MONROE-BROWN FOUNDATION

7950 Moorsbridge Road, Portage, MI 49024

(269) 324-5586

Grant Application Information Sheet

Deadline and decision dates for grant applications to the Monroe-Brown Foundation are
March 15, June 15, September 15 and December 15.  Quarterly meetings of the board are held in January, April, July and October.
Proposals will be evaluated, taking into consideration their individual and comparative merits as well as the degree to which the request conforms to the wishes for which the Foundation was organized – primarily the support of higher education.

Important Factors to Remember When Completing Your Proposal:

1. The grant application consists of four pages, including a cover page, 2 budget forms, and an outline of information required for your application to be complete.  Please prepare a response for every question/item.

a. Responses should be easy to understand, concise and complete

b. Keeping in mind that the Trustees read multiple proposals in preparation for each grantmaking meeting, we strongly recommend that your proposal not exceed 12 pages, including a cover letter of no more than two pages, which is described in #2.  (The seven attachments requested on the grant application may be in addition to the 12 pages.)

2. As mentioned above, we request that you submit a cover letter (maximum of two pages) which includes the following information:

a. The name of the program for which a grant is being requested

b. The purpose of the program

c. The period of the program or project

d. The amount requested

3. An original application and seven (7) copies must be submitted to the Monroe-Brown Foundation by 5:00 p.m. on the designated date in order to be considered by the Monroe-Brown Foundation Board of Trustees.  However, applicants are encouraged to submit their application as far in advance of the deadline as possible.  Please 3-hole punch all papers and do not use staples.

MONROE-BROWN FOUNDATION

Grant Application
Date of Application _______________________________________________________

Legal Name of Organization Applying ________________________________________


Address __________________________________________________________


City/State/Zip  _____________________________________________________


Phone Number ___________________
Fax Number ___________________

Executive Director ________________________________________________________

Contact Person _________________________
Phone Number _________________

Year Organization was Founded ___________
Operating Budget $______________

List any previous support from this foundation in the last seven years:

Date

Amount
Purpose

__________    ___________  ________________________________________________

__________    ___________  ________________________________________________

__________    ___________  ________________________________________________

__________    ___________  ________________________________________________

Project Name ____________________________________________________________

Purpose of Grant _________________________________________________________

_______________________________________________________________________

Amount Requested $_____________________
Total Project Cost $_____________

Date(s) Funds from This Grant Would Be Needed ______________  $_______________








         ______________  $_______________







         ______________  $_______________

________________________________________    ______________________________                                                                                                               

Signature, President / Chairman


Date

MONROE-BROWN FOUNDATION

Grant Application Format

Please provide the following information in the order given; using headings, subheadings, and numbers provided in your own word processing format:

A. Narrative

1. Organization Information

· Mission statement

· Description of current programs, activities, and accomplishments

2. Project

· Statement of documented need/problems to be addressed

· List of project goals, objectives, and target population

· List of other organizations participating in the project and their roles

3. Evaluation

· Plans for evaluation, including how success will be defined and measured

· Description of how evaluation results will be used by the organization

· Date evaluation report will be available

4. Financial

· Explain in detail the source of funds for its operation in subsequent years, if this will be an ongoing project

· Project budget (use project budget revenue and expense forms attached)

B. Attachments

1. A copy of the current IRS Determination Letter indicating 501(c)(3) tax-exempt status

2. Organization’s current annual operating budget

3. Most recent monthly financial statement (statement of financial position & statement of activities)

4. Most recent audited financial statement

5. List of Board of Directors

6. Letters of support (optional)

7. Annual Report (optional)

PROJECT BUDGET

REVENUE











Approximate





Amount




Notification




Requested
Committed
Pending
Date

Local Government
        $__________      $_________
$________
___________

State Government
        $__________      $_________
$________
___________ 

Federal Government           $__________      $_________
$________
___________ 

Corporate Support
        $__________      $_________
$________
___________

Earned Income
        $__________      $_________
$________
___________

In-Kind Support
        $__________      $_________
$________
___________

United Way

        $__________      $_________
$________
___________

Other (Included contributions from your organization)

_______________________________  $__________      $_________
$________
___________
_______________________________  $__________      $_________
$________
___________
Foundation Support

_______________________________  $__________      $_________
$________
___________
_______________________________  $__________      $_________
$________
___________
_______________________________  $__________      $_________
$________
___________
_______________________________  $__________      $_________
$________
___________
TOTAL

       $__________      $_________
$________

PROJECT BUDGET

EXPENSES
Time period this budget covers: ____________________________________

(If grant request if for multiple years, please complete one expense form for each year.)

Salaries





$_______________

Fringe Benefits




$_______________

Consultants





$_______________

Insurance





$_______________

Travel






$_______________

Equipment





$_______________

Supplies





$_______________

Print / Copy





$_______________

Telephone / Fax




$_______________

Postage





$_______________

Rent






$_______________

Utilities





$_______________

Maintenance





$_______________

Evaluation





$_______________

Marketing





$_______________

Other _____________________


$_______________

TOTAL





$_______________

