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Check. Slash. Survive. Grant Application Process
The Chippewa County Community Foundation will be accepting grant applications from the 2018 LSSU Hockey Check. Slash. Survive. event held on January 29, 2018. Any local (Eastern Upper Peninsula) project/organization working in the field of cancer treatment, education, or prevention will be considered for funding. Additional grants may be awarded to local projects/organizations that benefit the health and wellbeing of men, women, and children in our community.
10 copies of the grant application must be submitted to the Chippewa County Community Foundation by September 15, 2018.  The CCCF office is located at 511 Ashmun St. – Suite 200 (second floor of Huntington Bank).  Mailed grant applications should be sent to PO Box 1979, Sault Ste. Marie, MI 49783. Questions should be forwarded to CCCF at 906-635-1046 or cccf@lighthouse.net. 
Each application will be reviewed by the Check. Slash. Survive. Grant Committee and a recommendation made to the Chippewa County Community Foundation Board of Directors.  Final decisions will be made by October 30. The Check. Slash. Survive. Grant Committee may ask to meet with representatives of the applicant organization.  
In addition to approval or denial, grants may also be partially funded.  Checks will be disbursed according to the grant guidelines.  The grantee agrees to participate in publicity regarding the grant, including such items as picture and article for news release, or other publicity beneficial to both parties. 

GENERAL INFORMATION

Date:

Name of organization:

Name of fiduciary (if applicable): 


Mailing Address:


Street address (if different):


City/State/Zip:


Phone number: _________________________  Website: 

  
E-Mail address:___​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________

PROJECT INFORMATION

Project name:_______________________________________________________________________________

Name of project contact:_______________________________________________________________________
Purpose of the grant:_________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

Amount Requested:__________________________________ Total Project Cost:_________________________

Project Start Date:____________________________              End date (if applicable):_____________________

Geographic Service Area:______________________________________________________________________





Signature of Applicant


Title
Signature of Agency Director


Title

Please provide the following information:
1. A brief description of your organization (i.e. years in operation, services provided)
2. Project overview.  Describe the purpose of the program, how often it will be provided, how many people will be affected, specifically how it affects women’s health issues, etc.  

3. How was the need for this project determined?  
4. Specifically, for what purpose will the grant dollars be used?  If we are only able to grant partial funds or none at all, how would that affect the success of your program?
5. A schedule of events or timetable for your project.

6. If there are project partners, please identify who they are and the role they will play.

7. What are the resources and expertise of your organization to undertake the project (including those of staff and volunteers)?
8. How will you determine if your project is successful?

9. Have you applied to any other organizations to cover the cost of the project?  If so, please identify the organization and the amount of the request.
10. If applicable, how will the project be funded in the future?
Attachments – If available and/or applicable (to be attached to this application)
 A.
Complete Project Budget Form (use attached Project Budget Form and attach one 

form to each copy of your application.)

B. List of organization’s governing body and officers (attach one form to each copy of your application)

C. A copy of IRS tax exemption letter, if applicable (ONE COPY ONLY)

D. A copy of the organization’s current operating budget (ONE COPY ONLY)

E. A copy of the most recent annual report or promotional brochure (ONE COPY ONLY)

Below is a listing of standard budget items.  Please provide the project budget.

A.
Organizational fiscal year:

B.
Time period this budget covers:

C.
Expenses: include a description and the total amount for each of the following budget categories, in this order:

	
	
	Amount requested

from the Community Foundation
	
	Total project

Expenses

	
	Salaries
	$
	
	$

	
	Payroll Taxes
	$
	
	$

	
	Fringe Benefits
	$
	
	$

	
	Consultants and Professional Fees
	$
	
	$

	
	Insurance
	$
	
	$

	
	Travel
	$
	
	$

	
	Equipment
	$
	
	$

	
	Supplies
	$
	
	$

	
	Printing and Copying
	$
	
	$

	
	Telephone and Fax
	$
	
	$

	
	Postage and Delivery
	$
	
	$

	
	Rent
	$
	
	$

	
	Utilities
	$
	
	$

	
	Maintenance
	$
	
	$

	
	Evaluation
	$
	
	$

	
	Marketing
	$
	
	$

	
	Other (specify)
	$
	
	$

	
	Totals
	$
	
	$


D. 
Revenue: include a description and the total amount for each of the following budget categories, in this order; please indicate which sources of revenue are committed and which are pending.

