DE VANY FUND of the CATHEDRAL COMMUNITY
GRANT REQUEST

Important note for Grant Applicants:

** Please email your completed Grant Application to carol.wynne@dor.org. 
All Grant Applications must be submitted by email. 
If awarded, you will be required to submit the following Reports:
February 15th: Progress Report, via email to carol.wynne@dor.org
September 15th Final Report, via email carol.wynne@dor.org
Current Grantees:  You MUST complete a progress report on last year’s grant in order to be considered for a new grant. If not previously submitted, you must submit with this application. 
NAME OF MINISTRY OR ORGANIZATION SEEKING FUNDING:  ___________________________________________________________________________ 

___________________________________________________________________________

CONTACT PERSON:  _______________________________________________________

ADDRESS:  ________________________________________________________________

___________________________________________________________________________

TELEPHONE:  ___________________________ FAX:  ____________________________

EMAIL:______________________________   WEB ADDRESS: __________________​​​​​___
Progress report submitted ____________ date 
____________ included here

Amount requested  ____________________________
Title of Project:  _______________________________

Length of the project, include start and end dates: __________________________________

Summary:  Please provide a brief summary description of the project for which you are requesting funds:

PROJECT DESCRIPTION:

1. What are the goals and objectives of this project and how they fit with the overall purpose of the DeVany fund
2. Describe the need for the project

3. What specifics activities do you hope to accomplish?
4. What are your anticipated outcomes? 

5. How do you plan to measure those outcomes?

6. What is the Geographic scope of the project?
7. Describe the target population.
8. What are the estimated numbers of persons to be served? 

9. What is the time frame of the Project, start and end date?

10. Does the project currently exist and if so indicate the number of persons served last year.

11.  Is this project a collaboration? Is so, please indicate the collaborative partners, the name and address of each organization and describe the manner in which you will collaborate
12. Please tell us anything else about your agency that you believe will help in the determination of this application
 

BUDGET:
Total requested from The DeVany Fund $

Total Project Expenses:  $













Amount to be paid for by

Description of Expense Item(s)                Total Cost                        DeVany Fund
Total Project Revenues: $

In this section, include cash support and estimated value of in-kind support.

     Description of Revenue Source




Revenue (amount)

Budget Narrative
 Please explain in narrative form what the money will be used for 

ABOUT YOUR ORGANIZATION:
· Is your organization an IRC 501(c)(3) not-for-profit?


Yes ____
No ____
If not, please explain. ___________________________________

· Please provide names of:

Executive director _______________________  Project director ____________________

· For organization, please note number of:

Full-time employees _______
Part-time employees _________
Volunteers _______

· Planned staffing, volunteers for the project:

Full-time employees _______
Part-time employees _________
Volunteers _______

Please attach for your organization or that of your fiscal agent:

· The organization’s most recent financial report, including statement of activities and financial position (audited or unaudited).  If unaudited, also please provide the most recently audited financial report.  Please provide a copy of your full agency/organization budget.
· Copy of the IRS determination letter on your organization's tax status.

· Information about the organization's mission, history, other types of projects, and major achievements in the past 2 years.

· List of officers and board members.  
· Your W-9
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