sTEP 2 : cOMMON GRANT APPLICATION

	[Your Organization Name Here]
[Date of Request]

*A general rule of thumb for length of the application is approximately 7-9 pages of complete text.

	I.  Grant request information

	1.  Title of Grant Request: 

     

	2.  Total amount requested in this application:

$      


	3.  Total project budget (for which grant is a part of):

$      

	4.  Annual budget of your organization:

$      


	5.  How many primarily served by your organization:
 Adults:              Youth:       


	6.  How many primarily served by the project (if applicable):

 Adults:              Youth:       


	7.  State the cost per participant for the project (if applicable) or the organization, and how you calculated this figure.  If applicable, please account for contact hours:       


	8.  List any secondary or indirect beneficiaries of the project (if applicable), or for the organization:

      


	9.  Narrative 

Please provide information on the main issues or problems this grant request addresses and details on why and how you address these issues.  (This is your opportunity to make a persuasive case for support!)
      


	10.  Implementation Timeline (specifically related to this request)

Please include major events, activities and when they will take place. (bullet point and chronological order) 
      


	


	II.  GRANT REQUEST GOALS, ACTIVITIES AND PERFORMANCE MEASURES

Goals should be related to specific grant request (project goals = project request, organizational goals = general operating grant) 

For definitions, please refer below and to the Glossary of Terms.


	GOALS: The individual goals of the particular project; not organizational goals (unless this is a General Operating grant request).
	ACTIVITIES:

What activities have you chosen to support or accomplish a particular goal?
	OUTPUTS: What the activities produce – the direct, tangible project or project activities.  These are often, but not always, quantitative measures (# of participants, # of sessions held, # of courses offered).
	OUTCOMES: The benefits, impact or changes in behavior, knowledge, skills, attitudes, and/ or standing for participants after project activities are completed.  This can be both short and long term. Sometimes goals or activities share one common outcome.
	PERFORMANCE MEASURES: Which data/information will be collected and how (surveys, test scores, media attention, awards, longitudinal studies, etc.).


	GOAL #1


	     

	Activities


	     


	Outputs


	     


	Outcomes


	     


	Performance Measures


	     



	GOAL #2


	     


	Activities


	     


	Outputs


	     


	Outcomes


	     


	Performance Measures


	     



	GOAL #3


	     


	Activities


	     


	Outputs


	     


	Outcomes


	     


	Performance Measures


	     



	III.  ADDITIONAL QUESTIONS



	

	1.  Why do you believe that the activities listed above will help you attain your goals? (experience, best practice research, national model, logical reasoning, etc…)

          
     

	2.  How do the goals stated above relate to your overall organizational goals?

          


	3.  Tell a story that illustrates the impact of your program or organization on an individual.

          


	


	IV.  SOURCES OF ORGANIZATIONAL SUPPORT, CURRENT FISCAL YEAR

*The purpose of this section is to provide a top line overview of your funding.  This may include, but is not limited to, support for this grant.

You may provide additional details in your answers to questions #1-4 below.



	Sources
	Name(s) of Funder(s)
	Amount
	Pending, Expected,

Or In-hand?



	

	Foundation


	     
	$      
	     

	Corporate


	     
	$      
	     

	Individual


	     
	$      
	     

	Board Contributions


	     
	$      
	     

	Government


	     
	$      
	     

	United Way


	     
	$      
	     

	Earned Income


	     
	$      
	     

	Interest Income


	     
	$      
	     

	In-Kind Support


	     
	$      
	     

	Other


	     
	$      
	     

	Total


	
	$      
	

	

	1.  For what Fiscal Year (FY) do the above numbers refer too?  Please elaborate if necessary.

          


	2.  How will the funds requested from this specific funder be used?  Please include an itemized list of dollar amounts.  The total of itemized amounts should add up to the total amount requested in this application.  

               



	3.  How much of the budget related to this request has been raised and from whom?

          


	4.  What percentage of your board contributes financially to the organization?

          


	5.  How are board members expected to participate in your organization? (financially and other roles)

          


	


	ATTACHMENTS 
Electronic materials preferred. Funder may not require all of these documents.



	 FORMCHECKBOX 
 Key Staff list, titles, short bio, and length of time employed 

 FORMCHECKBOX 
 Board list and affiliations   

 FORMCHECKBOX 
 Project Budget (if applicable)

 FORMCHECKBOX 
 Organizational Budget for current fiscal year

 FORMCHECKBOX 
 Organizational Budget for next year (if available)

 FORMCHECKBOX 
 Most recent 990 Form

 FORMCHECKBOX 
 Most recent audited financial statement

 FORMCHECKBOX 
 Logic model (if available)

 FORMCHECKBOX 
 Annual report (if available)

 FORMCHECKBOX 
 Additional goal forms (if applicable)

THANK YOU FOR YOUR TIME AND EFFORT IN COMPLETING THESE FORMS!

 FORMCHECKBOX 
 Please check with individual funders for any additional requirements

 FORMCHECKBOX 
 Our organization has updated our profile in the Youth Services Mapping System (www.ysm-austin.org) in the past six months.
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