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COMMUNITY FUND GRANTMAKING PROGRAM
Larger Grants - Application Form, 2017-18
Due Date: Monday, January 29th, 2018, 5:00 PM 

APPLICANT INFORMATION
	Name of Organization:

	Address: 

	Charitable Registration Number:  


	

	Contact Person: 

	Total Amount Requested ($15,000 max): 

	Telephone: 
	Position: 



	Organization Website: 


	Email: 




OTHER COLLABORATORS

Are you applying in collaboration with other community organizations?
Will your project be co-delivered with other organizations, community groups, businesses, local governments, and/or others?
If yes, please name the collaborating organizations and explain their roles with the project:
ABOUT YOUR ORGANIZATION

What is the mission and purpose of your organization? What are the main activities? (max 150 words)*: 

ABOUT YOUR PROJECT

Project Name: 
Describe your project in one sentence:

Project Start Date: 

If your project has already started, note that this grant can only cover expenditures made after the date that this grant is awarded
Project End Date: 

Are there any factors that might change your timing? 
Where will your project take place?

	Street Address/Landmark
	

	City
	

	Project Website
	


Is this a new project?
Yes          No  
Please specify a focus for your project (check all that apply)
	Poverty
	
	Mental Health
	
	Housing 
	

	Environment
	
	Youth – Recreation   
	
	Seniors 
	

	Youth – General
	
	Youth – Performing Arts/Low Income 
	
	Work & Careers
	

	Transportation 
	
	Newcomers and Inclusivity

	
	
	


PROJECT IMPACT

Describe the community need this project addresses or supports. 
Where applicable, please include credible data, from your own organization and/or from outside your organization to support the need for your program and your statements.  

Please describe your project and its impact 
What is your project? What are its goals? Who will be involved? How will it make a difference in your community?
How your organization (or collaborating partners) had success with similar projects in the past?
Do you have the experience to make this project a success?
PROJECT PARTICIPANTS

	How many community members do you expect to participate in your project
	

	If your project will involve volunteers, how many do you expect to include?
	


Are there other community initiatives currently addressing the same or similar need? If so, which organizations are tackling this need, and how does your program differ or support their work? 

EVALUATION

How are you going to measure your project? What are the expected results of this project?  Please be as specific as possible. Results should be quantitative and qualitative.     
      
GRANT AMOUNT 

Requested Grant Amount (max $15,000):

Will your project continue if you are awarded a grant smaller than the number indicated above?

OTHER CONTRIBUTIONS (MATCHING)

All eligible projects must match the value of the requested grant, either in cash or through in-kind contributions. You will have indicated these values in your project budget. 

Please ensure that the information about your other contributions is consistent with the information that you provided in your project budget.
Will your project receive other contributions in 'cash'? 
Yes          No  
Where will these 'cash' contributions come from?

Share the value ($) of 'cash' contributions that your project will receive from other sources, and provide a short description.

Total 'cash' contributions: $
Will your project receive contributions 'in kind'?

Ex: volunteer hours; donations of professional services; donation of materials; any other materials or resources that will be provided for the project but that will not be covered by the grant.

Where will these 'in kind' contributions come from?

Share the value ($) of 'in kind' contributions that your project will receive from other sources, and provide a short description. Calculate the value of in-kind contributions at a reasonable market rate.

Total 'in-kind' contributions: $
Please provide details about these in-kind contributions, as well as how they were calculated:

Total Other Contributions: $

Grant Amount Requested: $
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SUBMISSION PROCESS 

Due Date: Monday, January 29th, 2018, 5:00 PM 
Please include the following mandatory attachments in your submission:

1. Larger Grants - Application Form – In Word format

2. Signed permission form - by the applicant organization confirming that you have authorization to submit an application (see following page)
3. Detailed revenue and expense budget for the project, indicating sources and amounts of all funds obtained to date, proposed or expected including matching contributions -  All projects must match the value of the requested grant, either in cash or through in-kind contributions
The application must be received by 5 PM on Monday, January 29th, 2018. All components must be received by e-mail. Please e-mail the completed Larger Grants Application Form in Word format, along with all other attachments in one email with the subject line Larger Grant Application to lpizzacalla@burlingtonfoundation.org.
If you have any questions or require assistance, please contact: 

Laura Pizzacalla at 905-639-0744x221 or lpizzacalla@burlingtonfoundation.org
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Burlington Foundation 
COMMUNITY FUND GRANTMAKING PROGRAM

Larger Grants - Application Form, 2017-18

Permission from the applicant organization

(THIS PAGE TO BE SIGNED AND SENT AS A PDF.) 

Complete the form below to confirm that you have authorization to submit an application to Burlington Foundation on behalf of the applicant organization.

By my signature below, I confirm that I have the full authority to apply for this grant on behalf of the organization listed below, as well as any other collaborators mentioned in this application:

       
	Name of the Charitable Organization 
	

	Charitable registration number 
	

	Name of authorized person
	

	Signature of authorized person
	


	Title 
	

	Email 
	

	Telephone Number 
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