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Attention: National Coalition of 100 Black Women, Inc.

Oakland Bay Area Chapter

Public Service and Education Committee

PSE_NCBWOBAC@yahoo.com
P.O. Box 24231

Oakland, CA 94623-1231

2012 NCBW COMMUNITY GRANT Application

Application Process: 

Organizations requesting Community Grants are required to submit a completed application.  An incomplete application will not be given consideration and will be returned.  Requests must be made by 5 pm (PST) on January 13, 2012. The Community Grant Review Committee evaluates all requests on an annual basis.   
NCBW is committed to reducing our environmental footprint by providing an electronic application process.  Therefore, it is our preference to receive electronic submissions of all application documents.  All applications should be submitted to PSE_NCBWOBAC@yahoo.com. If you are submitting a hard paper application, please submit the original and two (2) copies of your completed package to the address listed above postmarked by 5pm on Friday, January 13, 2012. Facsimiles will not be accepted. 

Award timeline and additional instructions:

All applications and materials will be reviewed.  Part of the grant application selection process includes an in-person site visit that will occur January 25, 2012 through February 3, 2012.  If selected for the Site Visit, additional program and budgetary documentation, specific questions related to your application and photo release (including photos of program) will be required to be submitted.  All additional documentation requests from the site visits will need to be fulfilled by February 4, 2012 for you to be included in the final evaluation and selection of awardees.  

Final notification of awards will be provided within six to eight (6-8) weeks of the Committee’s review and decision.  In addition, all grant awardees will be required to be present and display materials at a event table at the Annual Madame CJ Walker Luncheon event.  The CJ Walker 2012 event date is March 23, 2012. 
Please include the following information as attachments:

A. A copy of 501(c)(3) status 

B. Current budget for proposed program

C. Current overall organizational budget
D. A copy of your organization’s non discrimination policy and practice statement
E. Current Board Member roster, including ethnic and gender representation 

Additional materials such as binders, photos, and videos should not be included. Such items will not be returned.
All requests will be limited to availability of funds and to the guidelines and limitations set forth in the NCBW’s Assistance Policy and Criteria. Grant application questions will be accepted via email at PSE_NCBWOBAC@yahoo.com.  
ORGANIZATION INFORMATION

	Organization Name:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	Website Address:
	

	Date Organization Founded:
	

	Contact:
	
	Title:
	

	Phone Number:
	
	E-mail:
	

	Referred by:
	
	Phone:
	


Please be concise in answering the following questions (please type or print clearly)
REQUEST

Describe your organization. (Mission, vision, activities, community/geography whom your organization serves, and brief history):
	


Provide the amount of funding dollars your organization is requesting.
	


Please describe if your organization has any in-kind needs being sought.  If there are any specific in-kind needs, please describe below (in detail).
	


If your request is for a specific program, please provide the date(s) of your event and/or date(s) of when funds or in-kind services are needed:

	


Describe the project for which funds or in-kind (pro-bono) services are being requested and specifically how the funds or in-kind services will be used:

	


1. Will this program/event be publicized? 



[image: image1.wmf]Yes

 [image: image2.wmf]No


(If yes, what methods will be used to publicize the event or program?)
	


2. Do you have collaborative or strategic partners?  

 [image: image3.wmf]Yes

 [image: image4.wmf]No


(Describe the role of partners)
	


3. List all major funding sources received or in process for this event, program, or service for which you are requesting the Community Grant:

	Organization/Source 
	Service/Program

(Please be specific)
	Amount

	
	
	

	
	
	$



	
	
	$



	
	
	$



	
	
	$



	
	Estimated Total $ _______
	Total $________


SUPPLEMENTAL INFORMATION

	4. Target population being served: (please include all relevant demographics)  
	


	5.   Number of clients served annually:   
	


6. Please explain what needs your organization is proposing to meet in your community or service area and why meeting these needs is important?

	


7. What major accomplishments has your organization achieved within the past few years?

	


8.  Has your organization received funding from the NCBW within the past 12    months?  If so, Please list all contributions, please specify date, amount and program/services for which funds were allocated
	Date:
	
	Program/Event:
	
	Amount Funded
	


If not monetary, please specify type of contribution:

	


9.  Please list other sources of funds received by your organization, amounts and program/services for the current year:

	Organization/Source 
	Service/Program Funded (Please be specific)
	Amount

	
	
	

	
	
	$



	
	
	$



	
	
	$



	
	
	$



	
	Estimated Total $ _______
	Total $________


10.  List any NCBW members who have volunteered or contributed to your  organization in the  past:

	


11.  What was the name of program(s) for which the Coalition representative volunteered or contributed?

	


12. Are you or any member of your organization interested in participating in any of the following Coalition activities?  (please check all that apply)
Scholarships 
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   HIV/AIDS Program
 [image: image7.wmf]Yes

 [image: image8.wmf]No


Special Events


 [image: image9.wmf]Yes

 [image: image10.wmf]No


Public Meetings
 [image: image11.wmf]Yes

 [image: image12.wmf]No


Educational Seminars

 [image: image13.wmf]Yes

 [image: image14.wmf]No


Other, please explain:_____________________________________

Written or Typed  attachments are acceptable but should not exceed 5 pages in length.



I certify that the information provided in this NCBW Assistance application is true and accurate to the best of my knowledge.

	Signature: 
	
	Title: 
	

	Print Name: 
	
	Date: 
	

	Phone: 
	
	Email: 
	


ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE COMPLETED AS A CONDITION FOR BEING CONSIDERED BY THE PUBLIC SERVICE AND EDUCATION REVIEW COMMITTEE.
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