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FOUNDATIONAL GRANT

APPLICATION CHECKLIST
TPT II: Round 3 ( 2010-11)
Due Date:  March 1, 2010


This checklist forms part of your application to TPT II:  Round 3.  For your application to go forward, signatures on this form must be of those persons from the organization holding charitable status.

ALL Applicants:

 FORMCHECKBOX 
 TWO complete copies of the signed application 

 FORMCHECKBOX 
 TWO copies of the project budget 
 FORMCHECKBOX 
 TWO copies of the latest annual report and/or general information brochure

      For both the applicant and sponsoring organization (if applicable)
 FORMCHECKBOX 
  Signatures of the Chair of the Board of Directors and the Executive Director indicating
      authorization of this 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
EXCEPTIONS:

  If you are a public agency (i.e. university, hospital, school board
  Municipality) you need only provide:
 FORMCHECKBOX 
 Signature of the head of the department implementing the project 
 FORMCHECKBOX 
 TWO copies of the application

 FORMCHECKBOX 
 TWO copies of the project budget
Date:   

                                                      ______________________________

Executive Director or 
Head of Department Signature
______________________________

Chairperson of Board of Directors
FOUNDATIONAL OPEN CALL

GRANT APPLICATION
TPTII: Round 3 (2010-11)
Due Date:  March 1, 2010
Applicant Information

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

Telephone:        Fax:        E-mail:      



Sponsor Information (if applicable)

	Organization Name:       

Address:      
Registered Charitable Number:         
Telephone:       Fax:          Website:       

Contact Person:           Position:       
Telephone:      Fax:        E-mail:      
Executive Director:        

Telephone:        Fax:        E-mail:      
Note: A completed and signed partnership agreement must be submitted with the application.




Project Information

	1.  Project Name:      
2.  Total Project Budget: $      over       years
3.  Total Requested from Hamilton Community Foundation:  $       over one year.
Please note that the Foundation does not anticipate making any multi-year grants this year.


Section A:  Proposal Summary (Please provide a 50 – 100 word summary of your funding request)  
	     


Section B:  Criteria
	The focus for 2010-11 Foundational grants are initiatives to support poverty reduction strategies for tenants of social housing in Hamilton.  Explain how your project does this.
     



Section C: Organization / Partnership

1.  Describe the purpose or mission of your organization/partnership.      
2. Tell us why you are best suited to do the proposed initiative and how you will work with your partners and your community specifically related to this initiative.      
3. Tell us how the proposed initiative relates to your organization’s strategic  plan/directions.     
Section D: Target Population

4. Clearly describe the target population or target community to be served by this application.  Describe which social housing project(s) you will be working in.(i.e. location, size of complex, demographics).     
5. Who is the landlord and how will they be involved in this initiative?     
6. Is your project accessible to anyone from the target group or target community who is interested in participating?  Do any barriers exist that might prevent some people from participating?  If so, how will you work to eliminate those barriers?      
Section E: Community Need and Project Response

7. Please describe:

· The need your project aims to address in the target population
· Existing, relevant data supporting this need       
8. Please describe:

· Your proposed solution
· The specific activities to be conducted and the timing
· Any relevant best practices and whether you will be relying on the best practices or developing new approaches
· any other organizations/agencies currently serving the tenants of this social housing complex.      
9. How will those affected by your project be involved in designing, carrying out and evaluating the program?  Please list any other community organizations/partners that will be involved and what their role will be.      
10. How does this project/initiative fit within the Hamilton Roundtable for Poverty Reduction (HRPR) change framework?       
NOTE:  HRPR website can be accessed at: www.hamiltonpoverty.ca

 HRPR Change Framework can be found at :

             www.hamiltonpoverty.ca/docs/HRPR-June12-06.pdf 
Section F: Evaluation

      11.  Please complete the following chart: 


	Anticipated Outcomes

What benefits or changes will result from participation in the initiative within the funding timelines?
	Measurable Activities

What activities do you plan to undertake to achieve your anticipated outcomes?
	Measurement

What performance indicators will you use to measure the benefits?
	Anticipated Outcomes – long term

What benefits or changes do you anticipate occurring over the long term as a result of this initiative?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


    12.  Are you willing to participate in the broader TPT II evaluation strategy?       

    13.  How will you share what you have learned with others?  With whom do you intend to share       
evaluation information?      
Section G: Sustainability
    14.  What aspects of the initiative do you plan to sustain once Foundation funding ends?  How will 
           you make this happen?      
    15.  In addition to the funds you are requesting, how else might the Foundation support you in 
           achieving your goals?       
16.  To be completed if this project has been previously funded through Hamilton Community Foundation – How will your learnings/experience be incorporated in this initiative going forward?  What effect will another year of funding have on your sustainability efforts?       
Section H: Financial Information 

We anticipate that the maximum for grants in this category will be $25,000.
     17.  Requested Budget

	Item
	Details
	Amount ($)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	TOTAL
	     


18.   Other Sources of Funding

	Source

Organization

Contact Name

Contact Number
	Item / Details
	Amount
	In Kind

or

Financial
	Anticipated

or

Confirmed

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	
	TOTAL
	$     
	$     
	$     


Section I: Authorized Signatures

We hereby make application for a Hamilton Community Foundation Tackling Poverty Together Grant and declare that the information provided in the application form and all required attachments are complete with no misrepresentation

We understand that being invited to make a full application will not necessarily result in funding support from the Hamilton Community Foundation.  Furthermore, we understand that applications may be funded in full or in part, and with some conditions.  We understand that staff and volunteers of the Hamilton Community Foundation will review our application.

We certify that this application has official approval from the Board of Directors of the organization’s Board of Directors.

Note:  In the event of a sponsorship, signatures must be from the organization holding charitable status.
____________________   ____________              
____________________   _______________

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

Signature of Ex. Dir.
        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.
�
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