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Grant Information Cover Page
Organization Name_____________________________________ Date_______________________
Type of applying organization: ______ 501(c)3 non-profit organization




                ______ local government: type______________________________
Federal tax identification number of organization or fiscal sponsor __________________________


Name of fiscal sponsor contact (if applicable) _____________________________________


Fiscal Sponsor Address _______________________________________________________


City ________________________
State _____________
     Zip _____________________

Applying Agency Address ___________________________________________________________

City_________________________________
State________________   Zip____________________

Contact Person _________________________________ Position ___________________________

Phone Number ____________________________ Email __________________________________

Project Name _____________________________________________________________________

Amount Requested from SCYP $_____________   Total Cost of Project $______________________

Other Possible or Committed Funding Sources __________________________________________

Target Age Group of Proposed Project _________________________________________________

Estimated number of Story County residents who will be impacted by this project 

Please complete the following questions in the order listed. Limit your answers to a maximum of 3 pages (12 pt standard font, single spaced). 

1. Describe the project. How will it affect the community and what needs are being met?

2. How does the project support the SCYP community betterment objectives?

3. Is this a one-time or long-term project? If long-term, how do you plan to sustain it?
4. When was your organization established in Story County? How has it helped the county in the past and the present?

5. What are the primary goals of your organization?

6. How will you acknowledge SCYP as a funding source?

7. In one sentence, tell us why you deserve this grant the most.

Include two copies of:

· current IRS Exemption Letter for the 501(c)3 status of the Internal Revenue code (or that of the fiscal sponsor) or documentation of status as a charitable project of a governmental agency

· the signed grant application form

· completed budget for your project  only (please use attached template)
· detailed timeline for the project

· list of the organization’s Board of Directors

The undersigned certifies that he/she is authorized to represent the organization applying for a grant and that the information contained in the application is accurate. The undersigned agrees that if a grant is awarded to the organization:

· the grant will be used for the purpose outlined in the grant award letter and may not be expended for any other purpose without prior written approval from SCYP
· SCYP has received nothing of material value in exchange for the grant

· information about the organization and the grant may be used by SCYP in any published materials

· a completed grant report, including receipts, will be submitted to SCYP no later than August 30th of the year in which the grant was awarded

____________________________________________________


___________________

Signature of Authorized Project Representative




Date

Project  Budget
Please be specific

	Items
	SCYP Request
	In-Kind
	Other Sources of Funding

	Example:  Books
	100.00
	0.00
	0.00
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	Total project budget:
	
	
	

	
	
	
	


Grant Application – 2011-2012





Story County Youth Philanthropists


P.O. Box 1666


Ames, IA 50010-1666


� HYPERLINK "mailto:storycyp@gmail.com" �storycyp@gmail.com�





Applications must be postmarked by December 2


Grants are a maximum of $1000


Grants will be awarded by March 2012








�





Helping Others


Help Others





Please submit the grant application, budget, timeline, and list of organization’s Board of Directors electronically by December 2nd to � HYPERLINK "mailto:storycyp@gmail.com" �storycyp@gmail.com�, and mail two (2) hard copies of the signed grant application and support materials.


Story County Youth Philanthropists


P.O. Box 1666


Ames, IA 50010-1666
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