[image: ]
ARLINGTON CHARITIES GRANT APPLICATION


Organization ______________________________________________________________________

Contact name _____________________________________________________________________

Address ___________________________________________________________________________

City _____________________________________________ Zip ______________________________

Phone _____________________________ Email _________________________________________

The Rotary Club of Arlington awards its grants in six categories: 
1. Human Development: Projects that empower people in need to improve their lives.
2. Culture: Projects that cultivate, develop, educate and improve the cultural climate in Arlington.
3. Environment: Projects that seek to
a. improve, enhance or restore the surroundings and promote conservation of our natural resources in Arlington,
b. promote the protection and welfare of animals and
c. encourage research, public awareness and education relating to the environment and animals.
4. Education: Projects that further the ability to educate and improve education in Arlington.
5. Family: Projects that strengthen and enhance the lives of children and families in Arlington.
6. Health and Wellness: Projects that positively impact the mental or physical health and wellness of the people in Arlington.

In which category are you applying?	

Project Name:  	

Amount Requested:   $ _____________________
	


	(Rotary use Only)
Organization Background	Grade ____
Describe your organization’s history and mission (one paragraph or less)
	
	
	
	

Program/Project Description	Grade ____
Briefly describe your specific program/project (one to two sentences)
	
	
	
	
	


Strategies and Activities	Grade ____

1. Identify the strategies & activities you will employ to meet your goal.
·  
·  
·  
·  
·  
·  

2. How does your strategy differ from others in your field?	Grade ____
	
	
	
	



What is Your Dream? 	(Rotary use only)
1. In brief, what is the problem or issue you are trying to address?	Grade ____
	
	
	
	

2. Who will benefit from your efforts? How many will this project affect?	Grade ____
	
	
	
	

3. What will the impact be to the Arlington community?	Grade ____
	
	
	
	

4. Does your organization have a vision to partner with other organizations for a broader impact? If so, please explain.	Grade ____
	
	
	
	

5. Does your organization have funds available for matched funding of grants?
Grade ____
	
	
	
	
6. Are any of the funds requested for ongoing operation expenses of your organization? What will the funds be used for?	Grade ____
	
	
	
	

Financial Information
What is your total project budget?	______________________________________________

1. Please attach a detailed budget of the project for which you are requesting funding and specifically identify the costs for which you are seeking Rotary Club of Arlington support.
What percentage of your annual budget is the project budget?	   Grade ____

2. Please complete the financial ratio information and show calculations:
a. Quick Ratio:  This measures the level of liquidity and measures only current assets that can be quickly turned into cash.	       Grade ____
To calculate: add “Cash” and “Accounts Receivables”; divide total by “Current Liabilities”.	

b. Months of Cash: Represents the number of months an organization could operate with current cash.	       Grade ____
To calculate “Total Monthly Expenses”: divide “Total Expenses” by 12.
To calculate “Months of Cash”: divide “Cash” by “Total Monthly Expenses”.

c. Program to Total Expenses Ratio: This looks at the percentage of expenses used to support programming versus how much is spent for general management and fundraising. 	       Grade ____
To calculate “Program Expense Ratio”: divide “Program Expenses” by “Total Operating Expenses”: multiply by 100.



Sustainability and Funding Plan	Grade ____

Describe the overall funding plan for the project and include any other funding sources currently committed to the project. Rotary Club of Arlington requires all grantees to provide proof of matching support. What is your organization’s plan for such support (i.e.: cash grants, in-kind donations, volunteer support, operating budget, state or federal grants) to supplement a gift from Rotary Club of Arlington? Please list all entities that have been asked to provide financial support for the proposed project and the respective requested amount. Are these funds pledged, paid or merely requested at the time of this application? Describe how you will financially sustain the project in the long term and if the project will increase your operating expenses, how will you pay for them?

	
	
	
	
		
	
	
	

Objectives and Goals	Grade ____

Rotary Club of Arlington only funds projects scheduled for completion within one year of the grant award. What date (month/year) do you plan to start the project and what is the planned duration of the proposed activity? Please provide the expected major milestones by date. What are the anticipated outcomes and how will you know if you are successful? What plans do you have to evaluate the project? How will this grant strengthen the organization, address the issues, make improvements, or achieve success?
Please provide measurable, time-specific goals and include elements of your evaluation guidelines.
	
	
	
	
	
	
	
Branding Opportunities	Grade ____
It is critically important that the brand, Rotary Club of Arlington continues to build so our fund raising grows enabling us to make larger, more impactful grants. With this in mind, your grant will be evaluated with weight given to recognition opportunities that your organization can offer Rotary Club of Arlington. Please identify opportunities.
	
	
	


	Total grading points (For Rotary Use Only): _______


Additional Organization Information

Please list the name and email address of the Executive Director or CEO of your organization:
	
	
	
Does this person have knowledge of, and approve, this application to Rotary Club of Arlington? (YES /NO)_________

Organization’s tax identification number:  ____________________________

Please include the following information with this form

1. A copy of the latest verification of tax-exempt status from the Internal Revenue Service (IRS) under Section 1870 of the IRS code.
2. A list of your board members, their affiliations and what % of your Board Members financially contribute to your organization.
3. A list of actual or threatened litigation or regulatory proceedings, investigation, or governmental actions involving your organization in the past two years, with a brief description of the basis for each.

Please complete this form and send the requested materials via email to: 
cbates@legacyfinancial.com


Final Instructions

Do not send additional information, including brochures, DVDs or other printed material. Please review your information carefully before submitting. The form must be fully completed with attachments and received in order to be considered by the members of Rotary Club of Arlington. If chosen to hear more: Grant Presentations will be _________________________________. You will be notified of your assigned time after we receive/review your Grant Application. You will have 10 minutes to present to the Grant committee plus 5 minutes for questions. You are requested to include a visual such as video, power point, or similar. This will be your time to distribute brochures, flyers, etc. We appreciate your help in adhering to a strict time schedule. If you have any questions, please do not hesitate to contact us at cbates@legacyfinancial.com. We are here to help.  

Thank you for your interest in partnering with Rotary Club of Arlington.




(Rotary Club of Arlington use only) 

____________________________________________	______________________________________ 
Grant Committee Member name (printed)	Grant Committee Member signature 
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