Community Memorial Foundation

Capacity Building Grant Application

Date of Request:  _____________

Organization Name:  


Address:  


City, State, Zip: 


Executive Director: 


Contact Person & Title:  


Area Code & Phone: __________________  Fax: __________________  e-mail: 


Has the organization ever received funding from Community Memorial Foundation? [  ] Yes   [  ] No

If yes, when:  


Funded Project(s):  


	Organizational Staff Size: ___________
	Are you currently at full staff capacity?           [  ] Yes   [  ] No

	Number of Board Members:
 _________
	Are you currently at full board capacity?         [  ] Yes   [  ] No

	Number of Volunteers:  _____________
	Are you currently at full volunteer capacity?   [  ] Yes   [  ] No


Please answer each of the following in one paragraph:

Describe the mission of the organization:

Describe the community served, in terms of specific populations and geographic demographics:
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Name of Organization: _________________________________________________

Request Category (check one):

[  ]
Board Development

[  ]
Communications Development

[  ]
Fiscal Management

[  ]
Information Systems Development

[  ]
Program Development

[  ]
Program Evaluation

[  ]
Resource Development

[  ]
Strategic Planning

[  ]
Other: 


Please answer the following questions in two pages or less:

Describe the proposed capacity building project and the need for it.  Have you garnered staff, board and community support for the project and related activities?  How did you accomplish this?

Where does the stated need fit into the broader organizational capacity building plan?  How will meeting this need contribute to the growth of your organizational operating capacity?

Describe the expected outcomes or impact on the long-term health of the organization.  How will this be measured?

Describe the expected outcomes or impact on the health and well-being of the community served.  How will this be measured?

Please provide the following:

· A Work Plan and accompanying Timeline for the proposed capacity building project.
· A capacity building Project Budget, outlining related fees, and indicating other sources of support, if applicable.
· Consultant Information Sheets (attached)

· A copy of the Work Agreement or Consultant Contract, which includes: services to be completed by the consultant and by the organization; expected end results; detailed description of fees, expense reimbursements and payment schedules; employment status of the professional advisor in relation to the organization; reporting requirements; confidentiality statement; description of ownership of material produced as a result of the agreement; statement regarding conditions, policies and/or procedures for cancellation of the agreement by either party; signature of persons authorized to execute the agreement, with dates.

· A copy of the Internal Revenue Service determination letter granting tax exemption

Community Memorial Foundation

Capacity Building Grant Application

Consultant Interview Information

Organization Name: 


Capacity Building Project: 


Request Amount: $___________

If a professional consultant or advisor is to be hired, Community Memorial Foundation requires that your organization call and interview at least three consultants to discuss what the organization wants to accomplish and the terms of the proposed work agreement or contract.  An organization may discuss potential consultants with Foundation staff prior to submission of the application.  However, Foundation suggestions should not be construed as an endorsement of the capabilities of the consultant.

Name of Consultant #1: 


Company Name (if any): 


Address: 


Telephone Number: 


Cost per Hour: _______________________  Total number of hours required: 


Cost per Diem: _______________________  Total number of days required: 


Result of Contact:  


Name of Consultant #2: 


Company Name (if any): 


Address: 


Telephone Number: 


Cost per Hour: _______________________  Total number of hours required: 


Cost per Diem: _______________________  Total number of days required: 


Result of Contact:  


Name of Consultant #3: 


Company Name (if any): 


Address: 


Telephone Number: 


Cost per Hour: _______________________  Total number of hours required: 


Cost per Diem: _______________________  Total number of days required: 


Result of Contact:  


Community Memorial Foundation


Capacity Building Grant Application

Consultant Retaining Information

Organization Name: 


Capacity Building Project: 


Request Amount: $___________

Consultant Selected: 


Why did you select this consultant?

List the names of three references provided to you by the consultant:

a)


b)


c)


Proposed Date to Begin Capacity Building Project: 


Proposed Completion Date: 


Summary of Work Agreement or Contract:

Specific services to be completed by the consultant:

Specific services to be completed by the organization:

Reporting requirements:

Expected end results:

