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Grant Application
All character limitations include spaces

Send completed applications to NeighborhoodFund@cfgreateratlanta.org
For full details on eligibility criteria, please review Neighborhood 

Fund Overview and Guidelines.
Please save the application before you begin to complete.  
Applicant Profile
	Group Name:      

	Contact Person 1:      
	Title:      

	Phone:    -   -      Ext.     
	Contact 1 Email:      

	Mailing Address:       

	Zip Code:      
	City:      
	County:  FORMDROPDOWN 


	Contact Person 2:      
	Title:      

	Phone:    -   -      Ext.     
	Contact 2 Email:      

	Type of Group:  FORMDROPDOWN 

	501 (c)(3)# (if applicable):       

	Website: www.     
	Date Formed?      


1. The Request
	1.1 Describe the request and what the group intends to accomplish. (1,000 characters)

	      





	1.2 What will be the greatest obstacle or challenge to complete the request? (1,000 characters)

	      





	1.3 Describe how the request supports civic engagement and/or leadership development in your neighborhood? (1,000 characters)
· Civic Engagement - Residents take pride in and use neighborhood skills, talents and resources 

· Leadership Development - Residents have the power to influence and shape their own communities



	     


2. Group Overview
	2.1 Why is your group best suited to implement this request? (1,000 characters)


	      


2.2 Which area does the group most identify with at this time? (Check one box)
	Building

The group is emerging with limited identified neighborhood assets. The group is working with its neighborhood to develop relationships with residents, local institutions, government and associations.
	Strengthening 

The group is dedicated and focused on making its existing identified resources stronger. The group is actively involved with residents, local institutions, government and associations on projects and/or activities.
	Sustaining 

The group has identified assets and has proven results. The group is organizing with residents, local institutions, government and associations to support a community-wide vision and/or plan.
	Influencing 

The group is actively engaged with its neighborhood assets and is working with policy makers to address community solutions.  The group shares its learning with others, monitors its success and has impact beyond its neighborhood or community.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please explain?( 500 characters) :      


2.3 The Neighborhood Fund requires that each applicant provide the information of the individuals that will be responsible for the success of the request.  Applications that demonstrate high commitment from multiple residents are more competitive. Please note: Individuals listed must be unrelated and a resident or directly affiliated with the community that this request intends to serve
	Name 
	Role/Activity with this Request
	Address, City, Zip Code
	Phone #
	Email

	1.      
	     
	     
	   -   -      
	     

	2.      
	     
	     
	   -   -      
	     

	3.      
	     
	     
	   -   -      
	     

	4.      
	     
	     
	   -   -      
	     

	5.      
	     
	     
	   -   -      
	     


2.4 All Neighborhood Fund grantees receive individual support from a community coach.  This person(s) will support the grantee in completing its projects or activities as well as other existing needs.  Please tell us which of the following will be essential to the success of the request. (See instructions – check up to three)
Community Organizing


 FORMCHECKBOX 



Meeting Facilitation  

 FORMCHECKBOX 

Volunteer Management 


 FORMCHECKBOX 



Conflict Resolution  

 FORMCHECKBOX 

Group Decision Making   

 FORMCHECKBOX 



Program Planning  

 FORMCHECKBOX 

Asset Mapping   


 FORMCHECKBOX 



Fundraising


 FORMCHECKBOX 

Coalition Building  


 FORMCHECKBOX 



Marketing/Communications
 FORMCHECKBOX 

Community Economic Development  
 FORMCHECKBOX 



Leadership Development
 FORMCHECKBOX 

Other (Specify):      


 FORMCHECKBOX 



Other (Specify):      

 FORMCHECKBOX 

3. The Community
	3.1 Tell us about the specific area or neighborhood in which the request will take place. (500 characters)

	     


	3.2 How does your community share information and how often (flyers, meetings, newsletters, email, websites, etc.)? 
 (500 characters)


	     


4. Budget Information

4.1 Amount requested from the Neighborhood Fund?   

	$      .00


	4.2 How long will this request take to complete? Include timeframe to plan and implement. (500 characters)

	     


4.3 Please complete the expense table for the TOTAL cost of the request.
	Type of Expense

(food, materials, supplies, etc.)
	Total Cost  
	Details

(purpose, timing, in-kind, etc)

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	TOTAL COST
	$      .00
	     


4.4 Complete the revenue table for the project or activities (Please include any in-kind donations committed/projected)
	Committed Revenue  

SOURCE NAME
Cash or in-kind resources that have been received
	Amount
	Details
(purpose, timing, in-kind, etc)

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	Projected Revenue 

SOURCE NAME
Cash or in-kind resources that is expected but not received
	Amount
	Details

(purpose, timing, in-kind, etc)



	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     

	     
	$      .00
	     


4.5 Has your group ever received a grant from the Neighborhood Fund, The Community Foundation for Greater Atlanta or other funders? 
Yes  FORMCHECKBOX 

No FORMCHECKBOX 

   If yes, complete the following:

	Source Name
	Details
	Amount
	Date

(month/year)

	     
	     
	$     
	  /    

	     
	     
	$     
	  /    

	     
	     
	$     
	  /    


4.6 Does your group have a checking account?  
Yes  FORMCHECKBOX 
 
No FORMCHECKBOX 

(Please note: The group does need a checking account and a system for managing all incoming cash or in-kind donations in order to receive a grant)
5. Application Authorization

To the best of my knowledge, the information given in this application is accurate and complete. The typed name will serve as an official signature. By authorizing this application, we attest to be responsible for all reporting and funds granted to this project if awarded. Two signatures are required.
	Contact Person 1:      
	Title:      
	Date:      

	Contact Person 2:      
	Title:      
	Date:      


SEND COMPLETED APPLICATION TO NeighborhoodFund@cfgreateratlanta.org 
 SUBJECT: ATTENTION: GRANT
FOR CONFIRMATION OF RECEIPT OF YOUR APPLICATION, PLEASE CLICK ON THE FOLLOWING LINK (or copy and paste the link): http://www.surveymonkey.com/s/NFApplicationConfirmation
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