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MARTIN V. & MARTHA K. SMITH FOUNDATION

INVITED GRANT APPLICATION FORM

TO APPLY- PLEASE SUBMIT THE FOLLOWING

A. ONE (1) MASTER APPLICATION PACKET: One, 3-hole punched collated set including:

· Cover Page. Please complete on the supplied forms.

· Proposal Narrative. The applicant may reproduce the attached Narrative form on a computer or typewriter. The narrative must be no more than three pages, using at least 12pt font size.

· Grantee program Plan. Please complete on the supplied form.

· Application Budget. Please complete on the supplied form for 1 year projects.  2 or 3 year projects should use excel format budgets and insert them in place of the budget form.  E-mail tknight@vccf.org to request Microsoft Excel budget forms.

· Financial Information Summary. Please complete on the supplied form.

· List of Board of Directors and their community or professional affiliations.
· Copy of current 501(c) (3) letter verifying non-profit status.   If your organization is a public agency, please provide documentation of your public agency status.  

· Most recent annual audit. For organizations with an annual operating budget under $500,000 and/or without audited statements, in-house income & expense statements and a balance sheet are acceptable, but only if verified and signed by two officers of its Board of Directors.

· Letters of Support (Optional).  If you wish, you may submit up to 2 letters of support from major project partners.
· Fiscal Sponsorship Agreement (If Applicable).  If you are applying under a fiscal sponsorship, please include a copy of your Fiscal Sponsorship Agreement.  Contact Tina Knight at tknight@vccf.org to obtain a copy of our fiscal sponsorship policy & requirements.
B.  ONE (1) ADDITIONAL COPY:  One 3-hole punched, collated set of the following:

· Cover Page 
· Proposal Narrative
· Grantee Program Plan

· Application Budget 
· Financial Information Summary
· List of Board of Directors 
· Letters of Support (Optional)

ESSENTIAL CRITERIA FOR FUNDING:

· Applicants must be invited to apply.  If you have not received an invitation to apply, stop here.  Please note that this is a highly competitive program and an invitation to apply does not guarantee funding.
· Each applicant must be a 501(c)(3) not for profit community based organization or a public agency.  

· Non-profit agencies must have an active Board of Directors and provide information indicating financial viability and capacity to conduct the project to be funded.

· The organization must be located in Ventura County or the program must serve Ventura County residents.  There is a strong preference given for projects in the Oxnard Plains Region.  

· Program should fit one of the following funding priorities:  Basic Needs/Safety Net Services, Beautification of the City of Oxnard, Practical Higher Education.  

· Funds will not be granted for religious activities or for political purposes.

· Questions?  Contact Tina Knight at tknight@vccf.org or 805-988-0196, ext. 120. 

MARTIN V. & MARTHA K. SMITH FOUNDATION-VCCF

COVER PAGE 

(To be typed as one document of no more than three pages.)

	Legal Applicant Organization Name (Organization or Fiscal Sponsor):



	Funding Focus (check one):

[  ]
Basic Needs/Safety Net Services

[  ]
Beautification of the City of Oxnard

[  ]
Practical Higher Education

	Project/Program Name: 



	Agency Address:

Main phone:


FAX:

Website:

	*Executive Director Name:


ED Direct Phone: 

Ed E-mail:
	Other Project Contact Person Name:

Other Contact Direct Phone: 

Other Contact E-mail:

	Requested Year 1:

Requested Year 2:

Requested Year 3:

**TOTAL Amount Requested:
	Total Project Cost Year 1:

Total Project Cost Year 2:

Total Project Cost Year 3:

Grand TOTAL Project Cost:

	Number of Persons Served by Organization:

Number of Persons Served by Proposed Project:


	Geographic Area Served by Organization:

Geographic Area Served by Proposed Project:

	Is this a (Check one):

[  ] New Project
  [  ] Existing Project/Ongoing Program
[  ] Expansion of an Existing Project

	For Fiscal Sponsored Applications Only, please list
Sponsored Project/Organization’s Name:

Sponsored Project/Organization’s Address:

Contact Person:


Phone Number:

E-mail:


* Please note: All official grant correspondence and grant checks will be mailed to the agency’s Executive Director. 

** Please note that your full proposal funding request must match that submitted on your Letter of Inquiry.

Signature of Executive Director verifying accuracy of enclosed information:


Name





Signature




Date

MARTIN V. & MARTHA K. SMITH FOUNDATION-VCCF

PROPOSAL NARRATIVE

(To be typed as one document of no more than 3 pages, using at least a 12 pt font.)

Proposal narrative should provide information on all topics in the order presented below:
1. BRIEF DESCRIPTION OF GRANT PROJECT. Project name, plus a brief description that can be used in public press releases.  If this is an ongoing program, please provide details about the outcomes and success of the project to-date.

