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Submitting the proposal
Email the completed 
proposal and attachments 
to:
 
proposals@cicf.org
Proposals Due: 
Friday 12:00 noon, June 
8,
 20
12
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2012 GRANT PROPOSAL

Please complete the following information, using no smaller than 11 point type.  

	Organization Name:
	     

	FEIN (IRS Tax Exempt #): 
	     

	Full Mailing Address:
	[bookmark: Text3]     

	Telephone: 
	     
	Organization Website:
	[bookmark: Text5]     

	Executive Director/Authorizing Official: 
	[bookmark: Text6]     

	Board chair 
(name, phone number and email): 
	[bookmark: Text7]     

	Grant Contact Name:
	[bookmark: Text8]     
	Title:
	[bookmark: Text9]     

	Contact Telephone:
	[bookmark: Text10]     
	Contact Email:
	[bookmark: Text11]     



If using a fiscal agent, please contact Julie Koegel at 317.293.7006 or juliekoegel@sbcglobal.net prior to submission.

Organizational Information
	Percent of organization’s clients who are female: 
	     %

	Number of women organization serves annually: 
	     

	Number of girls organization serves annually: 
	     

	Percent of organization’s board members who are female: 
	     %

	Percent of organization’s employees who are female: 
	     %

	Year you received your most recent Women’s Fund grant:
	     

	Date your most recent Women’s Fund grant report was submitted:
	     



Grant Request Summary:
[bookmark: Text19]Amount of Request:  $       

Brief description of request (not to exceed 70 words): 
          

Please also submit the following information (in separate files - do not put all documents into one PDF file): 
· Board list with affiliations and officers noted - limit to 1 page only
· 2012 board approved budget with most recent year-to-date actual financial information
· Most recent audit
· 2011 year end budget versus actual financial statement (if your 2011 audit isn’t completed)










Statement of Commitment
We certify our organization is committed to programs benefiting women and girls and we do not discriminate in regard to race, creed, color, religion, national origin, sexual orientation, marital status, physical or mental handicap, and veteran status.  We also certify the program we are presenting for funding does not promote religion, including proselytizing or religious training.

Signature of Person Preparing Proposal: ____________________________________________ Date:_________

Signature of Executive Director: ___________________________________________________	Date:_________

Signature of Board Chairperson: __________________________________________________	Date: _________	

You may use as much space as needed for each question.  
However, the answers to questions 1-4 must remain on this page.

ORGANIZATIONAL INFORMATION

1. Organizational mission statement and year established:  
     


2. Organization’s primary programs and services:
     


3. Annual numbers served by organization:
     


4. Organization Staffing and Governance:

	Employees
	Number
	Volunteers
	Number

	Paid full-time employees
	     
	Full-time volunteers
	     

	Paid part-time employees
	     
	Part-time or special event volunteers
	     

	Contracted employees
	     
	
	



	Board and Executive Director

	Length of time the Executive Director has been with the organization:
	     

	Number of current board members:
	     

	Number of times the full Board meets annually:
	     

	Percentage of Board that attended Board meetings over the past year:
	     

	Percentage of Board that contributes to your organization:
	     

	Average Board member contribution over the past year (total board contributions divided by number of board members):
	     







You may use as much space as needed to answer each question.  
However, limit the answers to questions  5-12 to three (3) pages total.

PROPOSAL INFORMATION

5. Describe your request, including specific activities and a timeline.    
[bookmark: Text22]     
6. Describe who will be impacted by the proposed activities, including the number of individuals that will benefit, their demographic characteristics, and the geographical area to be served.  
     
7. What do you hope to achieve with this grant during the grant timeframe?  How will you evaluate your success?  
     
8. What problem or need does the proposed request address? 
     
9. Describe all organizational structures and activities that promote equity for women and girls (i.e.: board membership, programming, mission statement, management structure, etc.).  Where inequity exists (i.e.: 23 of 25 board members are male) tell us your plans for addressing this inequity.
     
