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Lesbian Gay Bisexual
Transgender Straight

Investing in your community.




Queer Youth Initiative Project Summary

Organization Information (the parent organization)
Organization Name 












Executive Director or Chairperson 










Phone #




  Fax # 







E-mail 




     501(c)(3)
 grassroots/informal

Mailing Address 












City/State/Zip 













Date organization founded 


    Annual budget: $________




What is your organization’s mission statement?

Project Information (the project for which funding is requested)

Project Name _












Person with Primary Responsibility for the Project____







Project Manager’s relevant experience (brief):  ________________________________________
Phone and E-mail (if different from above) 






Project Location (if different from Organization) ___







Total annual budget for this project: $ 

_________________




Amount requested from the LGBT&S Alliance Fund: $ 







Total number of paid or volunteer staff members who will work with this project:

Full-time: 
           Part-time: 

   Volunteer: 

   Total: 



This project is a request for:  general programmatic support​​​​__________   start-up project support________   specific project support________                                              

	 
	
	

	
	
	


Give a 2-sentence description of your project.  This description may be used in LGBT&S Alliance Fund materials, as may other descriptive material in this application..

Budget for the Project for which Funding is Requested

January 1 – December 31, 2012

	Item
	Amount requested from LGBT&S Alliance Fund

(Column A)
	Funding

secured*

(Column B)
	Amount

remaining

to be raised**

(Column C)
	Total Budget

Add Columns

(A + B+C)

	Personnel/Salaries

(list title and 

percentage of time on project)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal: Personnel
	
	
	
	

	Benefits (______% of personnel)
	
	
	
	

	
	
	
	
	

	Subtotal:  Personnel:
	
	
	
	

	Project Expenses


	
	
	
	

	Consultants (list title and hours)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Office Supplies
	
	
	
	

	Printing/duplicating
	
	
	
	

	Mailing/postage/delivery
	
	
	
	

	Program materials/other supplies
	
	
	
	

	Utilities
	
	
	
	

	Telephone
	
	
	
	

	Rent
	
	
	
	

	Local travel 
	
	
	
	

	Insurance
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal:  Project Expenses:
	
	
	
	

	Total Expenses

(Personnel + Project)
	 
	
	
	


* Please provide the source(s) and amount(s) for all secured funding for this project.

**Please provide the source(s) and amount(s) for all pending funding for this project.

***If you are requesting funds in excess of $4000, attach a complete justification to the budget.

If you have questions about forms, contact Doug Noffsinger:   douglas.noffsinger@comcast.net  

Organization Name__________________________________   Project Name 









Please consider this document a suggestion as to how you might present your Leadership Roster.  If you use a different format, make sure it contains all of the required information.  We will not share this information with anyone beyond the LGBT&S Alliance Fund’s Grants Panel.

Organizational Leadership Roster

(Please list key members of your organization’s Board of Directors and key project personnel). 

	NAME
	POSITION
	LENGTH OF TIME IN POSITION
	(Use this space for any comment you wish to make.)
	
	
	 

	EXAMPLE:
   Jane Doe
	Chairperson, Board of Directors
	2 years
	
	       
	    
	

	   John Doe
	Coordinator of Proposed Project
	With organization for 3 years
	Has managed a series of projects providing support services to

LGBT homeless youth since 2001.
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TIPS TO HELP YOU PREPARE YOUR PROPOSAL

The PROJECT SUMMARY
The form is self-explanatory.

The NARRATIVE
· Use plain language.  Avoid jargon that no one outside your agency/field understands.

· Don’t tailor your proposal to what you may think the funder wants to hear.  Be realistic about the number of individuals your project will serve.  Only you know the capabilities of your staff, the resources needed to conduct the project, the recordkeeping systems you have in place to monitor and “count” people.  We want you to be successful – nothing is gained by promising something that is impossible to deliver during a one-year grant period.

· It is important that you review the Areas of Interest provided in the instructions and tailor your narrative to the one that best fits the project you would like the Alliance Fund to support.  

· Think strategically about the amount of space you allocate to each question.  Remember:  You are limited to three pages for your narrative.
· Don’t make it more difficult than it really is.

The PROJECT BUDGET
· You may include a budget narrative or notes to clarify any line item that needs explanation.  Err on the side of providing more information, rather than less.

· Make sure the numbers add up.  Verify amounts down columns and across rows.  Check for typographical and mathematical errors.

· Make sure numbers match wherever they appear in the proposal.  For example, the amount requested from the Alliance Fund should be the same on the Proposal Summary sheet as it is in Column A of the Project Budget form.  

· Be sure to list the source(s) and amount(s) of all secured funding (secured means funds you either have in hand or have notification that you will receive – an award letter, for example).

· Don’t forget to list the source(s) and amount(s) for all pending funding (pending means that you hope to receive support from these entities, individuals, events, etc. to support the project). 

Because of the timing of the application due date, the majority of funding (if not all) may be pending.  Successful applicants often use a second budget page to describe secured and pending funding in more detail.  Such detail allows you to indicate if you have a track record with a prospective funder on your list or have conducted a particular revenue event in the past and how successful it was.

· Don’t ask the Alliance Fund to cover expenses (in column A) that are not related to the proposed project.  The Alliance Fund does not cover your general indirect or operating expenses.  For example, do not ask us to pay the organization’s electric bill that would have to be paid whether or not this project is funded.

· Feel free to change the categories listed under ‘Project Expenses’ to reflect your project’s costs.

      Remember to list personnel by title and indicate the percentage of their time that will be spent 

      on the propose project if funded.
�








A special project of the Community Foundation for Southern Arizona

 September 2011


