500

	$10,500
	$10,200 *


*As consultant expenses were $300 less than originally estimated, a check for this amount has been included with this report.
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