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Please be advised that this Checklist forms part of your application to the Edith H. Turner Foundation Fund.  In order for your application to go forward, this form must be completed and signed.

All Applicants:

 FORMCHECKBOX 
 TWO complete copies of the application (including TWO copies all supporting

     documentation of the organization holding charitable status
 FORMCHECKBOX 
 TWO copies of the project budget 

 FORMCHECKBOX 
 TWO copies of your latest annual report and/or general information brochure

      For both applicant and sponsoring organization (if applicable)

 FORMCHECKBOX 
  Indication of approval of Ethics Committee, if applicable, of the organization holding

      charitable status

If you are a Community Organization also add:

 FORMCHECKBOX 
  Signature of the Chair of the Board of Directors and the Executive Director indicating authorization

      of the application by the Board of Directors of the organization holding charitable status
 FORMCHECKBOX 
  TWO copies of the partnership agreement between the applicant and the sponsoring 

      agency, if applicable

 FORMCHECKBOX 
  TWO copies of list of current Board members, of the organization holding charitable

      status

 FORMCHECKBOX 
  TWO copies of the organization’s operating budget for the current year of the 

      organization holding charitable status

 FORMCHECKBOX 
  TWO copies of the most recent audited financial statements of the organization holding

       charitable status

If you are a Public Agency (i.e. University, Hospital, School Board, Municipality):

 FORMCHECKBOX 
 Signature of the Head of the Department implementing the project 

Date:   

                                                      ______________________________

Executive Director or Head of Department Signature

______________________________

Chairperson of Board of Directors

(Community Organizations only)

GRANT APPLICATION
Edith H. Turner Foundation Fund

2011-12
Applicant Information

	
Organization Name:      
Address:      
                     
Registered Charitable Number:      
Telephone:                    Fax:                Website:      
Contact Person:            Position:      
Telephone:                   Fax:                    E-mail:      



Sponsor Information (if applicable)

	
Organization Name:      
Address:      
                     
Registered Charitable Number:      
Telephone:                  Fax:               Website:      
Contact Person:                   Position:      
Telephone:                  Fax:        E-mail:      
Note: A completed and signed Partnership Agreement must be submitted with the application.




Project Information

	Project Name:      
Total Project Budget: $        over       months / years 

Amount Requested:  $        over       months 




Please complete the following:

1.  Our goal with this project is to: 
     
2.  The steps or activities we will put in place to reach this goal are: 
     
3.  The people/organizations who will be working with us are: 
     
4.  We will know we are successful when: 
     
5.  We know this project is needed because: 
     

6.  We are the appropriate group to undertake this work because: 
     

7.  The number of people we will be serving is estimated at: 
     

8.  We would also like you to know that: 
     

9.  Was this initiative funded by EHTF in 2011?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
.   If so, please note that you are required to submit a project update before this application can be considered.

9.  Please complete the following budget form:

Requested Budget

	Item
	Details
	Amount ($)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	Total Amount
	
	$     


Other Sources of Funding

	Source

Organization

Contact Name

Contact Number
	Item / Details
	Amount
	In Kind

or

Financial
	Anticipated

or

Confirmed

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	TOTAL
	
	$     
	
	


11.  Authorized Signatures:
We hereby make application for an Edith H. Turner Foundation Grant and declare that the information provided in the application form and all required attachments are complete with no misrepresentation.
We certify that this application has official approval from the organization’s Board of Directors.

Note:  In the event of a sponsorship, signatures must be from organization holding charitable status.  Also, please note that this application cannot be considered if you have any outstanding reports due to the Foundation.
____________________   __________

____________________   _______________           Signature of Board Chair   Date (M/D/Y)

Signature of ED
        Date (M/D/Y)


     

                                                                 
_______________________________

_____________________________________

Name (print) of Board Chair



Name (print) of Executive Director

If you have any questions or require assistance, please contact  Hamilton Community Foundation at: (905) 523-5600  /  s.charters@hcf.on.ca  /  www.hcf.on.ca
This application form may be downloaded from our website.
Sample Answers

Unsure what information we are looking for?  The following are sample answers to the questions posed on this application form.

