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GRANT COVER SHEET
DATE 							
NAME OF ORGANIZATION  								                           	
 Executive Director (We will contact this person for all issues related to the grant; if we should contact someone else with questions about the application, please add this person’s name and email/phone as well) 
														
MAILING ADDRESS 							 COUNTY				
CITY 						          	STATE 			  ZIP 			
OFFICE PHONE 				   	CELL PHONE 				
FAX 					          	EMAIL 							
WEBSITE 												

FISCAL SPONSOR (if applicable) Provide sponsor’s name, contact person, telephone and email: 

														
Grant Request: $		 ($15,000 Maximum)	 Period grant will cover:	 				
Project Title: 	
	
Total project budget:             $ 	
Applicant Organization’s financial information:  	Current year budget expenses (projected) $			
Last completed year expenses (actual) $				
Summary of grant request (In 2-3 sentences, describe your request as if this was the only thing someone would read.):




APPLICATION (maximum – 5 pages)
ORGANIZATION PROFILE 
1) Number of full-time paid employees:		 Number of part-time paid employees:		
      Number of volunteers:		 Total number of hours all volunteers work per week:		
2) Year organization was started: 			
3) Does your organization maintain a bank account in its own name? ______YES     ______NO
4) Check one that describes your organization:  	___ Incorporated nonprofit with 501(c)(3) 
						___ Fiscally sponsored by 501(c)(3) nonprofit 
5) Does your organization have an Employer Identification Number (EIN)? ______YES     ______NO
If yes, what is your organization’s EIN:					
6) How would you describe the area where your project has the greatest impact: 	___ Rural
___ Urban
											___ Suburban
ORGANIZATION DESCRIPTION
7) Describe the organization’s mission and key goals: 












8) [bookmark: OLE_LINK1]Who benefits from the work of your organization? Describe any underserved communities or groups that benefit from your work. Does your board and staff composition reflect the communities served by your group?  (The National Center for Healthy Housing has defined underserved as: disparity for reasons of race, religion, language group or social status, low income, and/or limited access to financial services or the availability of services in a particular area.)







9) How does your organization make major strategic and financial decisions?





GRANT REQUEST 
11) Describe the work plan, including the major activities and timeline (you may attach a table). Please be concise, but specific.





12) What are the desired outcomes, such as changes in policy or practices related to healthy homes? How will your organization measure the outcomes?









13) How is the community involved in the project? With what groups or individuals will your organization collaborate?











14) Describe your relevant current activities and recent relevant accomplishments. How will this new project build on those efforts:













FINANCIAL INFORMATION 
15) List the five largest contributors (individual donors, foundations and/or government funding) and the amount they gave to your organization over the last two years:










16) If your organization’s previous, current or next year’s income or expenses are over $1 million, please explain why it is an unusual occurrence. OR if your organization is a chapter or subgroup of a larger entity with income or expenses over $1 million, explain why your finances are autonomous.






GENERAL
Is there any other information that would help us better understand your organization and how it fits this program?




REFERENCES
Please list two people or groups familiar with your organization that we may contact (please include phone numbers and e-mail addresses and relationship to your organization):



FEEDBACK
How long did it take to complete this application? ________  How can we make this application simpler and more understandable?


APPLICATION CHECKLIST

Applications will be scored using the following criteria:

1. Local policy change opportunity(s) enhanced by these resources.
2. How project builds off existing work.  
3. Meaningful interaction with target community/credible community partner.  
4. Capacity based on past performance to achieve goals in designated time period.
5. Local goals and outcomes that reinforce targeted federal policy changes.


Before submitting your application, please review the following instructions:

· Page Limit:  When you download and fill this form out on your computer, please keep answers as brief as possible; most questions can be answered in 1 – 3 sentences. Overall, the application should be 6 pages or less (not including checklist, budget or attachments).  
· Font Size: Please use a minimum font size of 11 points.  
· All applications are to be emailed. No hardcopy applications will be accepted. Please use Microsoft word.
· Applicants who received funding from this program in the past are considered ineligible for this round of funding.
ATTACHMENTS

These 5 attachments are REQUIRED:
	  1) Project budget using the worksheet provided as Attachment 1. If asking for Project Support, provide project budget. If asking for general support, provide organizational budget. (For the applicant organization – not the fiscal sponsor)
	  2) Organizational financial statement from most recently completed fiscal year, including profit/loss statement with income and expenses and balance sheet.  (For the applicant organization – not the fiscal sponsor)
	  3) List of board of directors, advisory board or steering committee members with affiliations (of the applicant organization – not the fiscal sponsor)
	  4) List of key staff and/or volunteers with a very brief bio or description of responsibilities (of the applicant organization – not the fiscal sponsor)
	  5) 501(c)(3) determination letter (applicant organization unless using a fiscal sponsor) 

The following attachments are OPTIONAL:
______  1) Letters of support  (maximum of 2 letters, maximum of 2 pages each – highly recommended)
______  2) Press clippings  (maximum of 3)
______  3) Newsletters or other publications  (maximum of 2)

VERY IMPORTANT 
______  Email the application and attachments to: asalls@nchh.org by the deadline: April 30th, 2012. . 
______  Please don't send via mail, express mail, UPS, Federal Express, fax, or any method other than email. Please do not send additional and extraneous materials. 
QUESTIONS? CALL (202)503-7153 OR EMAIL asalls@nchh.org 

ATTACHMENT 1: BUDGET FORM

BUDGET:  You may fill out this form or attach a spreadsheet.

· This worksheet is for you to estimate expenses and income for this proposal. If applying for general support, provide organizational budget; if applying for project, provide project budget. 
· Please estimate volunteer labor and donated goods and services under "non-cash contributions" (this doesn't count towards the $1 million organizational budget cap). 
· The categories below are only suggestions; feel free to add your own categories. 

Time period for this budget: _________________________________ 

	EXPENSES
	
Amount
	INCOME
	
Amount
	Indicate:
Projected or Received

	Personnel (incl. taxes, stipend, & benefits)
	$
	Grants
	$
	

	Professional Services
	
	Donations
	
	

	Rent & Utilities
	
	Membership
	
	

	Postage
	
	Special Events
	
	

	Equipment
	
	Other (please describe):
	
	

	Supplies
	
	
	
	

	Telephone/Internet
	
	
	
	

	Copying/Printing
	
	
	
	

	Transportation
	
	Non-cash Contributions (please describe):

	Other (please describe)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	This Request
	
	

	TOTAL	$	
	$
	TOTAL
	$
	


Budget Notes:
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