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Grant Application Cover Sheet

Complete all parts of the application or it will be considered incomplete and will not be submitted to the Grant Committee for review. Include only information that is specifically requested. Indicate N/A if appropriate.
	I. Organizational Information

	Legal Name of Organization (same as what is listed on your IRS determination letter)



	Year Founded or Incorporated


	Current Operating Budget

   

	President/Executive Director
       

	Business Address

      

	City
   
	State

    
	Zip

     

	Phone Number
                   
	E-mail Address
                     

	Website Address

                         

	II. Contact Person

	Contact Person (if different than president/executive director)
             
	Position
            

	Phone
          
	E-mail Address
         

	III. Previous Support

	Have you received support from MEDF before?

                    FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No
	Amount of Support Received/Year

                                                                           

	IV. Project Information

	Project Name
                  

	Start Date

        
	End Date

            

	Purpose of Grant (Explain in one sentence.)


	Total Project Cost


	Amount Requested



	Geographic Area Served

           
	Number of Participants

             


My signature below represents that I have been given authority by my organization’s Board of Directors/Trustees (or other governing body) to submit this grant application to MEDF. 

____________________________________________________________

      _______________________

                     Signature of President/Executive Director




            Date

Grant Budget Format
Below is a listing of standard budget items. Please provide the project budget. For a Capital request, you may substitute the categories of expenses. For example, architectural fees, land/building purchase, construction costs, and campaign expenses. If not applicable, indicate “N/A.”
	A. Organizational Fiscal Year:
	

	B. Time period this budget covers:
	

	C. Expenses: Include the amount requested and total project expense for each of the following budget

    categories. Where appropriate, provide detail for expense (i.e. Salaries: 3 employees at 15 hours/week)

	
	Amount
Requested
	
	Total Project
Expense
	Expense Description

	Salaries
	$
	
	$
	

	Payroll Taxes
	$
	
	$
	

	Fringe Benefits
	$
	
	$
	

	Consultants/Professional Fees
	$
	
	$
	

	Insurance
	$
	
	$
	

	Travel
	$
	
	$
	

	Equipment
	$
	
	$
	

	Supplies
	$
	
	$
	

	Printing and Copying
	$
	
	$
	

	Telephone and Fax
	$
	
	$
	

	Postage and Delivery
	$
	
	$
	

	Rent
	$
	
	$
	

	Utilities
	$
	
	$
	

	Maintenance
	$
	
	$
	

	Evaluation
	$
	
	$
	

	Marketing
	$
	
	$
	

	Other (specify)

Use additional paper if

necessary.
	$
	
	$
	

	Total Amount Requested
	$
	Total Project Expenses
	$

	

	D. Revenue: Include the total amount for each of the following budget categories. Please indicate which sources of revenue are committed and which are pending (i.e. grant requests outstanding).

	
	Committed
	Pending

	1. Grants/Contracts/Contributions
	
	

	Local Government
	$
	$

	State Government
	$
	$

	Federal Government
	$
	$

	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
	$

	$


MEDF Grant Application Narrative Requirements
Provide the information below. Stay within stated page limitations. Use specified headings, subheadings, and numbers in your response document. All responses must be on 8½ x 11 paper.

1.
Executive Summary – (1/2 page limitation) Briefly explain why your agency is requesting this grant, what outcomes you hope to achieve, and how you will spend the funds if the grant is made.

2.
Organization Information (1 page limitation)

A.
Summarize the organization’s history.

B.
State the organization’s mission and goals.

C.
Describe of current programs, activities and accomplishments.

D.
Indicate whether the organization is required to file IRS Form 990. If so, indicate the last year in which Form 990 was filed.

3.
Purpose of Grant (1 page limitation)

A.
Provide a statement of the needs or problem to be addressed.

B.
Describe the target population and address how they will benefit.

C.
Explain project goals and measurable objectives

D.
Include statement as to whether this is a new or ongoing project of the sponsoring organization.

E.
Share the timetable for implementation.

F.
Identify other partners in the project (if any) and their roles.

G.
Discuss your long-term strategy for funding this project at end of grant period.

4.
Evaluation (1/2 page limitation)

A.
Articulate your plan for evaluating the project, including how success will be defined and measured.

B.
Indicate how evaluation results will be used and/or disseminated and, if appropriate, how the project will be replicated.

C.
Describe the active involvement of constituents in evaluating the project.

5.
Attachments
A.
A copy of the current IRS determination letter indicating 501(c)(3) tax-exempt status, or if not a 501(c)(3), evidence of other IRS tax-exempt status or State of Michigan non-profit status.

B.
A copy of the organization’s Michigan Charitable Solicitation License. If exempt from licensing requirement, indicate “Exempt” and basis for exemption.

C.
A copy of a Good Standing Certificate if a Michigan non-profit corporation.

D.
A list of Board of Directors/Trustees with organizational affiliations.

E.
A list of Officers

F.
If your organization is not required to have a Michigan Charitable Solicitation License, provide a copy of the Annual Report (if available) or IRS Form 990 for the last fiscal year. If your organization files on a consolidated basis with a parent organization and requested financial information is not readily available, submit an unaudited financial statement for your organization’s most recent fiscal year end. The Treasurer of the organization must sign the financial statement and attest to the following: I am the duly authorized and appointed/elected Treasurer of ___________. These financial statements are, to the best of my knowledge, true and correct in all material respects and were prepared in accordance with GAAP. No material change in the financial or operating condition of the organization has occurred since the fiscal year end.
G.
A copy of a recent newsletter or brochure (optional).
Mail two (2) original copies of your complete application to: Minerva Education and Development Foundation, P.O. Box 21655, Detroit, MI 48221, ATTN: Grant Committee or send it via e-mail to grants@medf.net. 
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