	
	
	Pending
	
	Committed

	1.
	Grants/Contracts/Contributions
	
	
	

	
	Local Government
	$
	
	$

	
	State Government
	$
	
	$

	
	Federal Government
	$
	
	$

	
	Chippewa County Community Foundation
	$
	
	

	
	Other Foundations (itemize)
	$
	
	$

	
	Corporations (itemize)
	$
	
	$

	
	Individuals
	$
	
	$

	
	Other (specify)
	$
	
	$

	2.
	Earned Income

	
	Events
	$
	
	$

	
	Publications and Products
	$
	
	$

	3.
	Membership Income
	$
	
	$

	4.
	In-Kind Support
	$
	
	$

	5.
	Other (specify)
	$
	
	$

	
	Total Revenue
	$
	
	$


	SAMPLE BUDGET



	
	
	Amount requested

From this organization
	
	Total project

Expenses

	
	Salaries
	$5,000
	
	$15,000

	
	Payroll Taxes
	$370
	
	$1,400

	
	Fringe Benefits
	$110
	
	$400

	
	Consultants and Professional Fees
	$6,800
	
	$

	
	Insurance
	$
	
	$

	
	Travel
	$
	
	$

	
	Equipment
	$
	
	$

	
	Supplies
	$120
	
	$

	
	Printing and Copying
	$
	
	$1,500

	
	Telephone and Fax
	$
	
	$

	
	Postage and Delivery
	$
	
	$

	
	Rent
	$
	
	$2,000

	
	Utilities
	$
	
	$

	
	Maintenance
	$
	
	$

	
	Evaluation
	$400
	
	$

	
	Marketing
	$1,000
	
	$5,000

	
	In-Kind
	$1,200
	
	

	
	Other (specify)
	$
	
	$

	
	Totals
	$15,000
	
	$25,300


D.
Revenue: include a description and the total amount for each of the following budget categories, in this order; please indicate which sources of revenue are committed and which are pending.

	
	
	Pending
	
	Committed

	1.
	Grants/Contracts/Contributions
	
	
	

	
	Local Government
	$
	
	$4,000

	
	State Government
	$
	
	$

	
	Federal Government
	$
	
	$

	
	Chippewa County Community Foundation
	$15,000
	
	

	
	Other Foundations (itemize)
	$
	
	$4,000

	
	Corporations (itemize)
	$
	
	$1,000

	
	Individuals
	$100
	
	$

	
	Other (specify)
	$
	
	$

	2.
	Earned Income

	
	Events
	$
	
	$

	
	Publications and Products
	$
	
	$

	3.
	Membership Income
	$
	
	$

	4.
	In-Kind Support
	$
	
	$1,200

	5.
	Other (specify)
	$
	
	$

	
	Total Revenue
	$15,100
	
	$10,200


CHIPPEWA COUNTY COMMUNITY FOUNDATION

Grant Qualifications

1. The grant must support the field of cancer treatment, education, or prevention of the health and wellbeing of men, women, and children in our community. 
2. Grants are made to non-profit organizations.
3. Grants are usually given once a year, for specific purposes.

4. Grants are made with the understanding that the Chippewa County Community Foundation has no obligation or commitment to provide any additional support to the grantee.

5. Requests for support of projects presented by religious organizations will be considered if a general need is being met and the project does not promote the teaching of a particular church or denomination.

6. No grants may be used for any political campaign or to support attempts to influence the legislature or any other governmental body other than through making available the results of non-partisan analysis, study or research.

7. The Chippewa County Community Foundation operates without discrimination as to age, race, religion, disability, sex, or national origins in the consideration of grant requests and will award grants only to grant seekers who do not discriminate.

The Chippewa County Community Foundation will only consider funding projects that will assist in accomplishing the purposes of the Foundation.

The purpose is “to support the charitable, educational, cultural, recreational, environmental and social welfare needs of the people of Chippewa County.”


