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CRAVEN COUNTY JAYCEES

Community Action Grant Application Form
 COVER SHEET (This may be reproduced by computer in its exact form)
Today’s date: ________________________

Please answer all questions on this page; do not refer to attachments.

Legal Name_______________________________________________  Telephone (_____)  _______________________




                    
Address_________________________________________City__________________State_______Zip____________

Executive Director/CEO ______________________________________________Title_________________________
Email ____________________________________________________ Website ________________________________________
Contact Person for this application ____________________________________Fax #  (_____) ____________________________

Principal purposes and services of your organization:

1. What County (counties) will be served? ___________________________________________________________

2. Number of persons served annually: _________; in Craven County where applicable.
3. Number of employees: ______________ full-time;   __________ part-time;   __________volunteers

4. Ethnic and gender representation:

a.  Board: Total #: _________; percent minority: ________%; percent female: ___________%

b.  Staff:  Total #: _________; percent minority: ________%; percent female: ___________%

c.  Population served:  Total #: __________; percent minority: ________%; percent female: ___________%

5. Specific purpose for which funds are requested:

6. Amount requested: ______________; Period of time in which funds will be spent:  from _________to _________
7. Organization’s total budget: ________________; Project’s budget (if applicable) _________________

Fiscal year:  _____/_____/________ to ______/_______/________

8. Does your organization receive support from Untied Way or other federated funds:  yes: _____  no: ____
9. Letter from IRS stating 501(c)(3) tax status: yes: _______ no: ________ (please attach copy)

10. ___________________________________________________________________________________________

Signature of Board Chair, indicating approval



Signature of CEO \ Executive Director

NARRATIVE AND ATTACHMENTS

Please provide the following information in this order using these headings, subheadings and numbers.

Narrative: Please limit to five (5) pages.
Organization Information
1. Brief summary of organization’s history

2. Brief summary of organization’s mission and goals

3. Description of current programs, activities, accomplishments

4. Population the agency benefits: socio-economic status; language, age, physical abilities and/or other descriptions, as appropriate

5. How your organization involves the people it serves in its planning process

6. How this agency uses volunteers; total number of volunteers

7. How this agency works with others providing similar services, and how it is unique

8. Frequency of your board of directors meetings and the average percent attendance for the past year

9. Brief description of the internal financial/accounting controls your organization follows

10. Brief description of the type of direct communication between the auditors and the board

11. Description of the financial information provided to the board and how often it is provided

12. Description of the process used to annually evaluate your organization’s executive director

Purpose of this Grant
1. Statement of issues to be addressed; description of target population to benefit

2. Description of project goals and objectives; statement as to whether this is a new or ongoing part of the sponsoring organization

3. Description of how the people expected to benefit from this project have been or will be involved in its development and implementation

4. Project activities and timetable

5. Anticipated outcomes and results

6. List of key individuals involved in the project; brief summaries of their qualifications (no resumes, please)
7. How this agency will work with other organization(s) if this is a collaborative proposal

8. Long-term strategies for funding this project beyond this grant period

Evaluation
1. Plans for evaluation including how impact will be defined and measured; please list at least two measurable outcomes

2. How evaluation results will be used/or disseminated

Attachments (Please provide the dates each document covers)
Financial Information
1. Budget for this grant request showing income and expenses

2. Organization’s annual operating budget and actual income-and-expenses for most recently completed fiscal year (align these side by side)
3. Organization’s annual operating budget and actual year-to-date income-and-expense for current year (align these side by side).  Please also include funders, amounts granted and purpose of grant

4. Most recent annual financial statement (audited, if available) and management letter (if available)
5. Listing of the funding sources (foundations, corporations, others) solicited for this request for current year, and, if this is not a new project, for previous years (indicate the amounts requested and status of your proposal with each one)
The Craven County Junior Chamber
Craven County Jaycees
PO Box 3471

New Bern, NC 28564

252/636-0303 fairgrounds    252-633-6590 fax

www.ccjaycees.org
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