10. Describe the board’s involvement with the organization, including the organization’s expectation for board giving.
     
11. Describe any significant changes that have occurred in your organization in the last 12 months. (Ex: Changes in organizational leadership, board, programs, how you address gaps in services, revenues, funding sources, or expenditures).
     
12. Other pertinent information about the organization, program or finances (optional).
     

ORGANIZATIONAL FINANCIAL INFORMATION


	
Organization Financial Information

	Total annual organization budget for the current fiscal year
	$       

	Fiscal year (month/year to month/year)
	     

	If applicable, organization’s endowment value
	$       




List ORGANIZATIONS’ top 5 funders for 2012 (not including individuals):
	

Funder
	

Amount
	Committed (C) – Funder has agreed to provide funds
Proposed (P) – Proposal has been submitted to funder

	[bookmark: Text23]1.       
	$     
	

	2.       
	$     
	

	3.       
	$     
	

	4.       
	$     
	

	5.       
	$     
	

	

Estimate the percentage of your ORGANIZATION’S BUDGET from each of the following sources.  
The total should equal 100%.

	 Board member contributions
	     %
	Government contracts & grants
	     %

	Other individual contributions
	     %
	Investments and interest income
	     %

	Foundations & corporations
	     	%
	Net from special events
	     %

	Admissions & service fees
	     %
	Other (please list source)
	     %



Explanations or additional information on organizational finances:
[bookmark: Text24]     
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You may use as much space as needed to answer each question.  
However, the entire Program Budget must remain on 2 pages.

Program Budget (or organizational budget if requesting operating support)
· Please summarize your estimated budget for the proposed grant activities.  
· Include a brief narrative description of each line item within the table (expand cells as necessary).  Not all budget categories apply to all applicants. Please limit program budget to two pages.  
· The grant budget must balance.

	INCOME
In income narrative indicate if each income source is committed (C) or proposed (P)* 
	Proposed Cash Income
	Proposed
In-Kind Goods & Services

	1.  Service Fees and Admissions
	$     
	

	2.  Corporate Contributions/Sponsorships
	$     
	

	3.  Individual Contributions
	$     
	

	4.  Foundation Support (not including this requested grant)
	$     
	

	5.  Fundraisers & Special Events
	$     
	

	6.  Government Support
	$     
	

	7.  Internal Re-allocation
	$     
	

	8.  Other (Specify):
	$     
	

	9.  TOTAL CASH INCOME (add lines 1-8)
	$     
	

	10. TOTAL IN-KIND GOODS/SERVICES (from line 24 below)
	
	$     

	11. TOTAL INCOME WITHOUT GRANT (add lines 9 + 10)
	$     
	

	12. WOMEN’S FUND GRANT REQUEST
	$     
	

	13. TOTAL INCOME WITH GRANT (add lines 11 + 12)  
(Line 25 should equal line 13)
	$     
	


* Proposed means you have already submitted a proposal to a funder

	

EXPENSES
Provide a brief narrative description for each applicable line item.  Cells can be expanded to accommodate text.
	


Proposed Cash Expenses
	

Proposed 
In-Kind Goods & Services
	Specific use of Women’s Fund dollars 
(should equal grant request)

	14. Employee compensation, benefits & taxes
	$     
	$     
	$     

	15. Professional fees & contracted labor
	$     
	$     
	$     

	16. Professional Development
	$     
	$     
	$     

	17. Printing and publications
	$     
	$     
	$     

	18. Supplies
	$     
	$     
	$     

	19. Marketing/Advertising
	$     
	$     
	$     

	20. Space Rental/Occupancy
	$     
	$     
	$     

	21. Travel/Transportation
	$     
	$     
	$     

	22. Other (Specify)
	$     
	$     
	$     

	23. TOTAL CASH EXPENSES (add lines 14-22)
	$     
	
	

	24.  TOTAL IN-KIND GOODS/SERVICES (add lines 14-22)
	
	$     
	

	25.  TOTAL EXPENSES (add lines 23 + 24)
	$     
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