1. Our goal with this project is to:
Example:  prepare children from challenged neighbourhoods for academic success in elementary school
2. The steps or activities we will put in place to reach this goal are:
Example:   we will offer a summer tutoring program out of 3 community centres located within challenged neighbourhoods including: the Lower City Community Centre, the George Wright Recreation Centre and the Margaret May Recreation Centre.  The tutoring program will offer fun, reading-based activities, for  children in Grades 1 to 3.  We will also connect with the parents to assist in ongoing family support for reading.  The parents will receive information on educational resources and will be invited to attend an end of summer celebration/award ceremony.  We will also be reaching out to parents who may wish to volunteer with the program.  The program will run for 8 weeks, 4 hours per day.  A nutritious snack will also be provided.
3. The people/organizations who will be working with us are:
Example:   we will be working with both the Public and Catholic School Boards to ensure that this opportunity is widely communicated to families.  We are also working with the City Public Library who will be providing “storytellers” and will host site visits for the children.  We have an arrangement with a local grocery store to provide nutritious snacks at a reduced rate.  The community centres will be our partners by providing space and will be instrumental in helping to engage the children and their families in other community centre programs.  Another key partner will be City College who will be providing student volunteers from the Child and Youth Worker Program.
4. We will know we are successful when:
Example: we will be testing the children on their reading level before and at the end of the program. We will know we are successful if the children maintain or improve their reading level.  We will also be monitoring parent involvement and whether the children enroll in other community centre programs.  We will be successful if these items increase.
5. We know this project is needed because:
Example:   There is extensive research that points to the importance of being able to read as a condition of academic success.  According to the KIDS COUNT Data Book and reported by the Annie Casey Foundation in 2010, “reading proficiently by the end of third grade can be a make-or-break benchmark in a child’s educational development”.  The report goes on to state that “children of all socioeconomic groups, make similar achievement gains during the school year but research shows that low-income children fall behind during the summer by as much as two months of reading achievement – while their middle-income peers make slight gains.  Summer learning experiences during the early school years also substantially account for higher achievement in terms of placement in a college preparatory track, high school completion, and attendance at a four-year college”.  The communities we have chosen to work in all have a poverty rate of over 22%.  Consultation with teachers at elementary schools within the chosen neighbourhoods show strong support for this program and EQAO results for these schools are significantly below the city and provincial averages.

6. We are the appropriate group to undertake this work because:
Example: our organization has been providing service in this City for 25 years with a focus on the healthy development of children and youth.  We are financially stable and this project fits within our mission and strategic planning goals.  
7. The number of people we will be serving is estimated at: 
Example:  we will be serving 40 children over the course of the summer.
8. We would also like you to know that

Example:  the funding of this project will help us show the value of the project and it is our intention to expand it to other challenged neighbourhoods in the City over the next several years.
Sample Budget:

	Item
	Details
	Amount ($)

	Co-ordinator
	$20.00 per hours for 20 hours per week ($80 hours) plus an additional 10 hours for preparation 
	$1,800

	Youth Workers (2)
	$15.00 per hour for 20 hours per week (80 hours)
	$2,400

	Volunteer Expenses
	Training, mileage
	$500

	Awards 
	Refreshments, Awards for final day celebration
	$250

	Testing
	Printing and analysis costs
	$300

	Snacks
	Daily nutritious snack
	$500

	
	
	

	Total Amount
	
	$5,750


Sample Sources of Funding:
	Source

Organization

Contact Name

Contact Number
	Item / Details
	Amount
	In Kind

or

Financial
	Anticipated

or

Confirmed

	Lower City Centre

Contact: John Smith (905) 318-6654
George Wright Recreation Centre

Contact: Mary Miles (905) 662-9876
Margaret May Recreation Centre

Contact: Jane Doe (905) 662-4567
	Space for program operation
	     
	 in-kind    
	confirmed

	Sam’s Marketplace


	Matching contribution of food purchased for snack
	Estimate at $500
	In-kind
	confirmed

	City College


	volunteers
	     
	In-kind
	confirmed

	TOTAL
	
	$     
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