2. AGENCY DESCRIPTION. Briefly describe why the agency is an important community resource addressing well-documented needs in the community. Include information on major services and programs, number of those served, the organization’s record of accomplishments (impact on community needs) and community support (board, volunteers, funding).

3. COMMUNITY NEED. Identify the need that the proposed program addresses and how the unmet need was documented.

4. POPULATION TO BE SERVED. Define and estimate number of people - include geographical areas, ethnicity, gender and ages - that will be served by the grant project.  Please provide the number of individuals to be served from the Oxnard Plains region and what percentage of the total program this number represents.

5. PROJECT OBJECTIVES. Describe intended measurable outcomes that will reduce the above-mentioned community needs, as well as how these outcomes will be measured. (Objectives should be specific, measurable in nature, and achievable within a specified time-period.)  Please provide a bulleted list of major deliverables and how they will be measured.

6. TIMETABLE AND DESCRIPTION OF ACTIVITIES. Note steps needed to implement and/or run proposed program and provide a timetable for major activities and deliverables.

7. EVALUATION. Present a plan for measuring degree to which above objectives and outcomes are met in quantitative terms and provide the target numbers and units for measuring community benefit and how these measurements will be collected and used in reporting back to the Smith Foundation and other funders. 

8. COLLABORATION. If this project includes referrals from or cooperation with other agencies, please define the nature of the collaboration and identify agency, city, contact name and phone number and attach one copy of letter(s) of agreement.

9. FUTURE FUNDING PLANS. Describe any other sources of financial support that have been identified or that are likely for this project. If you receive only partial funding from the Smith Foundation, will the project still be viable on a reduced or modified scale?  At what funding level would the project no longer be feasible?  If this is an existing project, what has been the funding history? What are your plans for sustaining this project beyond the grant period?

MARTIN V. & MARTHA K. SMITH FOUNDATION-VCCF
GRANTEE PROGRAM PLAN

	Organization: 


	Project Title:



	Program goal:



	OBJECTIVES
	ACTIVITIES
	ASSESSMENT TECHNIQUE

(List the tools used to measure change)
	MEASURABLE OUTCOMES/EVIDENCE OF CHANGE (List the expected evidence of change in quantitative or qualitative terms)

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	


* Please Note: You will be expected to report back to the foundation on the evidence of change.  Please keep an electronic copy of this sheet for your use in reporting back to the foundation.

MARTIN V. & MARTHA K. SMITH FOUNDATION-VCCF

PROJECT BUDGET

Organization Name:

Project Name: 

PLEASE LIST TOTAL PROJECT COSTS AND DELINEATE WHICH COSTS ARE BEING PROPOSED FOR SMITH FOUNDATION FUNDING.

STAFFING (List by position; include salary and personnel costs):

	Position
	Hours/Salary/Benefits
	TOTAL Cost
	Smith Funding

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EQUIPMENT/SUPPLIES (List and explain)
	
	
	
	

	
	
	
	

	
	
	
	


OTHER COSTS (List and Explain):

	
	
	
	

	
	
	
	

	
	
	
	


	PROJECT BUDGET TOTAL
	
	
	


OTHER FUNDING (List amount and source of funding pending or expected to be received from other sources):

Type (grants, contracts, etc.)

Source


   Status

Amount
	
	
	
	

	
	
	
	

	
	
	
	


TOTAL PROJECT BUDGET AND TOTAL FUNDS REQUESTED FROM SMITH $______/ $______

(Please confine the information to the space provided. Include additional pages only if absolutely necessary.)

MARTIN V. & MARTHA K. SMITH FOUNDATION-VCCF
FINANCIAL INFORMATION SUMMARY

Please provide the following financial information reported in the organization’s most recent audited financial statement, 990 or signed financial statement submitted with this proposal.

Report for Fiscal Year Ending (mm/dd/yyyy):_______________

Organization Income:

	Program Income
	Service Fees, Charges, Tuition


	$

	Government Sources
	
	

	
	Grants


	$

	
	Contracts/Fee for Service


	$

	Contributions
	
	

	
	Individuals


	$

	
	Corporate/Business


	$

	
	Foundations


	$

	
	Other


	$

	TOTAL
	
	$


Organization Expenses:

	Program Services
	
	$

	Fundraising & Financial Development Costs
	
	$

	Administrative & General Office Costs
	
	$

	TOTAL
	
	$


If expenses exceeded income for the year, how has the deficit been financed?
Martin V. & Martha K. Smith Foundation


A Support Organization of the Ventura County Community Foundation





�





Note: This form may only be used for one year projects.  For 2 or 3 year projects, please use provided Excel spreadsheets & insert here.








