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2012 GRANT APPLICATION COVER SHEET
	ORGANIZATION NAME
	     

	EIN
	     

	PROJECT TITLE
	     

	PROJECT LOCATION
	     

	REQUESTED AMOUNT
	$     
	TOTAL BUDGET
	$     

	CONTACT NAME
	     

	ADDRESS
	     

	PHONE
	     
	FAX
	     

	EMAIL
	     

	AUTHORIZED SIGNATURE*
	

	TYPE NAME/TITLE
	     

	*See instructions.  Applications must be signed by an eligible signatory. 

	PROJECT SUMMARY A 1,000-character synopsis of your organization and your project is required in this section.  The 1,000-character project summary is the basis of initial screening, and the character limit must not be exceeded.  

	     


PROJECT TYPE (check all that apply)

 FORMCHECKBOX 

education

 FORMCHECKBOX 

open space/ENVIRONMENT
 FORMCHECKBOX 

historic preservation

 FORMCHECKBOX 

community housing
 FORMCHECKBOX 

HEALTH CARE
 FORMCHECKBOX 

agriculture
Proposal Contents 

Your proposal should convince our reviewers that your project will benefit our communities, that your organization is qualified to administer the grant and the project, that you will spend the grant funds carefully but expeditiously, and you will be able to tell us, when the project is completed, whether it has met your goals. Please limit your responses to the following narrative items four pages.  Brevity is appreciated.
1. APPLICANT DESCRIPTION

Please provide a brief description of your organization, including mission, history, tax-exempt status, Board of Directors membership, staff qualifications, and any other information you think would help us evaluate your capacity to administer this grant.

2. PROGRAM DESCRIPTION

Describe the program or project for which funding is being sought.  Explain its intent, how and by whom it will be administered, and how it will benefit the community.  Describe the need for the program or project, how you identified the need, and how the program or project will address the need.  Provide some means of quantifying the benefit of the project to the Makepeace Neighborhood Fund communities.
3. TIMELINE

Provide a narrative or graphic outline of your project’s major milestones and dates.  Assuming that Makepeace Neighborhood Fund grants are available on July 1, 2012, when will your project start and end?

4. BUDGET

Provide a budget which shows how you will spend your Makepeace Neighborhood Fund grant as well as other funds which have been committed.  If your budget has a shortfall, please explain what you will do about it (i.e. modify the program, seek funds from other specified sources, delay your start date, etc.). Tell us the amount of your organization’s overall budget so we can see how this project fits with the rest of your priorities.
5. PROGRAM EVALUATION

How will you know the initiative has been successful?  Describe your evaluation methods and goals in objective, quantifiable terms which will be incorporated into your reporting requirements if your proposal is selected for funding.

6. BACKGROUND INFORMATION
Please include the following information:
· Copy of most recent audited financial statement.*
· Letters of commitment for other sources of funding, if applicable.

· A list of current members of your Board of Directors.*
· Resumes of one or two key staff members who will administer the project.

*Not required of government agencies.

Reminder: Applications which are not signed by an authorized signatory will be considered incomplete and will not be reviewed. Applications submitted via e-mail can include a scanned signature sheet (follows this page).
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2012 GRANT APPLICATION E-MAIL
SIGNATURE PAGE
Signature Page Directions

This sheet is required only of applicants who submit their full application via e-mail.  Please complete the form, secure the signature of an authorized signatory, scan the completed document, and submit it with your e-mailed application.

Applicants must contact the A.D. Makepeace Company at 508-322-4103 if they do not receive an e-mail confirmation of their submittal.
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