THE APPLICATION COVER PAGE: 2010/11 GRANT APPLICATION 

SUBMISSION CHECK OFF FORM

PLEASE CHECK OFF ALL ITEMS INCLUDED IN THE GRANT APPLICATION PACKET.  
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 APPLICATION REQUIREMENTS

( Submit eighteen (18) unbound, collated, three-whole punched grant   

    applications.  Each grant application must include the following:
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Form One—Organizational Information
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Form Two—Organizational Representation
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Form Three—Organizational Overview

[image: image5.png]



Form Four—Resource Development & Fundraising Plans
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Form Five A—Budget Worksheets 
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Form Five B—Salary Information Worksheet
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Form Six—Program Summary includes the following sections:

1. Section I: Program Specific Information

2. Section II: Program Description

3. Section III: Program Evaluation 

[image: image9.png]



Section III A—Narrative Description of Program Impact/Outcome  

      Results 
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Section III B—Outcome Data Collection Table, Program Logic 

      Model and Outcome Measurement Framework 

4. Section IV:  Agency Audit and 990 or 990EZ
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 Additional Information Required
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Two (2) copies of the agency’s current by-laws
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Two (2) copies of the agency’s most current IRS Form 990 or 990EZ
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Two (2) copies of the agency’s most current annual audit (the entire audit, 

      including the Management Letter and all written responses and 

      correspondences applicable to the audit)  
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Two (2) copies of the agency’s registration letter with the U. S. Department of 

      Treasury, Section 501(c) (3) 
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Two (2) copies of the agency’s registration letter with the Florida Department of 

     Agriculture and Consumer Services (If your organization is exempt, submit two

      copies of the agency’s exemption letter.)
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Two (2) copies of the agency’s proof of registration as a non-profit corporation 

      with the Florida Department of State, Division of Corporations 
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Two (2) copies of the agency’s registration letter with the Florida Department of 

      Revenue, State Sales Tax Exemption
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Two (2) copies of the agency’s proof of liability insurance
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Two (2) copies of the Agency’s statement of non-discrimination and its equal 

      opportunity policy for employees, volunteers and clients
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If the agency’s program(s) requires licensing by local, state or federal 

     agencies, please attach two copies of the licenses required (i.e., occupancy 

     licenses, Health Department license, coverage needed for operation, DCF 

     certifications, etc.).  

